
The original and one copy of this report must be submitted to the Oil and Gas Division.

After the initial filing, additional reports must be submitted when and if there is a change in any of the information contained in the original report.

DRILLING AND/OR PLUGGING COMPANY

BONDING AGENT POST OFFICE ADDRESS & TELEPHONE NUMBER

Form of the Organization (i.e., Corporation, Joint Stock Association, Partnership, etc.)

) ss

)

Telephone NumberName of North Dakota Agent

COUNTY OF

STATE OF )

Date

Full Name of Company, Organization, or Individual

Address City State

GEOPHYSICAL EXPLORATION ORGANIZATION REPORT - FORM GE 2B 

City State Zip Code

COMPLETE

INDUSTRIAL COMMISSION OF NORTH DAKOTA
OIL AND GAS DIVISION
600 EAST BOULEVARD   DEPT 405

SFN 51455 (09-2018)

BISMARCK, ND  58505-0840

TREASURER

State Where Incorporated

PRESIDENT

VICE-PRESIDENT

SECRETARY

State the Purpose of the Organization 

Address

Date of Permit to do Business in North Dakota

Zip Code

Telephone Number

OFFICERS NAME POST OFFICE ADDRESS

TRUSTEE

executed the foregoing instrument, personally appeared before me and acknowledged that (s)he executed the same as a free act and deed.

TRUSTEE

Printed Name

DRILLING/PLUGGING

Notary Public

On ,

My Commission Expires

known to me to be the person described in and who 

Seal

Notary

I hereby swear or affirm that the information provided is true, complete and correct as determined from all available records.

TitleSignature
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