APPLICATION FOR GEOPHYSICAL

SURVEYING PERMIT Application number Permit number
Form No. A8 (formerly Form No. GA1)
Revised on 8/6/03 Date received Date approved

INDIANA DEPARTMENT OF NATURAL RESOURCES
Division of Oil and Gas
DIVISION OF | 402 W. Washington St., Rm. 293
Indianapolis, IN 46204
OILs‘.llGAE Phone (317) 232-4055
e FAX (317) 232-1550
LALLM Intemet:  http://www.state.in.us/dnroil
-

Approved by

P

PART | GENERAL INFORMATION

Name of operator Telephone number FAX number

Address of operator ( [J Check here if this is a new address )

City State Zip code

Send permit to (Enter name and address) Telephone number FAX number

[ ] Check here if you would like to have the permit sent via FAX

Name of Geophysical Contractor (If different from operator)

Address of Geophysical Contractor (If different from operator)

City State Zip code

PART Il APPLICATION INFORMATION

Survey type (Check all that apply)
[] Vibroeseis (Complete PARTS LI1111,V)
[] Seismic shooting (Complete All PARTS)
[] Magnetic (Complete PARTS L,IL111,V)
[] Gravitic (Complete PARTS 111,111,V)
[] Electromagnetic (Complete PARTS 1,11,111,V)
[] Geochemical (Complete PARTS LILII1V)
[ ] Other (Explain and Complete PARTS I 11,111,V)

Application type (Check one only)
[ INew []Renewal Important: You must submit a permit fee of $250 with the application

PART lll LOCATION INFORMATION

County | Number of miles to be surveyed

PART IV SHOTHOLE INFORMATION

Shothole Size(s) Shothole depth(s) Amount of charge Shots per mile
PART V AFFIRMATION

| affirm under penalty of perjury that the information provided in this application is true to the best of my
knowledge and belief.

Signature of operator or authorized agent Date signed

SPECIAL REQUIREMENTS
1. Only those individuals whose signatures appear in PARTS V and VI of the Organizational Report may sign this form

2. If seismic shooting is to be used, the application must be accompanied by proof of notification as required by 312 IAC
17-3-3




