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 SURETY BOND (LAND APPLICATION)

 OAC 165:10-7-10 
(TYPE OR PRINT USING BLACK INK) 

OCC Deleterious Substance Transport Permit No. _______________ 
BOND No.  _____________________ 

KNOW ALL MEN BY THESE PRESENTS: 

NAME OF LAND APPLICATION COMPANY: 

MAILING ADDRESS: 

PHYSICAL ADDRESS: 
(If different from the Mailing Address) 

CITY, STATE and ZIP CODE: 

PHONE NUMBER: FAX NUMBER: 

CONTACT PERSON: E-MAIL:

EMERGENCY CONTACT: PHONE NUMBER: 

NAME OF SURETY COMPANY: 

MAILING ADDRESS: 

PHYSICAL ADDRESS: 
(If different from the Mailing Address) 

CITY, STATE and ZIP CODE: 

PHONE NUMBER: FAX NUMBER: 

CONTACT PERSON: E-MAIL:

That the Land Application Company herein referred to as Principal and that Surety Company authorized to do business within the State of Oklahoma are held and 

firmly bound unto said State in the penal sum up to an amount not exceeding $50,000.00 lawful money of the United States, for which payment will and truly be made, 

we bind ourselves, and each of us, and each of our heirs, executors, administrators or successors, and assigns jointly and severally, firmly of these presents. 

The condition of this obligation is that the above bounden Principal proposes to land apply fluids, soils and/or drill cuttings within the State of Oklahoma pursuant to 

Commission rules.  Now, therefore, if the above bounden Principal shall land apply fluids, solids and/or drill cuttings within the State of Oklahoma at the time and in 

the manner prescribed by the laws of the State of Oklahoma and the rules and orders of the Corporation Commission of the State of Oklahoma, then this obligation shall 

be null and void; otherwise, the same shall be and remain in full force and effect.  This obligation may be terminated upon a minimum of thirty (30) days notice in 

writing to the Oil and Gas Conservation Division and evidence furnished of acceptable alternate surety if required (OAC 165:10-7-10) or as the rule or statute may be 

amended.  Such termination is not effective until this obligation is released by the Surety Department of the Oil and Gas Conservation Division, and subsequent to a 

determination by Oil and Gas Conservation Division personnel, after inspection or review, that the release of surety is appropriate. 

Provided, however, the aggregate liability of the surety hereunder shall in no event exceed the sum of this bond.  

Witness our hands and seals, this ________ day of ______________, 20_______. 

________________________________________________ 

Signature of Principal Officer 

________________________________________________ 

Typed or Printed Name of the Officer Listed Above 

Witness our hands and seals, this _________ day of ______________, 20_______. 

________________________________________________ 

Signature of Surety Company 

________________________________________________ 

Typed or Printed Name of the Surety Company Listed Above 

________________________________________________ 

Name of Surety Company 

Countersigned by: 

____________________________________, _________________________________________________ 

Oklahoma Resident Service Agent  Physical Address, City, State, Zip Code, Phone Number 

(When the principal or surety executes this bond by agent or attorney in fact, the evidence of authority must accompany this bond.) 

This Surety Bond is being issued 

for the following time period: 

Continuous Coverage ____ 

Coverage Begins ________ 

Coverage Ends  _________ 

OIL AND GAS CONSERVATION DIVISION 
P.O. Box 52000 
Oklahoma City, OK  73152-2000 
405-521-2331
ogadmin@occ.ok.gov
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