
  APPLICATION FOR REFUND 
OF THE FEE ASSESSED ON PRODUCTION TO SUPPORT THE 

Commission on Marginally Producing Oil & Gas Wells 
For Production obtained January 1, 2008 through December 31, 2008 

(Please type) 

1. Applicant’s Name and Address: ________________________________________________________ 
        Company or Individual 

___________________________________________________________________________________ 
 Mailing Address       City  State  Zip Code 

 _____________________________________                               _____________________________ 
  Phone #        Fax #    
      $________________________ 
          Total Refund Requested 
 

INDIVIDUAL AFFIDAVIT   

STATE OF ____________________________     COUNTY OF _____________________________  

 I, ______________________________________, an individual, do hereby swear and affirm under penalty of perjury that I am the record owner of the 
interest(s) described in the attached exhibit(s), and that the information contained in this Application for Refund of the Fee assessed on production to support 
the Commission on Marginally Producing Oil & Gas Wells is true and correct to the best of my knowledge and belief. 

Signature:___________________________________________________ Telephone Number:___________________________________ 

Type Name:_________________________________________________ Applicant’s Social Security: _____________________________ 

 

Affirmed before me this ________ day of ______________________, 20_______. 

Notary Public _______________________________________________________________       My Commission Expires: __________________ 

 

COMPANY REPRESENTATIVE AFFIDAVIT   

STATE OF _________________________       COUNTY OF ____________________________  

I, ______________________________________________________, acting in my capacity as       _________________________, of  
  Individual                    Office 
 
______________________________________________________________ do hereby swear and affirm under penalty of perjury that said entity 

  Entity 
is the record owner of the interest(s) described in the attached exhibit(s), and that the information contained in this Application for Refund of the 
fee assessed on production to support the Commission on Marginally Producing Oil & Gas Wells is true and correct to the best of my knowledge 
and belief. 
 
Applicant:_______________________________________ 
   Entity 
 
By:__________________________________________________________            Type Name:______________________________________ 
  Individual Signature                       Individual 
 
Title: ___________________________________________________                     Telephone Number:________________________________ 
        Office (If not an eligible officer, please provide a Power of Attorney) 
 
Applicant’s F.E.I. Number:_____________________________________ 
 
 
Affirmed before me this ________ day of ______________________, 20_______. 
 
________________________________________________________________________  My Commission Expires: _____________ 
  Notary Public 

 

SPECIAL POWER OF ATTORNEY  

____________________________________ hereby appoints _______________________________ as its lawful attorney-in-fact for the sole and
 (Entity)     (Individual) 

exclusive purpose of compiling and executing its Application for Refund of the Fee Assessed on Production to Support the Commission on 
Marginally Producing Oil & Gas Wells for production obtained January 1, 2008 through December 31, 2008. 
       

       By:  ____________________________________________ 
        [Officer], (Vice)-President 
 
STATE OF ____________________________   COUNTY OF _____________________________  

Before me, the undersigned, a Notary Public in and for said County and State on this __________ day of ___________________,  20_____,  
 
personally appeared _________________________________ to me known to be the identical person who subscribed the name of the 
                        (Grantor) 
maker thereof to the foregoing instrument at its ______________________________ and acknowledged to me that he/she executed the same as  
     [Officer], (Vice)-President 
his/her free and voluntary act and deed and as the free and voluntary act and deed of such corporation, for the uses and purposes therein set 
forth. Given under my hand and seal the day and year last above written.  
 

 

__________________________________________________  My Commission Expires:_____________ 
                                    (Notary Public) 
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APPLICATION FOR REFUND OF FEE, PRODUCTION YEAR 2008 
COMMISSION ON MARGINALLY PRODUCING OIL & GAS WELLS 

3535 NW 58th Street, Suite 870, OKC, OK   73112 
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EXHIBIT 

 

 

2. Well or Unit Name:_____________________________________________________________ 

 

3. OTC Production Unit Number:_______________________________________ 
NOTE:  If you do not know the Oklahoma Tax Commission Production Unit Number       

for your well/unit, that information may be obtained from the operator. 

 

4. Legal Description of Unit: ______________________________________________________ 
        Fractional part of section 

     _______________________________________________________ 
      Section   Township  Range 

     _______________________________________________________ 
       County     State 

5. Calculate the amount of the refund by multiplying the gross amount of production obtained 
from the well or unit by the fee rate (see below). Then multiply the total for both oil and gas 
by the owner’s decimal interest in the well or unit. The product of these calculations is the 
Total Refund Request.  The Application must be accompanied by documentation verifying 
the amount of production owned for which the fee was assessed (i.e., check stubs showing 
the gross production for the well or unit and applicant’s decimal interest.) 

 A. Gross barrels of petroleum liquids __________________ X  $0.0035= $___________ 

 

 B. Gross mcf of gas ________________________________ X $0.00015= $___________ 

        TOTAL   A.  +  B.      $___________ 

   Times the Applicant’s decimal interest in the well/unit: X     $___________ 
 (If net interest exceeds 87.5%, please provide brief explanation.) 

     Equals a Total Refund Request of:                 $___________ 

 

6. Name and address of the purchasers who paid the fee to the Oklahoma Tax 
Commission  (this information is available from the check stub or well operator): 

   Oil       Gas 

A)  ____________________________________ A________________________________ 

     ____________________________________   ________________________________ 

     ____________________________________   ________________________________ 

B) ____________________________________ B)_______________________________ 

    ____________________________________    ________________________________ 

    ____________________________________   ________________________________ 

C) ____________________________________ C)_______________________________ 

    ____________________________________   ________________________________ 

    ____________________________________   ________________________________ 

D) ____________________________________ D)_______________________________ 

    ____________________________________   ________________________________ 

    ____________________________________   ________________________________
  

 

     Attach additional sheets if necessary. 


