
Lease and Product Information

Request for Assignment of Production Unit Number
Gross Production Registration

Oklahoma Tax Commission
Post Office Box 26740, Oklahoma City, OK 73126-0740

(Please read instructions before completing and print or type information)
Go to www.tax.ok.gov for Gross Production Tax Rates

1.	 Lease Name___________________________________________ 	 2. Well Name/Number_____________________________

3.	 Incentive Code___________________________  	 4. Incentive Qualifying Date: Month ________________ Year_ ___________

5.	 County Name________________________ 	 % _____________	 County Name _ ______________________	 %___________

6.	 Total Lease Acreage _________________________________ 	 7. Lease Legal Description _____________________________

________________________________________________________________________________________________________

8.	 10 acre surface hole legal description for horizontal well _________________________________________________________

9.	 10 acre bottom hole legal description for horizontal well _ ________________________________________________________

10.	 API Number _______________________________________	 11. Well Classification:	 Oil ___________	 Gas___________

12.	 Producing Formation(s) __________________________________________________________________________________

13.	 Is/are formation(s) spaced:	 Yes	 No	 (If Yes, complete a., b., and c. below)

	 a.	 Spaced acreage and legal description ____________________________________________________________________

	 b.	 Spacing order number ________________________ 	 c. Increased density order number __________________________

14.	 Request for assignment of existing PUN:	 Yes	 No	 If Yes, provide PUN: _ _____________________________
	 (Not applicable to incentive wells)
15.	 Indicate exempt interest from division order:	 Exempt Code Number:___________________________________________

			   Decimal Equvalent: _ ____________________________________________
16.	 a. Product Code	 b. Purchaser Name	 c. Purchaser Number	 d. Tax Remitter Number	 e. First Sale

	 _ ____________	 ___________________________ 	 _ __________________ 	 _ _____________________ 	 Month_______Year_______

	 _ ____________	 ___________________________ 	 _ __________________ 	 _ _____________________ 	 Month_______Year_______

	 _ ____________	 ___________________________ 	 _ __________________ 	 _ _____________________ 	 Month_______Year_______

17.	 Comments:
	 _____________________________________________________________________________________________________

	 _____________________________________________________________________________________________________

18.	 I declare under penalty of perjury that to the best of my knowledge the above information is true and correct. I also understand that production 
may not be removed from this lease until OTC has approved and distributed this application to all parties involved, and I must submit a change form 
when any of the above information changes.

____________________________________________________	 _________________________________  Date____________
	 Type or print name and title	 Signature

Sign
Here:

Form 320-A
Revised 1-2016

For Office Use Only

A.	FEIN/SSN_______________________________________________

B.	Operator Number ________________________________________

C.	Name of Operator_________________________________________

D.	Mailing Address __________________________________________

E.	City_____________________________ State______ Zip__________

F.	 Is this a new address?	 Yes	 No

G.	Business Telephone _____________________________________

H.	Email Address ___________________________________________

Part 1: Operator Information
Incentive Code: _____________________________

Qualifying Date: ____________________________

County
Number

Sub
Number

Merge
Number %

Lease
Number

Exempt
Code

Decimal
Equivalent



Request for Assignment of Production Unit Number 
Gross Production Registration

Instructions
To be completed by the operator for each well drilled producing oil or gas

	 1.	 Provide the name of the lease.
	 2.	 Provide the name of the well and well number.
	 3.	 Provide Incentive Code:
			   6 = Horizontally Drilled Wells	
			   8 = Ultra Deep Wells 15,000 to 17,499	
			   9 = Ultra Deep Wells equal to or greater than 17,500 feet
	 4.	 Provide Incentive Qualification Date, Month, Year. Please provide the date of first sales as the qualifying date.
	 5.	 Provide the name of the county(ies) where the lease is located. If the lease is located within two (2) counties, pro-

vide both county names and provide the percentage of the lease contained in each county.
	 6.	 Provide the total lease acreage that the well holds.
	 7.	 Provide the legal description of the the lease by section, township and range. Provide the acreage description in 

quarter sections.
	 8.	 Provide the Surface hole legal description for horizontal wells by section, township and range. Provide the acreage 

description in quarter sections (10 acre well spot).
	 9.	 Provide the Bottom hole legal description for horizontal wells by section, township and range. Provide the acreage 

description in quarter sections.
	10.	 Provide the A.P.I. (American Petroleum Institute) Number.
	 11.	 Specify the well classification (oil or gas). The classification is determined by the Gas Oil Ratio. (GOR)
		  If a well produces from one (1) to fifteen thousand (15,000) cubic feet of gas to each barrel of oil, the well classifica-

tion is on oil well. If the gas production exceeds fifteen thousand (15,000) cubic feet to one (1) barrel of oil, the clas-
sification is a gas well.

	 12.	 Provide the formation name that the well is producing from.
	13.	 Specify if the well is spaced. If yes, complete items a., b. and c.
		  a.	 Provide the spaced acreage and the legal description described by section, township and range. The acreage 

description should be equal to the spaced acreage.
		  b.	 Also provide the spacing order number.
		  c.	 If the well is an additional completion to an existing spaced formation, provide the increased density order number.
	 14.	 Check appropriate box if lease legal matches an existing PUN.
	15.	 Enter exemption code and decimal equivalent if applicable.
	 Royalty Exemption Code:	 1	 =	 State School Land Commission
		  2	 =	 Federal
		  3	 =	 County
		  4	 =	 City
		  5	 =	 School District
		  6	 =	 Indian
		  10	 =	 State
	16.	 Provide:
		  a.	 Product code:	 1	 =	oil or condensate
					     5	 =	natural or casinghead gas
					     6	 =	gas constituents - any liquid hydrocarbon, carbon dioxide, hydrogen sulphide, helium, nitro-

gen or other gas constituents extracted from the gas stream wherein the proceeds of such 
products are allocated back to lease operator or interest owner.

		  b.	 Name of company purchasing each product.
		  c.	 OTC assigned reporting number.
		  d.	 Enter the OTC assigned reporting number of who will be remitting taxes.
		  e.	 Enter the date of first sale for type of product.
	 17.	 Comments
	18.	 Operator information and signature are required before form can be approved.
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