
 
 
 
 

 

OFFSET NOTICE RESPONSE FORM 

Sections referred to are from the Petroleum and Natural Gas Tenure Regulation.   

Part 1 Administrative Information 

Applicant Name       Department Use Only 

Applicant Address       Date of Receipt: 

        

Applicant File Number       If you have faxed this form: 

Agreement  Number         No data to follow (Do not mail original) 

Offset Number        Data is being sent by courier or mail 

Unique Freehold Well ID      /      -      -       -      W     /      Request the return of Seismic Lines 

 Applicant is designated representative                 OR      Authorization Form is attached 

 I authorize the Department to use data submitted by       

 Refer to the data previously submitted on       
 

Part 2 Notice Satisfied by Production 

Unique Crown Well ID      /      -      -       -      W     /      

 Newly drilled OR  Put back on production OR  Re-completed   

 On production date                             -        -     (YYYY-MM-DD) From zone        

Data must be supplied to support this   Well logs with marked formation tops   Production history    Completion reports 
 

Part 3 Election to Pay or Surrender 

Box 1     I elect to pay offset compensation Box 2 c) continued   

           OR  Except for the following zone(s): 

Box 2     I elect to surrender:   ** Producing zone(s)  

 a)   exactly as outlined in the offset notice or      Unitized or gas storage zone(s)       

 
b)   the referenced agreement or  ** Productive zone(s)       
c)   a portion of the referenced agreement being:   

     M   Rg    Twp     Sec         

     down to the base of the        (offset zone) (**data must be supplied to support this) 

     subject to the exceptions listed in the sidebar  
 

Part 4 Application for Review of Offset Notice 

 I request a review of the referenced offset notice.  

Reason for request       

Data must be supplied to support this  Well logs with marked       
formation tops 

 Recent production data  DST, interpreted pressure data or 
flow test data. 

  Seismic with synthetics 

 Net pay, Isopach, structural mapping & cross sections 

 Geological discussion  

Either box 1 of Part 3 or box 2 of Part 3 must also be chosen 
 

Part 5 Application for Extension 

 I request an extension under Section 21(3) until     -    -   (YYYY-MM-DD)  (explanation is attached) 

Either Box 1 of Part 3 or Box 2 of Part 3 must also be chosen 
 

                      -      -     (   )     -      

Signature  Name  Title  Date (YYYY-MM-DD)  Phone 

Land contact       Title       Phone (   )     -      Fax (   )     -      

Technical contact       Title       Phone (   )     -      Fax (   )     -      
 

FORWARD COMPLETED APPLICATION TO: 

Alberta Department of Energy 

                  

Web Link:  http://www.energy.gov.ab.ca/  
Phone (780) 427-7425 
Fax                                          (780) 422-0382 

Tenure 
9945 - 108 Street 
Edmonton, AB  T5K 2G6 
 

OR 300, 801 - 6th Avenue SW 
Calgary, AB  T2P 3W2 

??? QUESTIONS: ??? 
 Please phone during business hours  

8:15 – 4:30, Monday to Friday 
Ask for “Offsets” 
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