
             

             

             

             

             

                

 

 

 

 

 

 

Please identify any/all associated off lease drill site contracts. List the contract number (if known) or well 

name and API. 

_____________________________________________________________________________________ 

Please identify any/all associated salt water disposal well contracts. List the contract number (if known) 

or well name and API. 

_____________________________________________________________________________________ 

Please identify any/all associated frac pit contracts. List the contract number (preferred, if known) or 

project name. 

_____________________________________________________________________________________ 

Please identify any/all other associated commercial surface contracts. List the contract number 

(preferred, if known) or project name. 

_____________________________________________________________________________________ 

Please identify any/all associated road easements. List the easement number (preferred, if known) or 

road name. 

_____________________________________________________________________________________ 

Please identify any/all associated pipeline easements. List the easement number (preferred, if known) or 

project name. 

_____________________________________________________________________________________ 

Please identify any/all associated powerline easements. List the easement number (preferred, if known) 

or project name. 

_____________________________________________________________________________________ 

Please identify any/all telecommunications/fiber optic line easements. List the easement number 

(preferred, if known) or project name. 

_____________________________________________________________________________________ 

Please take a 

moment to 

describe your 

project. 



 

Revised 3/2020 
 
 
 
 

APPLICATION FOR SWD CONTRACT 

Application Date:  _____________________ Effective Date of Contract: ___________________________ 
          (Always 1st day of the Month) 

 

Lessee (Company Name) on Contract: _____________________________________________________ 

 

Lessee Contact Person:  ________________________________________________________________ 

 

Lessee Address:  ______________________________________________________________________ 

 

Lessee City, State, Zip:  _________________________________________________________________ 

 

Mail contract to this address?  Yes:    No, call when ready for pickup: 

 

No, email when ready for pickup:      No, mail to third party:*   

 

Lessee E-Mail:  _______________________________________________________________________ 

 

Lessee Telephone #:  ____________________________ Lessee Cell #:  _________________________ 

 

Disposal Well Name: ___________________________________________________________________ 

 

Disposal Well API No.: __________________________________________________________________ 

 

Water produced from applicant’s non-University leases must be disposed of in the SWD well. 

 

Will water produced from non-University leases also be disposed of in the SWD well? 

 

  Yes       No 

 

Comments: ___________________________________________________________________________ 

 

Attach copy of RRC disposal permit. 

 

The SWD contract term is 5 years. Annual rental is payable in full (5-years) when the contract is signed. 

 

PLEASE PAY UPON RECEIPT OF INVOICE ENCLOSED WITH AGREEMENT. 

*Third Party: 

Company Name:  ______________________________________________________________________ 

Contact Name:  _______________________________________________________________________ 

Mail Executed Contract To:  ______________________________________________________________ 

    _____________________________________________________________ 

Contact #:  ____________________  Email:  ________________________________________________ 

 

 

  

 

Attach this completed application form, with your shapefile and PDF plat, 

in one email addressed to ULRW@utsystem.edu. 

Please CC the area field rep. 

mailto:ULRW@utsystem.edu
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