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SHUT-IN GAS ROYALTY PAYMENT FORM
New Mexico State Land Office
Oil, Gas, & Minerals Division

Make check payable to:
NM COMMISSIONER OF PUBLIC LANDS

PAYMENT FOR:

LEASE NUMBER: ASSIGNMENT NUMBER:

Well Name: WELL NUMBER:

A.P. 1. NUMBER:

POOL ID NUMBER:
Section Township Range Unit/Lot
WELL PARTICIPATING IN COMMUNITIZATION AGREEMENT Y N

IF YES, COMMUNITIZATION AGREEMENT NAME

WELL PARTICIPATING IN UNIT AGREEMENT Y N

IF YES, UNIT AGREEMENT NAME

SHUT IN REASON

DATE OF WELL SHUT-IN

IS WELL CAPABLE OF PRODUCING IN PAYING QUANTITIES Y N

e If yes, please provide supporting documentation in order for this
application to be processed.

DATE OF LEASE: DATE OF STIPULATION:

SHUT IN AMOUNT PAID: $
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PAYOR

REPRESENTATIVE

ADDRESS

REPRESENTATIVE TELEPHONE NUMBER
REPRESENTATIVE FAX NUMBER
REPRESENTATIVE EMAIL ADDRESS

SUBMITTAL OF ACCURATE AND COMPLETE INFORMATION REQUIRED
TO PROCESS THE TYPE OF APPLICATION INDICATED ABOVE.

CERTIFICATION: I hereby certify that the information submitted with this
application for administrative approval is accurate and complete to the best of my
knowledge. 1 also understand that no action will be taken on this application until
the all the required information and notifications are submitted to the Division.

Note: Statement must be completed by a representative with managerial or supervisory capacity.

Print Name Signature Title Date

Please be advised that payments will be drafted from your account immediately
upon receipt.

Please contact Kenda Montoya with questions or concerns at (505) 827-5749 or
kmontoya@slo.state.nm.us
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