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OGMD/Water/SWD-NameChange 

 
NEW MEXICO STATE LAND OFFICE 

Oil, Gas and Mineral Division/Water Bureau 

 

NOTIFICATION OF NAME OR ADDRESS CHANGE 

 

TO:  Commissioner of Public Lands 

 P.O. Box 1148 

 Santa Fe, NM 87504-1148 

 

 
I,  ______________________________________________  whose previous address is noted as 

   (Company/Corporation/ Name) 

 

____________________________________________, State of________________Zip________ 

 

on State of New Mexico Easement Number __________________________  have changed  

my above-noted name to: 

 

_________________________________________________________________________________ 

 

my above-noted mailing address has changed to:  ____________________________________ 

 

____________________________________, State of ________________Zip________________ 

 

 

* Enclosed a copy of a document that has been recorded with a State agency (such as Taxation and 

Revenue ID number, forms filed with the Secretary of State, the Public Regulatory Commission or 

County Clerk), that reflects these changes. 

      ____________________________________ 

       Name Signed 

 

      ____________________________________ 

       Name Printed 

 

      ____________________________________ 

       Date 
 

Phone number __________________________ Email __________________________________ 
 

This notification will be placed in the lease file upon receipt by New Mexico State Land Office.  Please file an Exhibit listing all Easement 
numbers held under the above name, and include the $150.00 process fee.  

 

Make your $150.00 check payable to; 

The Commissioner of Public Lands 

P.O. Box 1148 

Santa Fe, NM  87504-1148 

 
*Please be sure to include the NM SLO Easement number, or first easement number from the attached exhibit on your check. 
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