Licensee Liability Rating Program 
Well Declaration[image: Forms_grayscale]
[bookmark: _GoBack]Complete the declaration (form 025) below to validate the well submission data file. The well submission data file is prepared by the licensee and identifies whether there is tubing and artificial lift[footnoteRef:1] for all wells licensed to the licensee. A licensee can only submit form 025 for wells for which they are recognized as the licensee of record by the AER. This information will be used to recalculate the deemed well abandonment costs. This declaration must be completed by a senior corporate officer of the licensee (e.g., chief executive officer, chief operating officer, chief financial officer, president, etc.). [1:  Artificial lift is a process that uses, on wells, equipment that may include pumps and rods that apply a source of energy to help bring fluids to the surface. Artificial lift is referenced as tubing and rods in Directive 011: Licensee Liability Rating (LLR) Program, Updated Industry Parameters and Liability Costs. 
] 


	Declaration of Applicant

	Canada
Province of Alberta
To wit:
I, 	(signatory name), of 	(city/location) in 

the Province of Alberta, as 	(position) of                                                               (company name), 
solemnly declare as follows:	

	1. The attached file (well submission data file) contains accurate information as to the presence or absence of tubing and artificial lift in each of the listed wells. 
2. Should the list of wells be altered to include tubing or artificial lift, 	 (company name) will submit a new form 025 to the AER within 30 days of the change.
3. The information included in this form and the attached file is complete and accurate.
4. I am aware of applicable requirements and have the authority and responsibility to ensure compliance with the AER and other provincial requirements.
5. I make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if made under oath.

	Declared before me, 	(commissioner name) 

at this 	(date) day of 	(month), 	      (year).
	
A COMMISSIONER FOR OATHS 
IN AND FOR THE PROVINCE OF ALBERTA



	
(Print or Stamp Name Here)

My Appointment Expires: 	

	

	
	
Name (printed):

Position: 

Signature:
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