
§32.206 APPLICATION FOR PRODUCTION SHARING AGREEMENT
UNLEASED ROADS – STATE OR COUNTY 

County: _____________________________ Unleased roadway is: State               County         

Name of unleased road: _________________________________________________________ 

Company Name: ________________________________________________________________ 

Operator (if different from above): _________________________________________________  

Representative for this application: _________________________________________________ 

Phone: ____________________________ Email: ______________________________________ 

Mailing address for return of PSA: __________________________________________________ 

______________________________________________________________________________ 

Total ROW acres: __________________ Highest bonus paid per acre in area: ________________ 

Bonus amount due: ______________________ Bonus consideration per acre: _______________ 

Allocation Well Name(s), if known: __________________________________________________ 

Proposed Total Number of Allocation Wells: ___________________________________________ 

Targeted Formation(s)/Field(s) or depth limitation: _____________________________________ 

_______________________________________________________________________________ 

 Is this application for an agreement specific to an individual well only?  Yes             No         

Effective Date of Agreement: _____________ Date of first production, if known: _____________ 

25%  Royalty for State and County 

$500.00  Processing Fee for State and County due with the application 
Payable to Commissioner of the Texas General Land Office. 

State road bonus is payable to Commissioner of the Texas General Land Office. 

County road bonus is payable directly to the County Judge. 

*Please provide any explanatory notes or additional items to be considered in a cover letter
accompanying the completed application, $500.00 processing fee, a plat showing the ROW tract, the
sharing area and proposed well location(s), if known.

GLO USE ONLY 
MF- _____________ 



             ALLOCATION WELL INFORMATION 
Submit a plat for each well, accompanied by RRC Form W-1, W-2, or G-2 (if available) 

Well Information (check one): Proposed                      As-Drilled 

Spud Date: ____________________________  Completion Date: _____________________________________ 

API Number: ___________________________ Well Name: __________________________________________ 

RRC District: ___________________________ Permit/Lease ID: ______________________________________ 

Total Depth (TVD): ____________________________________________________________________________ 

Lateral Length (FTP to LTP): _____________________________________________________________________ 

RRC Field (target or known): ____________________________________________________________________ 

Non-Perf Zone(s): Yes             No            If yes, provide length in feet and indicated location on plat. ____________ 

Well Information (check one): Proposed                      As-Drilled 

Spud Date: ____________________________  Completion Date: _____________________________________ 

API Number: ___________________________ Well Name: __________________________________________ 

RRC District: ___________________________ Permit/Lease ID: ______________________________________ 

Total Depth (TVD): ____________________________________________________________________________ 

Lateral Length (FTP to LTP): _____________________________________________________________________ 

RRC Field (target or known): ____________________________________________________________________ 

Non-Perf Zone(s): Yes             No            If yes, provide length in feet and indicated location on plat. ____________ 

Well Information (check one): Proposed                      As-Drilled 

Spud Date: ____________________________  Completion Date: _____________________________________ 

API Number: ___________________________ Well Name: __________________________________________ 

RRC District: ___________________________ Permit/Lease ID: ______________________________________ 

Total Depth (TVD): ____________________________________________________________________________ 

Lateral Length (FTP to LTP): _____________________________________________________________________ 

RRC Field (target or known): ____________________________________________________________________ 

Non-Perf Zone(s): Yes             No            If yes, provide length in feet and indicated location on plat. ____________ 

For additional listings, please submit a spreadsheet in a similar format. 

Revised 05/2026 
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