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APPLICATION FOR
OIL AND GAS DRILLING LICENSE

The undersigned hereby submits the following information to support an application for an Oil and Gas
Drilling License:

Name of Business Phone
Address City State Zip
Applicant Name Phone
Applicant Address City State Zip

Applicant must present valid photo ID when applying for license.

Insurance Requirements:

PL $250,000/$500,000
PD $200,000

Insurance policy must include the wording: “The City of Holland, its officers, agents and employees
are included as additional insureds. Subrogation agaisnt the City is waived, and its officals agents
and employees” and a Certificate of Insurance must be provided with your signed application.

Required Attachments:

1. Map with location of proposed well(s), together with the proposed location of tanks, flow lines, fences
and details incident to the proposed drilling operation. The location of such well shall be stated in
relation to established street or plat lines or, in lieu thereof, quarter section lines.

Names of owners of the oil and gas in the drilling unit and all leases thereon

Written consent of the owner of the drill site

Copies of all leases for the discovery and removal of all oil and gas

Bond in the amount of $50,000 per well, or in the amount of $100,000 covering all wells. Or, in the
amount of $5,000 if applicant is covered by approved insurance policy with required PL and PD amounts.
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Note: $150 of application fee will be refunded if license is not granted.

A complete copy of Chapter 21 “Oil and Gas Drilling” of the Holland City Code is available in the Holland
City Clerk’s Office or the City of Holland website.

I hereby affirm that that the information in this application is correct to the best of my knowledge, and
that | am authorized to make said application.

Date Applicant Signature

RETURN COMPLETED FORM TO THE CITY CLERK’S OFFICE
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