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	)
)
)
)
)
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	CAUSE NO. [XXX]
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TYPE: FINANCIAL ASSURANCE PLAN 


APPLICATION

COMES NOW [   ] (Operator No. [  ]) (“Applicant”) [by and through its attorneys, _______] respectfully submits this Application to the Colorado Energy & Carbon Management Commission (the “Commission” or the “ECMC”) for a Financial Assurance Plan. In support of its Application, Applicant states as follows:

1. The Applicant is a [insert business formation type if applicable] and is a registered operator in good standing with the Commission.

2. Applicant seeks approval of its Option [__], Rule 702.c. [(1), (2), (3), (4), (5) or (6)] Financial Assurance Plan. The proposed Financial Assurance Plan is for wells, facilities, or operations in the state of Colorado 

3. [Applicants will provide here such information necessary to support an application filed pursuant to Rules 701.b, 702.b, 703.b.(1).A.] 

4. With this Application, [Operator Name] submitted a Form 3, Financial Assurance Plan, pursuant to Rule 702[   ], Document No. [   ]. See Exhibit A. 

5. This application and the associated Form 3 are for [an Initial or a Revised] Financial Assurance Plan.
 
6. [Operator Name] certifies that copies of this Application and the Notice of Hearing will be served on each interested party as required by Rule 504.a, and Rule 504.b.(10). The Interested Parties list is attached hereto and submitted with this Application as Exhibit B. 

7. The granting of this Application is in accord with the Oil and Gas Conservation Act, found at C.R.S. §§ 34-60-101 et seq., and the Commission Rules.

8. Applicant requests that relief granted under this Application should be effective on oral order by the Commission, and Applicant hereby agrees to be bound by said oral order.

WHEREFORE, [Operator Name] respectfully requests that this matter be set for hearing in accordance with applicable Commission Rules, that notice be given as required by law, and that upon such hearing this Commission enter its order to:

A. Approve the [Operator Name] Financial Assurance Plan. 

B. For such other findings and orders as the Commission may deem proper or advisable in this matter.
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