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FORM 1 – ORGANIZATION REPORT 
(File two copies: by mail, and electronically) 

Principal: 
Legal name and business address of the person required to obtain a permit to drill an oil or gas well under Arizona Revised 
Statutes (A.R.S.) §27-513, as registered with the Arizona Corporation Commission:  

If a reorganization, give name and address of previous organization: 

State of incorporation:   
Date of permit to do business in the state of Arizona: 

Name and mailing address of state agent:  
Authorized to do business in Arizona as a: 
□ Domestic or Foreign Corporation A.R.S. §10-1028 Certificate of Good Standing
□ Limited Liability Company A.R.S. §29-614 Certificate of Good Standing
□ Limited Partnership, Limited Liability Partnership, or Limited Liability Limited Partnership certificate or certificate of

registration on file at Arizona Secretary of State
□ Individual or Sole Proprietorship doing business under a Certificate of Trade Name registered at Secretary of State

pursuant to A.R.S. §44-1460.01
Principal Officers or Partners (if partnership) 

Name / Title Mailing Address 

Director’s Name Mailing Address 

CERTIFICATE    I, the undersigned, under the penalty of perjury state that I am the     of the 

  (company), and that I am authorized by said company to make this report; and 
that this report was prepared under my supervision and direction and that the facts stated therein are true, correct and complete to 
the best of my knowledge. 

Signature 

Date 

http://www.azogcc.az.gov/
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