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________________________________________ ________________________________________ 

_________________________________________ 

Weld County 
Oil & Gas Location Assessment 

1041 WOGLA Application 

Certification of 1041 WOGLA Notice 

Location Name: 

I (We) hereby certify, under penalty of perjury and after carefully reading the entire contents of this document, that 

the below stated information is true and correct to the best of my knowledge. 

I (We) have properly delivered 1041 WOGLA Notice to the following parties: OGED Director, Surface Owner(s), 
property owner(s) whose property boundaries are located within two thousand (2,000) feet or less of the Oil and Gas 

Location (as determined by Weld County Assessor’s record at the time of notice), the COGCC Director, the CPW, 
and LGD for any Local Government(s), and the principal, senior administrator, or School Governing Body 

of any School Facility, Future School Facility, or Child Care Center whose properties or jurisdictional boundaries are 
located within two thousand (2,000) feet of the Oil and Gas Location. Applicant has met with 

those notice recipients who have requested consultation.  

The 1041 WOGLA Notice was properly delivered not more than six (6) months, nor less than thirty (30) days prior to 

submitting a 1041 WOGLA Permit Application, per Weld County Code Section 21-5-317. 

I affirm and acknowledge that the above statements are true, correct and complete. 

Signature Date Signature Date 

§
STATE OF __________________ 

COUNTY OF  ________________ 

This record was acknowledged before me on this _______ day of ____________________, ____________ 

} 
by __________________________________________________________________________ . 

Notary Public 

My Commission Expires:  _______________ 

Updated 10/2024 
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_________________________________________ 

Weld County 
Oil & Gas Location Assessment 

1041 WOGLA Application 

Certification of Surface Use Agreement 

Location Name: 

I (We) hereby certify, under penalty of perjury that the below stated information is true and correct to the best of my 
knowledge. 

I (We) have a Surface Use Agreement (SUA) or other document, Reception # , including, but 
not limited to, a Memorandum of SUA or an affidavit by the Applicant, which has been executed by the Operator and 
the Surface Owner(s) of the property where the Oil and Gas Location will be located, documenting consent to the 
proposed location. 

I affirm and acknowledge that the above statements are true, correct and complete.

 _________________________________________ _________________________________________ 

Signature D

§}
ate Signature Date 

STATE OF __________________ 

COUNTY OF  ________________ 

This record was acknowledged before me on this _______ day of ____________________, ____________ 

by __________________________________________________________________________ . 

Notary Public 

My Commission Expires:  _______________ 

OR 
If no SUA or other document is available at the time of applying for the 1041 WOGLA Permit, the Applicant shall 
provide a statement that negotiations for a SUA, or other agreement are occurring, and any necessary financial 
security which may be required by these 1041 WOGLA Regulations will be provide. In the case where no SUA or other 
agreement is necessary, the Applicant shall provide a statement of explanation and attach supporting documentation. 

Statement: 

I affirm and acknowledge that the above statements are true, correct and complete.

 _________________________________________ _________________________________________ 
Signature Date Signature Date 

§
STATE OF __________________ 

COUNTY OF  ________________ 

This record was acknowledged before me on this _______ day of ____________________, ____________ 

}
by __________________________________________________________________________ . 

_________________________________________ 
Notary Public 

My Commission Expires:  _______________
Updated 10/2024
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