
State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 
1220 South St. Francis Dr. 

Santa Fe, NM 87505 
FAX 505/476-3462 

Electronic Permitting 
Operator Administrator Registration Form 

l-'cbniary4.2004 

Submit by mail or FAX lo the above address 

Purpose 
The purpose of the Operator Administrator Registration Form is to identify one individual per 
Operator whose name wil l be deemed to be on each OCD permit or form filed electronically 
by that organization. Electronic filing of these forms may be conducted using OCD Online at the 
Oil Conservation Division's web site, www.emnrd.state.nm.us/ocdonline. 

This form also identifies one Operator Administrator who wil l authorize nsers to submit 
electronic permits or forms for the organization. OCD will contact the Operator Administrator 
with instructions. 

The Operator Administrator Registration Form must be signed by the president or a vice president ofthe 
corporation or by an employee of the corporation duly authorized (by corporate resolution or power of 
attorney) to approve and sign an Oil Conservation Division form on behalf of the corporation (if it does 
business in the corporate form), a manager (if it docs business as a limited liability company), a partner (if 
it does business as a partnership), or the Operator individually (if it is a sole proprietorship). 

The signature of the Operator Administrator affixed to this form shall be deemed to appear on all 
electronically filed forms, as if actually so appearing. 

If the Operator Administrator leaves the employment of the Operator or ceases lo be authorized to sign 
such forms for it, the Operator's authority to file forms electronically shall automatically be terminated 
until a new Operator Administrator Registration Form is submitted. Such termination shall be effective as 
ofthe date such Operator Administrator's authority ends for any reason. 
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