









	PERSON MLRB SHOULD CONTACT: 
	Address_2: 
	Phone_2: 
	DateFile: 
	Address23: 
	Address2_3: 
	SiteName: 
	TypeofOperation: 
	ReclamMeasure: 
	AmtSurety: 
	commodity: 
	StartDate: 
	CompDate: 
	PrivateOwner: 
	OwnershipPub: 
	SiteInfo: 
	drillyes: Off
	DrillNo: Off
	Name: 
	Address: 
	Address2: 
	Address3: 
	Phone: 
	Longitude: 
	Latitude: 
	Section: 
	Township: 
	Range: 
	Meridian: 
	County: 
	EstAcreage: 


