Division of Oil and Gas

One Natural Resources Way
Springfield, IL 62702-1271
(217) 557-6379
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“This state agency is requesting disclosure of information that is necessary to accomphsh the statutory purpose as outlined in the Ili. Compiled Stat. Ch. 225, pars. 725 ct. seq.
Falh\m to disclose this information will result in this form not being proccsscd This form has been approved by the Forms Management Center.
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