
STATE OF LOUISIANA 

DEPARTMENT OF NATURAL RESOURCES 

AFFIDAVIT OF OPERATOR OWNED/LEASED SPACE 

 

STATE OF ______________________ 

PARISH OF _____________________ 

 

Before me, the undersigned notary public, personally came and appeared (Operator 

Representative) who, after being duly sworn, said: 

I am an authorized representative of (name of partnership, corporation, etc.). I am familiar with 

the configuration and operations of the above named entity, which is the (owner/lessee) of the 

property described as (dock space/land surface) which is approximately (insert dimensions of 

property) which is located at (location address, latitude/longitude, etc.) in (name of parish) Parish, 

Louisiana. This affidavit is being executed for the purpose of confirming that said entity is the 

owner or lessee of said property and notifying the Louisiana Department of Natural Resources that 

all Exploration and Production Waste handled, offloaded, and transferred at this location will have 

been generated only by the above named entity.  Furthermore, the E and P Waste will not leave 

the above named entity’s custody and this entity at all times shall be the responsible party in 

accordance with LAC 43:XIX.Chapter 5 and all other applicable local, state, and federal 

regulations until such time the E and P Waste is properly received at a transfer station or disposal 

facility permitted to receive, treat, store and/or dispose of E and P Waste.  Further, this report is 

true, accurate, and complete to the best of my knowledge. 

THUS DONE AND PASSED on this ____ day of _______________, 20__, at 

________________, Louisiana in the presence of the undersigned competent witnesses. 

 

        

WITNESSES: 

      

_______________________               ____________________________________ 
(Sign and Print Name) (Signature of Principal Officer)   

 

_______________________ ____________________________________ 
(Sign and Print Name) (Printed name of Principal Officer) 

 

___________________________________________ 

NOTARY PUBLIC 

My commission expires ____________________ 


