
VAN WAGONER COMPANIES, INC. 
1100 JUPITER RD STE 121 

PLANO, TX. 75074 
PHONE: 972/423-6614 FAX: 972/423-7770 
OILFIELD LIABILITY APPLICATION 



1. NAME OF APPLICANT_________________________________ DBA ___________________________________________  

2 .  MA ILIN G  A D DR ESS  __ ______ ______ ________ ______ ______ ________ ______ ______ ________ ____  

3. LOCATION OF OPERATION ________________________________________________________________________________ 
 
4. CITY ____________________________ STATE _________________________ ZIP _____________________________________ 
 
5. PLEASE INDICATE THE APPROXIMATE PERCENTAGE OF THE OPERATIONS PERFORMED BY THE 

APPLICANT: 
If risk is a lease operator, please make sure the supplemental is completed. 

CARPENTRY       __________ 
CLEANING & GRADING OF LAND    __________ 
CONSULTING       __________ 
DRILLING CONTRACTOR     __________  
ELECTRICAL WORK EXCAVATION GAUGING/TESTING  __________ 
GENERAL OILFIELD/ENERGY SERVICE CONTRACTOR  __________ 
HYDROSTATIC PIPE TESTING     __________      
INSPECTION       __________ 
LEASE SITE PREPARATION & MAINTENANCE   __________ 
LOGGING       __________ 
MARINE/OILFIELD EQUIPMENT MFG    __________ 
OIL LEASE WORK (ALSO SEE SUPPLEMENTAL)   __________   



OIL/GAS WELL SUPPLY AND EQT SALES    __________ 
PAINTER       __________ 
PIPELINE CONTRACTOR      __________ 
ROAD BUILDING (ROCK OR BOARD)    __________ 
SURVEY WORK       __________ 
WELDING        __________ 
WIRELINE WORKOVER      __________ 
OTHER (PLEASE EXPLAIN) 
_____________________________________________________________________________________ 
 
6. # OF YEARS IN BUSINESS _________ IF LESS THAN 3, # YEARS DOING THIS TYPE WORK 
_________________________ 
 
7. LIMITS REQUIRED () 100,000/$100,000 ()$300,000/$600,000 ()$500,000/$1,000,000 () $1,000,000/$2,000,000 8. 

DEDUCTIBLE REQUESTED ()$1,000/CLAIM ()$2,500/CLAIM ()$5,000/CLAIM () $10,000/CLAIM 

9. OWNERS/PARTNERS/DIRECTORS ________________ RECEIPTS/SALES __________________________________________ 
# ALL OTHER EMPLOYEES ______________ PAYROLL ________________________________________________________ 

10. DOES APPLICANT USE SUBCONTRACTORS? __________ YES    NO- COST OF SUBS ______________________________ 
DO SUBS CARRY GENERAL LIABILITY COVERAGE? WHAT DO SUBS DO FOR THE APPLICANT?__________________ 
 
 
 



11. PAST CARRIERS _____________________________________________________________________________________ 
12. REASON FOR NON RENEWAL _______________________________________________________________________ 
13. LOSS EXPERIENCE ____________________________________________________________________________________ 
 14. REQUESTED EFFECTIVE DATE ______________________________________________________________________ 
15. ADDITIONAL INSURED(S) NEEDED? _________________________________________________________________ 

WHAT IS RELATIONSHIP TO THE APPLICANT? ____________________________________________________ 
(A COPY OF THE CONTRACT WITH THE ADDT'L INSURED IS REQUIRED FOR REVIEW & APPROVAL PRIOR 

TO ADDING TO POLICY) 

APPLICANT SIGNATURE  

DATE AGENT: ______________________  AGENCY ________________________________________ 

ADDRESS ___________________________________________________ 

PHONE# ___________________________________________FAX # _______________________________________________ 



OIL LEASE OPERATIONS SUPPLEMENT 

( TO BE ATTACHED TO A COMPLETED OIL, GAS, ENERGY RELATED RISKS APPLICATION) 

PLEASE COMPLETE THE WELL SCHEDULE ATTACHED. (PLEASE NOTE SEPARATE PAGE FOR 
WELLS IN THE STATE OF LOUISIANA). 

2. HOW MANY WELLS ARE LOCATED IN WATER (OCEAN, GULF, MARSH, BAY) PLEASE 
PROVIDE DETAILS: 

3. HOW MANY WELLS ARE LOCATED IN TOWNS OR CITIES? PLEASE PROVIDE DETAILS OF 
SPECIFIC LOCATION AND DISTANCE TO THE NEAREST OCCUPIED AREA. 

4. HOW ARE DRILLING OPERATIONS CONTRACTED? 

 
TURNKEY 
DAY WORK 
FOOTAGE 
IADC API 
OTHER 

 
5. HOW MANY WELLS HAVE YOU HAD DRILLED BY SUB-CONTRACTORS WITHIN THE PAST 

TWELVE MONTHS? 

1. 

 

 

 

 



WELL SCHEDULE 

OIL LEASE OPERATOR OR GAS LEASE OPERATOR ( Contract Operator) 
 

NUMBER 
( OPERATOR) OF WELLS 

  
 
WELLS TO BE DRILLED AS OPERATOR       
UP TO 3,000' WELL DEPTH  _______  
3,001' TO 5,000' WELL DEPTH  _______ 
5001' TO 10,000' WELL DEPTH  _______ 
10,001' AND OVER ________   
 
PRODUCING SHUT IN, PLUGGED OR ABANDONED WELLS  
UP TO 3,000' WELL DEPTH   ________ 
3,001' TO 5,000' WELL DEPTH ________ 
5,000' TO 10,000' WELL DEPTH ________ 
10,001' AND OVER ________ 
 
OIL LEASE OPERATOR OR GAS LEASE OPERATOR ( NON-OPERATOR) ________ 
 
WELLS TO BE DRILLED AS NON-OPERATOR NUMBER OWNERSHIP 

OF WELLS INTEREST 
UP TO 3,000 'WELL DEPTH  _______  _______ 
3,001' TO 5,000' WELL DEPTH   _______  _______ 
5,001 TO 10,000' WELL DEPTH   _______  _______ 
10,001' AND ABOVE  _______  _______ 
 
AS NON-OPERATOR, PRODUCING, SHUT IN, PLUGGED OR ABANDONED  
UP TO 3,000' WELL DEPTH               ________  ________   
3,001' TO 5,000' WELL DEPTH      ________  ________ 
5,001' TO 10,000' WELL DEPTH     _______  _______ 
10,001' AND ABOVE       _______  _______ 


