) Queensland Application for a

Government Replacement Tenure
Petroleum and Gas (Production and Safety) Act 2004 (s908)

Form MMOL-32 Version 3.1 MINES ABN 59 020 847 551

You may make an application for a replacement tenure electronically using the MyMinesOnline system. Alternatively you may
complete the original of this application and submit the application, any attachments and the prescribed fee at a Mines lodgement
office. Note: A document containing information that is false or misleading may attract a maximum penalty of 500 penalty units. Please
use a pen, and write neatly using BLOCK LETTERS Cross where applicable [X]

Question 1 — Tenure holder details
1.1 Authorised holder (Principal holder)

Company name /
surname:

Given name

(if individual): ACN/ARBN:

Address:

Town/City: State: Postcode:

Country: Phone no.:

Date of birth:
(if individual):

Email:

[] Sole tenant Percentage holding: %

1.2 Other holders (if applicable) (if more than two holders provide a separate attachment)

Company name /
surname:

Given name

A ACN/ARBN:
(if individual):

Address:

Town/City: State: Postcode:

Country: Phone no.:

Date of birth:
(if individual):

Email:

[ Tenants in common [ 1 Joint tenants Percentage holding: %
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1.3 Authorised holder representative (authorised person to act as contact for this permit)
Note: if an email is provided below, correspondence relating to this permit may be sent to you electronically from MyMinesOnline

Name:

Contact:

Address:

Town/City: State:

Country: Phone no.:

Postcode:

Email:

Question 2 — Tenure details

Attachments required:

e | etter of authority from holders for authorised holder representative to act on behalf of holders for
this permit (not required if holder is an individual (not company) and representing themselves.

2.1 Authority to Prospect or Petroleum Lease being replaced:

2.2 Current expiry date:

2.3 Term requested (if the replacement tenure is an ATP the term must not end
more than 12 years from the end of its current term):

2.4 Local government area:

2.5 General locality of the
application:

2.6 Permit name:

Question 3 — Holder obligations

3.1 The holder(s) must confirm that they have met all relevant obligations below:
All rent and any interest payable on annual rent has been paid

Any civil penalty for non-payment of annual rent has been paid

Any security requested has been paid

Any royalty-related amount payable by the holder has been paid

All statutory reporting has been provided and accepted

October 2022
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Question 4 — Area of replacement application

4.1 Block/sub-block description (attach additional pages if necessary).

Specify the application area for the tenure. The application can be described by block and sub-block. Complete below

section.
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4.2 Is the area being applied for all the area of the existing tenure?

4.3 If the tenure being replaced is a petroleum lease - Is the area of the lease overlapping with
or adjacent to a coal or oil shale exploration or mining tenement?

If yes, please provide a CSG statement and any other information that addresses the CSG assessment criteria (if

applicable).

4.4 |s the area of the petroleum lease overlapping with a geothermal or GHG authority?

|:| Yes

|:|No

|:| Yes

|:|No

|:| Yes

|:|No

If yes please provide a statement of how the effects on and the interests of the overlapping tenure holder have or have

not been considered having regard to the assessment criteria.
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Question 5 — Additional information

5.1 Has the Minister obtained an independent viability assessment for the authority/lease? O Yes O No
5.2 Does the applicant intend to relinquish any of the area required by the date of expiry of the

current term? L1 Yes 0 No
5.3 Are there any Special criteria that apply to the authority/lease? [ Yes 0 No

Question 6 - Work program and development plan

Attachments required:

Provide a work program/development plan for the authority/lease that complies with the work
program/development plan requirements — guidelines and application guides are available from the
Department’s website.

Provide a statement about whether the current work program/development plan for the authority/lease has
been complied with.

If the plan has not been complied with, provide a statement detailing the reasons for non-compliance with the
current work program/development plan.

For a Petroleum Lease — please provide a statement showing that the petroleum production sought under the
lease will be optimised in the best interests of the state having regard to the public interest.

Question 7 — Financial and technical capability

Attachments required:

Provide statements outlining the holder’s financial and technical resources and ability to manage petroleum
exploration and production.
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Question 8 —Obligations and declaration
WARNING: Giving false or misleading information is a serious offence.

¢ | have read and understood the relevant guides.

¢ | understand my obligations as an applicant/holder for the permit.

¢ | have truthfully declared all relevant details requested of me in this application.

e If any part of this form has been completed with the assistance of another person, | declare that the information as set
down is true and correct and has been included with my full knowledge, consent and understanding.

Note: if this form is being signed by a person other than the current registered holder, a letter of authority or power of
attorney documents must be provided with this application.

Print name: Signature:
Position: Date:
Company:

Print name: Signature:
Position: Date:
Company:

Print name: Signature:
Position: Date:
Company:

Print name: Signature:
Position: Date:
Company:
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Question 9 — Payment

OFFICE USE ONLY CHECKLIST -

Have application details been provided as separate sections?

YES/NO/NA

Application fee has been lodged with application? (if applicable)

YES/NO/NA

Receiving officer

| confirm that:

the details on this form have been checked

| recommend that the application should / should not be received.

L]
o the checklist above are complete Name:
° attachments required are correct
° correct fees have been submitted.
The application for a replacement tenure has / has not provided all the | Signed: Date: / /
information required by the legislation to be assessed.
Reasons for refused to receive:
Departmental Officer
The application for a replacement tenure is received and can be
recorded on the register or refused to be received under s842 of
the P&G. Name:
Signed: Date: [/ /

Disclaimer

The Queensland Government is collecting information provided on and with this form to assess the suitability of the application for a replacement tenure
under the Petroleum and Gas (Production and Safety) Act 2004 (P&G) and section 197 of the Mineral and Energy Resources (Common Provisions) Act
2014 (MERCP). Some or all of this information may be provided to other agencies of the Queensland Government for issuing an environmental
authority, to make register searches, extracts or copies or to make other approvals as required under the relevant Act. Some of this information may be
provided to Queensland Treasury, the Scheme Manager under the Mineral and Energy Resources (Financial Provisioning) Act 2018 (MERFP Act), or
any advisors to the Scheme Manager to enable the Scheme Manager to carry out the Scheme Manager’s functions under the MERFP Act. Your
personal information will not otherwise be disclosed to any other third party without your consent, unless authorised or required by law.
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