Queensland Application for survey licence

Government  Petroleum and Gas (Production and Safety) Act 2004 (s395)
Form MMOL 19 Version 5

MINES ABN 59 020 847 551

You may make an application for a survey licence 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 — Permit holder details (if more than two holders provide a separate attachment in format below)
1.1 Authorised holder (Principal holder)

Company name /
surname:

Given name

(if individual):
Address:

ACN/ARBN:

Town/City: State: Postcode:

Country: Phone no.:

Date of birth:
(if individualy:

Email:

[] Sole tenant Percentage holding: %

1.2 Other holders (if applicable)

Company name /
surname:

Given name
(if individual):
Address:

ACN/ARBN:

Town/City: State: Postcode:

Country: Phone no.:

Date of birth:
(if individual):

Email:

[] Tenants in common ] Joint tenants Percentage holding: %
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http://mines.industry.qld.gov.au/mining/contacts.htm

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:

Country:

State:

Phone no.:

Postcode:

Email:

Question 2 — Application details

2.1 Local government
area:

2.2 General locality of
the application:

2.3 Permit term:

Question 3 — Details of area intended to be entered under this licence

year

2.4 Permit name:

Specify the application area for the permit. The application can be described by block and sub-block, by freeform
(coordinates) or by supplying a shape file electronically with application. Complete appropriate section.

BIMBLOCK | All |A|[B|C|D|E|F|G|H|J|K|L|[M|N|O|P|Q|R|S|T|U|V|W|X|Y]|Z
O [OdogOoOoodaoooooooOooOoaoOoooOob OogooOoogo
O ([OOgdooodoooooooodoOoooD g oo .
O OoOo0o0onoooooo oo ooo oo Oooon
O [OdogoOoodaooooooooaoOoooOob OogooOoogo
O OoOo0o0onoooooo oo ooooo O ooon
O [OdogoooaooooooooOoaoOoooOoo ogooOoogo
O OoO0o0nooooooooooo oo O oooon
O ([OdOogOoOoodaooooooooOoaoOoooOob ogooOoogo
O OoOo0o0nooodoooooooooo O ooon
O [OdogoOoodaoooooOoooOoooOoooOobo ogooOoogo
O OoOo0o0noooooo oo ooooo O ooon
O [OdOgdooodoooooooodOoooD Oogood .
Total number of sub-blocks
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3.1 Block/sub-block description (attach additional pages if necessary).

Freeform (coordinates -shape file)

3.2 Provide coordinates for datum post/reference point:

*coordinates must be in latitude and longitude on GDA2020 datum

3.3 Area description by providing details below or provide an electronic shape file using the Shape file templates
available on our website with the application form. Refer to Shape file guide for more information.

Permit location, list coordinates of all corners as accurately as possible

Latitude Longitude

23° 51’ 15.296” 147° 30’ 26.641"

Coordinates capture method

GPS device |:|

Model/type of GPS unit

Accuracy of GPS +/- metres

Other [ ]

eg. Derived from GeoResGlobe using a screen hit

*Attach as a separate list if insufficient space

3.4 Shape file description (attached) []
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Attachment requirements:

Permit holder:

e Proof of identity for each holder O
e Letter of authority from holders for authorised holder representative to act on behalf of holders for this permit |
(not required if applicant is an individual (not company) and representing themselves)
Permit description:
e A plan or a statement, on which there is described or delineated the boundaries of the application area, which
generally identifies where the proposed activities are to be carried out; and u
e The description of the land(s) on which the pipeline/petroleum facility is proposed to be located.
Permit details:
e The type of pipeline or petroleum facility proposed to be constructed and operated;
e The purpose for which the proposed pipeline or petroleum facility is to be used; and O
e (for a proposed pipeline) the terminal points of the proposed pipeline and the substance proposed to be
conveyed through the proposed pipeline.
Permit activities:
e \When the proposed pipeline/petroleum facility is likely to be constructed n
e The nature and extent of activities proposed to be carried out;
e The estimated cost of the activities; and
e Reasons why the activities proposed are considered appropriate.
Capability criteria:
e Each applicant ability to competently and safely manage a survey to work out the suitability of the land the
subject of the licence for the pipeline or petroleum facility proposed to be constructed and operated; Ol
e Each applicants own financial resources and technical expertise, or the financial resources and technical
expertise readily available to each applicant.
Additional supporting information:
Details about any other relevant matters you may wish the Minister to consider. O
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Question 4 —Obligations and declaration

WARNING: Giving false or misleading information is a serious offence.

¢ | have read and understood the relevant guides.

e | understand my obligations as an applicant/holder for a petroleum survey licence.

¢ | 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:

Question 5—- Payment

Permit application Petroleum Survey Licence Application fee [l
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OFFICE USE ONLY CHECKLIST -

Has proof of ID been lodged? YES/NO/NA
Has a letter of authority for AHR been lodged? YES/NO/NA
Have maps, graphical presentations been provided? YES/NO/NA
Have all attachments for the licence including details of activities, and capability criteria been lodged? YES/NO/NA
Application fee has been lodged with application? YES/NO/NA

Receiving officer - .
| recommend that the application should / should not be received.

| confirm that:

° the details on this form have been checked )

o the checklist above are complete Name:

° attachments required are correct

° correct fees have been submitted.

The application for petroleum survey licence has / has not provided all | Signed: Date: [/ /

the information required by the legislation to be assessed.

Reasons for refused to receive:

Departmental Officer

The application for petroleum survey licence 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
petroleum survey licence under the Petroleum and Gas (Production and Safety) Act 2004 (the Act) 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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