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Form 700 

Lesse application  OG 7-25-07 

 
COMANCHE NATION TAX COMMISSION 

P.O. BOX 1917 

1915 E. GORE BLVD. 

LAWTON, OK  73502 

                3/12/04         For Office Use Only 

                

APPLICATION FOR OIL & GAS                     __            _______________________ 

LESSEE  LICENSE                                                    License No. Issued _________ 

PLEASE TYPE OR PRINT                     Application Appoved_______ 

____________________________________________________________________ 

Name of Lessee                                             (Area Code) Phone No.                            Application Rejected_______ 

                                                                                                                                           Application Fee Paid______  

                                           Check Number___________ 

         Date License Issued_______ 

________________________________________________________________ 

Lessee Address                            

 

________________________________________________________________ 

EMAIL ADDRESS 

 

PLEASE ANSWER QUESTIONS FULLY: 

1. In what counties (within the Comanche Nation's jurisdiction) will the Lessee be producing oil and gas?  

___________________________________________________________________________________________ 

2. Have you previously been issued a Oil & Gas Lessee License?  If so provide: 

__________________________________________________________________________________________ 

Name Leased Under                                                      Address                                       Tax/License Number 

4. Indicate in proper space the type of ownership.  Individual _____ Partnership _____ Corporation _____ 

Other _____ 

 (If a Corporation, an Oil & Gas Lessee License will not be issued until Articles of Incorporation have been 

filed with Secretary, Comanche Nation, P.O. Box 908, Lawton, OK  73502.  If a partnership, an Oil & Gas 

Lessee License will not be issued until the Partnership Agreement has been filed with Secretary, Comanche 

Nation, P.O. Box 908, Lawton, OK 73502.  If the partnership has no formal Partnership Agreement, an 

affidavit indicating that there is no formal agreement shall be substituted for the filing of a formal 

agreement).  All others must provide proof of ownership. 

 

NOTE:  Enter the Appropriate Date:  Comanche Nation Corp., Date Corporate Charter Granted ______/_____/_____ 

            Oklahoma Corp., Date Corporate Charter Granted ______/_____/_____ 

                                                                 Foreign Corp., Date Domesticated in Oklahoma ______/______/______ 

                                                                 

 Full name of directors, officers,                                                                                                           

 partners, majority shareholders 

 and/or controlling members                                           Address                                                    Degree of interest 

 (use additional sheets as necessary)________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

5. If you are already engaged in oil and gas production within the Comanche Nation's jurisdiction, provide 

the BIA lease numbers for the leases on which production is occurring: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Tax Commission Staff Signature 


