EXPEDITED SURFACE CASING RECOMMENDATION / PAYMENT SUBMISSION FORM-- Fee Code: SCE
Name of Firm Submitting Form or Name on Check/Money Order:                                                                                                              Fax number: _________________                                         
	REQUIRED INFORMATION:
	COMPLETE AT LEAST ONE OF THREE:


	OPERATOR
	COUNTY
	LEASE NAME
	WELL NUMBER
	API NUMBER
	LATITUDE / LONGITUDE & NAD
	STATE PLANE X-Y COORDINATES & NAD

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


     


TCEQ-20468 (09-15-08)
ENDORSEMENT NUMBER (OFFICE USE ONLY)





   PLEASE PROVIDE THE FOLLOWING REQUIRED INFORMATION





   Check/Money Order #:                                                                         Date:                      Amount: __________                            


							





























STAPLE CHECK/MONEY ORDER HERE











