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AFFIDAVIT AND REQUEST FOR CANCELLATION OF OIL AND GAS LEASE
[bookmark: Grantor][bookmark: GrantorCounty][bookmark: Address1Line1]Now comes GRANTOR(S) OR THE NAME OF THE REPRESENTATIVE OF GRANTOR(S), Affiant(s)of GRANTOR COUNTY County, Indiana, residing at Address, being first duly sworn upon oath, and represent(s) as follows:
[bookmark: CountofProperty]The undersigned Affiant(s) are the owner(s) of the surface and the oil and gas underlying certain Subject Property located in COUNTY OF PROPERTY County, Indiana (hereinafter the “Subject Property”), more particularly described as follows, to wit:
SEE EXHIBIT “A” and as shown on EXHIBIT “B” ATTACHED HERETO AND INCORPORATED HEREIN.
The above property is sometimes referred to herein as the “Subject Property.”
All or part of the Subject Property was covered by the following oil and gas lease(s), which appear unreleased of record.
Oil and Gas Lease from       to      , dated      , which was recorded on      , in Lease Record Book      , Page      , covering the Subject Property;       for a primary term of     years.
Oil and Gas Lease from       to      , dated      , which was recorded on      , in Lease Record Book      , Page      , covering the Subject Property;       for a primary term of     years. 
Oil and Gas Lease from       to      , dated      , which was recorded on      , in Lease Record Book      , Page      , covering the Subject Property;       for a primary term of     years.
Oil and Gas Lease from       to      , dated      , which was recorded on      , in Lease Record Book      , Page      , covering the Subject Property;       for a primary term of     years
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No rentals have been paid to or received by the Affiant(s) or any person, bank or corporation on behalf of the Affiant(s) for a period of one (1) year, or longer, after they have become due under the terms of the leases identified in paragraph 2 above.
The leases identified in paragraph 2 above have not been operated or developed for the production of oil or gas for one (1) year, or longer, on the Subject Property or other lands contained within said leases or lands communitized, unitized or pooled with said leases.
Pursuant to I.C. 32-23-8-2, the Affiant(s), by this Affidavit, requests the Recorder of COUNTY OF PROPERTY County certify across the face of the leases referenced in paragraph 2 above, that the same are invalid and void by reason of nonpayment of rentals and are thereby canceled of record.
Pursuant to I.C. 32-23-8-2, the Affiant(s) request the Recorder of COUNTY OF PROPERTY County to record this Affidavit in the miscellaneous records of said recorder’s office.
[bookmark: Jurat]<< insert jurat(s) here - otherwise delete >>
Further Affiant(s) saith not.
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I hereby acknowledge the foregoing statements to be true and complete so far as known or so far as could with reasonable diligence be ascertained this                    day of                                              ,                          .
	
	
	
	

	Signature
	
	Signature
	

	
	
	
	

	NAME of AFFIANT, IF APPLICABLE (or delete)
	
	NAME of AFFIANT, IF APPLICABLE (or delete)
	

	Printed Name
	
	Printed Name
	

	
	
	
	

	
	
	
	

	Signature
	
	Signature
	

	
	
	
	

	NAME of AFFIANT, IF APPLICABLE (or delete)
	
	NAME of AFFIANT, IF APPLICABLE (or delete)
	

	Printed Name
	
	Printed Name
	


STATE OF: ______________________________:
	SS:
COUNTY OF ______________________________:

I, the undersigned, a Notary Public, in and for said County and State aforesaid, hereby certify that GRANTOR(S) appeared before me this day in person and acknowledged that they signed, sealed and delivered such instrument as their free and voluntary act and deed for the uses and purposes set forth therein. 
[bookmark: Text38][bookmark: Text39][bookmark: Text40]Witness my hand and Notarial Seal this                    day of                                              ,                          .

                                                                                                         
Signature 							
                                                                                                       
Printed Name ___________________________________________

My Commission expires ___________________________________________

[bookmark: Text37]I am a resident of ______________________________ County.


