ILLINOIS DEPARTMENT OF NATURAL RESOURCES | |'& |
Office of Oil and Gas Resource Management ; ﬁ
One Natural Resources Way 1 r 3
Springfield, lllinois 62702-1271 NATURAL |
HIGH VOLUME HORIZONTAL HYDRAULIC FRACTURIN
REGISTRATION FORM
HVHHF-01
Initial Registration | Annual Submission [ | Update [
Registrants Name: Brigham Resources Operating, LLC
Person Completing Form: Jen Harold | Title: Production Manager
Mailing Address: 5914 W Courtyard Drive, Suite 220

City: Austin

State: Texas

Zip Code: 78730

Registration # (if known):

Has the registrant, parent, or any subsidiary/affiliate been found to be in serious violation of any
federal or state laws, or regulations in the development or operation of an oil or gas exploration or
production site via hydraulic fracturing within the last 5 years?

Yes [] No =
If Yes, provide a detailed description as to the nature of the violation{s) whether matters are
resolved, or current status in Attachment 3

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS REGISTRATION FORM,
INCLUDING ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY
KNOWLEDGE, IT IS TRUE, CORRECT, AND COMPLETE.

PRINT NAME:Jen HaI’GId ,

SIGNATURE OF REG&STRANT:CM L
=

TITLE: Production Manager | DATE: 11/1/2013

NOTE

1. This Registration Form is subject to change and therefore the registrant may be required to
provide additional information after the adoption of the Hydraulic Fracturing Regulatory Act
Administrative Rules.

2. Once your registration is approved, if any information changes, you must provide updates within
60 days of the change using this same form and marking the ‘Update’ box.

3. Applications for Hydraulic Fracturing permits will not be accepted until the adoption of the
Hydraulic Fracturing Regulatory Act Administrative Rules.




One Natural Resources Way
Springfield, lllinois 62702-1271

ILLINOIS DEPARTMENT OF NATURAL RESOURCES
Office of Oil and Gas Resource Management

HIGH VOLUME HORIZONTAL HYDRAULIC FRACTURING

REGISTRATION FORM HVHHF-01, Attachment 1 - Proof of Insurance

Please provide proof of insurance to cover injuries, damages, or loss, related to pollution or

diminution in the amount of at least $5,000,000 from an insurance carrier authorized, licensed, or
permitted to do this insurance business in this state, that holds at least an A- rating by A.M. Best &
Co., or any comparable rating service (REF. 1-35(a)(3).

Please enter text or copy and paste the image of your proof of insurance:

r—
ACORD
o
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Office of Oil and Gas Resource Management
One Natural Resources Way

g Springfield, lllinois 62702-1271 | NALGEAL |
HIGH VOLUME HORIZONTAL HYDRAULIC FRACTURING

REGISTRATION FORM HVHHF-01, Attachment 2 — Parent Corporation,
Subsidiaries, and/or Affiliates of Registrant

ILLINOIS DEPARTMENT OF NATURAL RESOURCES | | & |
-

Please provide Name and Address of any parent corporation, subsidiaries and/or affiliates related
to the registrant.

List parent corporation first. Sort by State with Illinois entities listed first, and then sort within the
State by Name.

Please enter text

Brigham Resources, LLC (Parent Company)
Brigham Resources Operating, LLC (Registrant)

5914 W. Courtyard Dr., Suite 200
Austin, TX 78730




ILLINOIS DEPARTMENT OF NATURAL RESOURCES

Office of Mines and Minerals

Division of Qil and Gas One Natural Resources Way
(217) 782-7756 Springfield, lllinois 62702-1271

2 1802

H

DRAULIC FRACTURING PERMITTEE REGISTRATION FO
HVHF-01, Attachment 3 — Violation(s) and Resolution(s)

If the applicant, parent, or any subsidiary/affiliate has been found to be in serious violation of any
federal or state laws, or regulations in the development or operation of an oil or gas exploration or
production site via hydraulic fracturing within the last 5 years; please provide a detailed description

astot

he nature of the violation(s) and resolution(s).

Please sort by State, listing lllinois first, and then sort by violation, listing Fracking violations first.

Please enter text for violations and resolutions:

Not Applicable - No violations.




ILLINOIS DEPARTMENT OF NATURAL RESOURCES

Office of Oil and Gas Resource Management
One Natural Resources W ay

Springfield, lllinois 62702-1271 st

OG-1 PERMITTEE STATUS REPORTING FORM

MAILING ADDRESS VERIFICATION (All information must be completed)

PERMITTEE #: L IF APPLICABLE).

NAME: Brigham Resources Operating, LLC

STREET ADDRESS /R.R. #/
P.O. BOX: 5914 W. Courtyard Dr., Suite 200

CITY, STATE, ZIP: Austin, TX78730

PHONE/FAX NUMBER: 512-220-1200

E-MAIL ADDRESS

CONTACTNAME:  Jen Harold PHONE NUMBER 512-220-1211

CONTACTS E-MAIL: jharold@brighamresources.net
PERMITTEE STATUS: (All applicable information must be reported)

1.LSole Proprietorship (individual owner)l1CorporatiolZ] Limited Liability Company[_Partnership
2. Does the Permittee name listed on the Annual Well Fee Bill own the right to drill, produce and allocate

production from the wells shown on the Fee Bill? [¥] YES [INo
If NO, explain relationship of current Permittee to owner of right to drill, produce and allocate
production:

3. Is the Permittee name listed on the Annual Well Fee Bill an assumed business name? O YES ONO
If yes, is the assumed business name registered as required by the Assumed Business Name Act?
OYES ONO In what County or Counties?

4. Does Permittee have a Federal Employee Identification Number (FEIN)? DOYES O NO
If yes, Permittee is required to report the FEIN, 37-1663874

5. If Permittee is a Sole Proprietorship (individual owner):
a. Name:

b. Social Security Number: (voluntary).

c. Doing Business As (d/b/a):

[L472-0293 (Revised 2/09)



6. If Permittee is a Corporation or Limited Liability Company (LLC):
a. Is the Corporation or LLC registered to do business in Illinois? O YES ONO

b. List Registered Agent:

(Name)

(Address)

c. List Corporate officers
or LLC members or President Manager
managers: (please mark one)

Vice-President Member
Secretary Member
Treasurer Member
d. List secretary of State
corporation / LLC file
number 801544941
7. If Permittee is a Partnership:
a. Type of Partnership:
b. Doing Business As (d/b/a):
c. List Partners:
S.S.#
(voluntary)
S.S.#
(voluntary)
S.S.#
(voluntary)
S.S8.#
(voluntary)

8. If Permittee is an entity other than a Corporation, LLC, Partnership or Sole Proprietorship, please

describe the nature of Permittee's organization:
Oil and gas exploration and production

1. List below the name of person(s) having current Power of Attorney with authorization to sign
applications, bonds, etc.. on your (or company/corporation) behalf and provide a copy of the “Illinois
Statutory Short Form” for the Power of Attorney.

J Silva 12/2/2013

Person

-(\.

Sig[‘lﬁture of Person Completing Form (must be owner or officer, Section 240.230)

form (please print) Date

This state agency is requesting disclosure of information that is necessary to accomplish the statutory purpose as outlined under 225 ILCS 725 et.
seq. Disclosure of this information is REQUIRED. Failure to provide any information may result in a fine up to $250. This form has been
approved by the Forms Management Cenler.

ILA72-0293 (Revised 2/09)
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