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The authorized representative of the licensee must submit this form to the CRC Service Desk by e-mail to 
crc.servicedesk@aer.ca. 
 

As a duly authorized representative of the licensee, I hereby authorize Alberta Energy Regulator (AER) and Core 

Research Centre (CRC) staff to allow the person requesting sampling to access, view, handle, and take samples of 

the following confidential materials:  

License number Unique well identifier (UWI) Description (core, drill cuttings, tours, artefacts) 

                  

                  

                  

                  

                  

                  

                  

                  

 

I acknowledge that the wells listed above are currently considered confidential under section 12.150 of the Oil and 

Gas Conservation Rules (OGCR). I further acknowledge that by giving this authorization, I am  

directing the AER to permit third parties access to information that is considered confidential under the OGCR. 

 

I confirm that the AER bears no responsibility or liability for any information once it has been released to the 

representative requesting access. This includes any damage or injury from unauthorized use or disclosure of the 

information by the authorized representative or any third party to whom this authorized representative has authorized 

to access the confidential materials. 

 

I hereby release the AER and the CRC from any and all claims of any nature and kind in connection with or resulting 

from the release by the AER of the accessed materials to the authorized persons and any subsequent use and 

disclosure of that information by the authorized persons. 
 

Requested by: 

Name:        Company:       

E-mail address:       Phone number:       

Authorized by:   

Name of licensee:       Authorized representative:       

E-mail address:       Phone number:       

Signature:       Date:       
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