
__________________________________________ 

Figure: 16 TAC §3.29(f)(3) 

REQUEST TO CHALLENGE CLAIM OF ENTITLEMENT
 
TO TRADE SECRET PROTECTION OF HYDRAULIC FRACTURING
 

TREATMENT CHEMICAL COMPOSITION
 

I, _______(name)_________, challenge the claim of entitlement to trade secret protection for 
portions of the chemicals or other substances used in the hydraulic fracturing treatment of the following 
well: 

Operator name: ___________________________________________ 

County name: ___________________________________________ 

API number: ___________________________________________ 

Field Name: ___________________________________________ 

Railroad Commission oil lease name and number: ________________ 

Railroad Commission gas identification number: _________________ 

Well Number: ___________________________________________ 

The following is to be completed if the requestor is a landowner: 

I certify that I am listed on the appraisal roll as owning the property on which the relevant 
wellhead is located or I am listed on the appraisal roll as owning property adjacent to the property on 
which the relevant wellhead is located. 

Name of requestor: ____________________________________________________ 

Mailing address of Requestor: __________________________________________ 

Phone number of requestor: __________________________________________ 

Email address of requestor (optional): ____________________________________ 

EMAIL ADDRESS: YOU ARE NOT REQUIRED TO PROVIDE AN EMAIL ADDRESS 
when completing and filing this form. Please be aware that information provided to any governmental 
body may be subject to disclosure pursuant to the Texas Public Information Act or other applicable 
federal or state legislation. IF YOU PROVIDE AN EMAIL ADDRESS, YOU AFFIRMATIVELY 
CONSENT TO THE RELEASE OF THAT EMAIL ADDRESS TO THIRD PARTIES. Other 
departments within the Railroad Commission also may use the email address you provide to 
communicate with you. 

Signature of Requestor: _________________________________________________________ 

Date: ___________________________ 


