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Address Change
 
Please use this form to report changes to your address. Complete the form and mail to:

Plains Exploration & Production Company
700 Milam, Suite 3100
Houston, Texas 77002

Attention: Property Administration
or Fax to 713-579-6611

If you have any questions or problems please call the Inquiry Line: 866-797-5669.
Please write your specific instructions in the Comments Section below.
All fields with an * must be filled in.
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First Name:*                                                             Last Name:*                                                       

Phone:*                                                             SSN:*

1. Old Address:*                                                       2. New Address:*

1. City:*                                                                     2. City:*

1. State:*                                                                    2. State:*

1. Zip:*                                                                       2. Zip:*

E-Mail:

Owner#:

Well#:

Well Name:
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Comments:

Owner Name(s) or Authorized Representative(s)                                            Date

Owner(s) Signature or Authorized Representative(s)        Title (if Corporation or Business Assoc.)  

_____________________________________________       ___________________________________

_____________________________________________        ___________________________________

Note: Authorized representative(s) must submit documentation evidencing authority.
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