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NOTIFICATION OF OPERATOR FORM

This form should be used by instrument holders to notify the department of the operator as required under the  
following regulations: 
•	 Petroleum and Geothermal Energy Resources (Environment) Regulations 2012
•	 Petroleum (Submerged Lands) (Environment) Regulations 2012 
•	 Petroleum Pipelines (Environment) Regulations 2012 

Instrument holders should consider the following when selecting an operator of a petroleum, geothermal or pipeline activity:
•	 Only the operator may submit an Environment Plan.
•	 There must be an operator for the activity at all times.
•	 The operator is the person responsible to the instrument holder for the overall management and operation of the activity.
•	 This form should be submitted at the time of, or prior to, submitting the first Environment Plan.
•	 Instrument holders must submit a revised form when there is a change of operator or related details.
•	 The requirement for and notification of operator does not affect any duty or responsibility of the instrument holder.

1.	 Petroleum/Geothermal/Pipeline Instrument(s) 
Include all permits, licences, leases, agreements, authorities, consents or reservations in which the operator will conduct petroleum, geothermal or 
pipeline operations
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2. Instrument holder(s) of the Petroleum/Geothermal/Pipeline Instruments Specified Above
Include all legal entities listed on the instruments(s) (e.g. companies or corporations)

Company Name: ACN/ABN No.

Business Address:

Contact Person: Position:

Daytime Telephone: Mobile:

Email:

Company Name: ACN/ABN No.

Business Address:

Contact Person: Position:

Daytime Telephone: Mobile:

Email:

Company Name: ACN/ABN No.

Business Address:

Contact Person: Position:

Daytime Telephone: Mobile:

Email:

3. Activity and Environment Plan
The instrument holder appoints the operator for the following activities: 
(Please note a revised notification form should be submitted in accordance with the regulations if there are material changes.)

Activity: 	
(select all 	

that apply)

  All petroleum, geothermal or pipeline activities within the above-listed instruments

  Airborne Survey 

 Drilling  

  �Facility Care and Maintenance

  Facility Construction  

  Facility Decommissioning 

  Facility Operations

  Hydraulic Fracturing

 �Other Surveys  
(e.g. geochemical)  

  �Pipeline Care and Maintenance

  Pipeline Construction

  �Pipeline Decommissioning

 Pipeline Operations

  �Remediation/Closure/
Rehabilitation

  Seismic Survey  

 Well / Production Tests 

  �Well Care and Maintenance 

  Well Decommissioning

 Well Interventions 

 Well Operations 

 Other not specified above: 

Title of 	
Environment	

Plan(s): 

Document 
Number(s):
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1  �The representative must be duly authorised to exercise such discretion by the corporate executive or board.
2  �The representative must be duly authorised to exercise such discretion by the corporate executive or board or on behalf of a joint venture.

4. Details of Operator

Company Name: ACN/ABN No.

Business Address:

Contact Person: Position:

Daytime Telephone: Mobile:

Email:

5. Acknowledgement by Operator

Company Name: Date:

Name of 	
Representative1:

Signature:

6. Endorsement by Instrument Holder(s)

Company Name: Date:

Name of 	
Representative2:

Signature:

Company Name: Date:

Name of 	
Representative2:

Signature:

Company Name: Date:

Name of 	
Representative2:

Signature:

Submission of Notifications

By email: petroleum.environment@dmirs.wa.gov.au
or
EARS Online:

The completed notification form can be submitted as a supporting document with an Environment Plan through EARS Online: 
http://www.dmp.wa.gov.au/ears

If you are new to EARS Online, please register at:  https://forms.dmp.wa.gov.au/lfserver/anonymous/Client_Registration

Feedback

The Department of Mines, Industry Regulation and Safety is always looking at ways to improve its guidance. 
Your feedback is welcome at any time. Please email us at:  petroleum.environment@dmirs.wa.gov.au

mailto:petroleum.environment@dmirs.wa.gov.au
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