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Reverse Exchange Worksheet 

Oil and Gas Leasehold Interests 
  

Exchangor Information 
 

Exchangor is:    □ Individual(s)    □ Corporation   □ Partnership  □ Other       
 
Name:               
 
Mailing Address:             
   
City        State     ZIP      
   
Contact Person, if not an Individual           
 
Phone:          FAX:        
 
Email:               

 
Replacement Property Information*: 
 

Lessor:              
 
Lease # and Field:            
          
County(ies):         State(s):         
 
OCS #               
 
Purchase Price:        Debt Amount:      
 
Seller’s Name              
 
Date and Title of sale agreement:           
 

Relinquished Property Information*: 
 

Lessor:              
 
Lease # and Field:            
          
County(ies):         State(s):         
 
OCS #               
 
Estimated Sales Price:        Debt Amount, if any      
 
Buyer’s Name              
 
Date and Title of sale agreement:           
 
            

 
 

 
 

*Attach additional sheets as needed. 
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Reverse Exchange Worksheet 
Oil and Gas Leasehold Interests 

 
 
Exchangor’s Advisor Information: 
 

Firm Name:              
 
Contact Name:         Role:        

 
Address:              
 
Phone:      FAX:        Email:     

 
 

Exchangor’s Lender Information: 
 

Firm Name:              
 
Contact Name:         Role:        

 
Address:              
 
Phone:      FAX:        Email:     
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