
WESTERN SURPLUS
LINES AGENCY, INC.

P.O. Box 6609
Abilene, Texas  79608-6609

(325) 695-9820
FAX (325) 695-0371

www.westernsurplus.com

Oil & Gas Oilfield Work Supplemental Application

Please provide us with any specific details of operations:

Insured' s Name:

95367/95358 Geophysical Exploration
98157 Drilling - Oil or Redrilling
98157 Drilling - Gas
98159 Instrument Logging/Survey Work
98157/98158 Installation or Recovery of Casing
98160 Perforating of Casing/Well Shooting
98153 Acidizing, Cementing, Hot Oiling
98155/98156 Cleaning or Swabbing of Wells
98152 Lease Road Construction or Repair
98152 Grading of Land, Clearing of Land
98705 Tank Cleaning - Sand Blasting
98306 Painting - Tanks
99969 Welding of Equipment
99969 Rig Welding - Over The Hole
98150 Pumpers & Gaugers
98423 Pipeline Construction - New
98444 Pipeline Construction - Repair & Maint.
94444 Non-destructive Testing - Pipe/Pipeline
98161 Fishing
98153 Fracturing
98155/98156 Rods/Tubing - Pulling & Swabbing
98161 Work Over Operations
98163 Erection/Dismantling of Derricks
98163 Valve Service or Repair
98164 Installation of Machinery/Equipment
98152 Vacuum Truck Operations
98159 Wireline Operations
11207 Specialty Tool Rental w/operator
11208 Specialty Tool Rental w/o operator
98161 Specialty Tool Operations
15188 Sale of New & Used Oilfield Equip./Pipe
98152 Roustabout
95357 Landman
94444 Disposal Well Operations, for Profit
91580 Oilfield Consultants - Supervisory
95358 Oilfield Consultants - Non-Supervisory
99973 Oilfield Water Hauler/Vacuum Truck
97220 Equipment Fabrication/Assembly Shop
91586 Sub-Contracted Work - Insured Subs
90086 Sub-Contracted Work - Uninsured Subs
98152 Oil Lease Work by Contractor - All Other
98152 Oilfield water steam cleaning of equip.

Please indicate any of the following operations that are performed by your
insured and provide both estimated annual payroll & receipts for each classification.
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