
West Virginia 

Surface Owners’ Rights Organization 
1500 Dixie Street, Charleston, West Virginia  25311 

Voice: 304-346-5891  Fax: 304-346-8981 
Website: www.wvsoro.org ~ E-mail: info@wvsoro.org 

 

Yes, I want to join the Surface Owners’ Rights Organization 
 
Name: _________________________________________________________________ 

Street: _________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Telephone: ____________________________ Fax: ____________________________ 

County: ____________________ E-Mail Address: ______________________________ 

[ ] Yes, Send things to me by e-mail instead of U.S. Mail.  (We promise not to give your 
contact information to anyone else.) 
 
Enclosed is: 
 [ ] $30 for a one-year SORO membership 
 [ ] $15 to get a copy of the West Virginia Surface Owners Guide to Oil and Gas 
 [ ] $5 to get an educational guide on oil & gas leasing (FREE with membership) 
 [ ] $___________ as an extra donation 

I have an interest in surface owners’ rights because: 
   [ ] I own surface only. 
   [ ] I own minerals, but they are already leased. 
   [ ] I own surface and minerals. 
   [ ] Other: __________________________________________________________________ 

I am/have been affected by (check all that apply):   
   [ ] Surface owner’s rights generally    [ ] Coalbed methane    
   [ ] Drill site and access road selection [ ] Storage field 
   [ ] Driller’s revegetation/reclamation    [ ] Orphaned wells on land 
   [ ] Driller’s maintenance of road etc.    [ ] Well water issues 
   [ ] Driller’s maintenance of well etc.    [ ] Stream pollution issues 
   [ ] Royalty payments       [ ] Water flood, secondary recovery 
   [ ] Reuniting surface and minerals [ ] Other: ___________________________________ 

Company/Companies on my land (if applicable): ____________________________________ 

How did they treat you? ________________________________________________________ 

Other things I am willing to do for the organization are _______________________________ 
 

Please mail this form with your membership dues to address above.  


