
Request Sale of Mineral Rights

*Indicates a required field
Attn: Land Department 800 W. 
Sam Houston Pkwy ., N. 
Suite 300
Houston, TX  77024

Owner ID: 

Name: *

Mineral Rights (if 
different)

Relation to 
Owner: 

Email:* 

City:* State:*                Zip:*

Tell us about the mineral rights.  Please be as detailed as possible . 

County: State:

Phone:*

 Township:* Range:* Section:*

Quarter/Quarter:* Net Mineral Acres:

Leased: Yes No Expiration Date: 

Comments or Questions

edyer
Underline
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