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‘Complete\b’nly if thls well is part of a previously producing lease.
**Complete only if change of operator or change of company name.
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The undersigned certifies that the rules and regulations of the Oil and Gas Conservation Commission of the State of Colorado have been complied with
except as noted above and that the transporter(s) is (are) authorized to transport the oil and/or gas produced from the above described well and that this
authorization wulf be valid until further notice to the transporter named herein or until cancelled by the Colorado Oil and Gas Conservation Commlssmn
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