MISSISSIPPI STATE OIL & GAS BOARD
OPERATOR'S CERTIFICATE OF COMPLIANCE & AUTHORIZATION

TO TRANSPORT OIL OR GAS FROM DRILLING UNIT

Well Name & No. Field Pool
Sec-Twp-Rng County State
Operator API No.
Street City State Zip Telephone

AUTHORIZED TRANSPORTER:

Above named operator authorizes (name of transporter)

Transporter's street address City State Zip Telephone

Field address

Qil, condensate, gas, well gas, casinghead gas

To transport % of the from said drilling

OTHER GATHERERS TRANSPORTING FROM THIS DRILLING UNIT ARE AS FOLLOWS:

Name of gatherer % transported Product transported

Indicate whether or not this certificate is for a new drilling unit. If not a new drilling unit, indicate whether or not it is a change of operator, change of drilling unit name, or
change of gatherer and give effective date of change.

Completion Date: Perforations:

The undersigned certifies that the rules and regulations of the Mississippi State Oil and Gas Board have been complied with in drilling and producing
operations on this drilling unit, except as noted above, and that the above transporter is authorized to transport the above specified percentage ofthe

allowable oil or gas produced from the above described drilling unit and that this authorization will be valid until further notice or until cancelled bythe
State Oil and Gas Board.

Executed this the day of 20

State of

:ounty of Signature of Affiant

Before me, the undersigned authority, on this day personally appeared Kknown to me to be
the person whose name is subscribed to the above instrument, who being by me duly sworn on oath, states that he is duly authorized to make the above
report and that he has knowledge of the facts stated herein, and that said report is true and correct.

Subscribed and sworn to before me this

day of , 20
EAL Signature
S Notary Public in and for
My commission expires County

OIL ALLOWABLE BBL / DAY
APPROVAL DATE

MISSISSIPPI STATE OIL & GAS BOARD
OPERATOR'S CERTIFICATE OF COMPLIANCE & AUTHORIZATION
TO TRANSPORT OIL OR GAS FROM DRILLING UNIT

APPROVED BY

FORM 8 REVISED APRIL, 2001
STATE OIL & GAS BOARD




INSTRUCTIONS

Form 8 is required to be filed in triplicate.

Completion date and perforations are required to be completed.

A separate Form 8 is required to be filed when there are two or more transporters,
reversing the name of the transporter and the product to be transported, and
reversing the other gatherer.
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