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EXXON COMPANY, USA.

POST OFFICE BOX 4358 « HOUSTON, TEXAS 77210-4358

July 22, 1999

HOUSTON PRODUCTION ORGANIZATION
PERMITTING

J. L.Greenwood, Well No. 9
B Downhole Commingling Request
A Blinebry Oil and Gas Pool
Tubb Oil and Gas Pool (Oil)

Ms. Lori Wrotenberry, Director

New Mexico Oil Conservation Division
2040 Pacheco

Santa Fe, NM 87505

Dear Ms. Wrotenberry,

Exxon requests approval to downhole commingle production from the J. L. Greenwood, Well
No. 9, located at Unit J, Section 9, T22S and R37E in Lea County, New Mexico. This is an
exception to Rule 303A.

The pools to be downhole commingled are the Blinebry Oil and Gas and the Tubb Oil and Gas
(Oil). There is no diversity among the royalty ownership and Exxon is the sole working interest
owner.

The Offset Operators have been notified and return receipts are included in this package. We
would appreciate your approval of this request. If there are questions, call Bob Ward at 713-431-
1024.

Sincerely,
Charlotte Harper
/sif
New Mexico DHC dot

A DIVISION OF EXXON CORPORATION

RECYCLED



OFFSET OPERATOR LISTING

J. L. GREENWOOD
WELL #9

Anadarko Petroleum Corp.
P.O. Box 2497
Midland, TX 79702

BEC Corporation
P.O. Box 1392
Midland, TX 79702

Chevron USA Inc.
P.O. Box 1150
Midland, TX 79702

John H. Hendrix Corporation
P.O. Box 3040
Midland, TX 79702

ORYX Energy Company
P.O. Box 2880
Dallas, TX 75221

Texaco E&P Inc.
P.O. Box 3109
Midland, TX 79702

Titan Resources, Inc.
500 West Texas, Suite 500
Midland, TX 79701

Zia Energy
P.O. Box 2510
Hobbs, NM 88241
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: TLO
; SENDER: | also wish to receive the T

n Complete items 1 and/or 2 for additional services. fol(owing services (ior an }

u Complete items 3. 4a. and 4b. ) ~
& Print your name and address on tne reverse of this form so that we can reirn nis exira fee):

card to you. ,
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address

permit, .
» Write "Return Receipt Requested” on the mailpiece beiow tne article number. 2.0 Restricted Delivery
[] ggﬁvgggm Receipt will show to whom the article was deiivered and the date Consult postmaster for fee.
3. Articie Addressed to: 4a. Article Number

. \
O L ;
> Loe o =\l 4b. Service Type
5 Registered O Certified

.\ 0 ‘% o > 1 o 4 [ Express Mail [ insurea

{1 Return Receipt for Merchandise  [J COD

) Date of Delivel
M\WM (QY 7670y |70 WULQ

Thank you for using Return Receipt Service.

Is your BEIU_B[LAQQBESS completed on the reverse side?

5. Received By: (Print Name) 8. Addressee's Address (Only if requested
and fee is paid)

6. Sngnamdr}s ee or Agen{)

PS Form 3811, decem}er 1994 102505-98-8-c226  Domestic Return Receipt

SEN[?ER + andior 2 for adaitional | also wish to receive the
= Compiete items 1 and/or 2 for adaitional services. ‘

L] Comglete items 3. 4a, and 4h. foliowing services (for an
w Print your name and address on the reverse of this form so that we can return this | exira fees:

o
)
]
frt
o .
@ card to you. ) @
§ » Attach this form to the front of the mailpiece. or on the back if space does not 1. Addressee’s Address L;’
@ permit. ) - 2
; n Write "Return Receipt Requesied” on the mailpiece telow the articie numoer. 2.0 Restriciea Deiivery 3
"E [ ] ggﬁg‘%tg.m Receipt wiil show to wnom the articie was celivered and the aate Consuit postmaster for fee. :‘-
8 _3. Anticle Addressed to: 4a. Articie Number §
°

o]
g Z 260 Al AS7 c
a < : 4b. Service Type 5
£ \ ) oz
2 ﬁ\ a B . 1 Registered X Cerified &
h S
ol : ’ x o\ \ “ S 3 Express Mail O insured 2
o e ~ h
ujj [ Return Receipt for Merchandise [ COD =
AN RETS
a adland , K 1970 T e Deliver\ <X \ 3
& 5. Received By: (Print Name) 3. Addressee f Eﬁjdress {(WI)/ rf*réaue:,te.z =
E and fee is /?aml n “ - } 5
Y| \«. 3 s
s st s -
- 6. tgn ure: (Addressee orA AN «7 ,_9/
2 &I/W‘/C/ L2 7& \ i 7
2 ps Forrr(3811, December 1994 T2ses966.0200  DomestieBetdn Receipt

o
v SENDER: - i

B wComplete items 1 and/or 2 tor additional services.  also -W‘Sh ‘© (ecelve the

¥ & Complete tems 3. 4a, and 4 following services (for an

3 ] s:rr;t t)(f)our name and addmss on e reverse of this form so that we can return this | extra fee):

- you.

% a Séfng.r; this torm to the front of the mailpiece, or on the back if space does not 1.0 Addressee’s Address
; a Write “Return Receipt Requested” on the mailpiece below the article number. 2.1 Restricted Defivery

£ = The Return Receipt will show to whom the article was delivered and the date

= _ delivered. Consult postmaster for fee.

3 3. Amcle Addressed to: 4a. Article Number

g

EW’\/\-) Q&W &V\{,

g_ 4b. Service Type

g o0 W. Qqﬁg é N don S I Registered O Certified

[ Express Mail 3 insured
O3 Retum Receipt for Merchandise . COD
1970y (7 Date of Delivery

~

g
&
i\

"
!
ol

5. Received By: (Print Name) 8. Addressee's Address (Only if requested

/ and fee ‘s paid)
6. W@esge or Agent)
(7 0 o

Thank you for using Return Receipt Service.

our RETURN ADDRES




Is your BRETURN ADDRESS completed on the reverse side?

Is your BETURN ADDRESS completed on the reverse side?

, SEN DER

n Complete items 1 and/or 2 for additionat services.

n Complete items 3, 4a. and 4b.

m Print your name and aadress on the reverse of this form so that we can return this
card to vou.

» Attach this form to the front of the mailpiece, or on the back if space does not
permn

= Write "Return Receipt Requested” on the maiipiece below the article number.

= The Return Receipt will show to whom the article was deiivered and the date
delivered.

| also wish to receive the
foilowing services (for an
extra fee):

1.0 Addressee’s Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Numbper

2 Ao 3L X8k

C,Q'kbu\/a,vu \_/L SA @:\% 4b. Service Type
™ Registered ¢
w. 0 k o ! 1S [ Express Mail O Insured

[ Return Receipt for Merchandise ] COD

B/Can'i‘ied

\\(\M ‘\3«7( ]9 704 7 Date of Delivery ;HjL 9 9 4999

Thank you for using Return Receipt Service.

5. Received By: @rint Name) 8. Addressee's Address (Only if requested
and fee is paid)
6. Sign »TAdgfesse Ag
X
PS Fdfm 3811, December 1997 102505-98-80220 Domestic Return Receipt
SEonlle:Eﬁ: © anaor 2 for acitional I also wish to receive the
a items 1 and/or or adaittonat services. . : .
» Complete items 3. 4a. and 4D. fouowmg\ser‘”ces tforan
= Print your name and address on the reverse of this form so that we can return this extra fee): @
card 1o you.
s Attach this form to the tront of the mailpiece. or on the back it space does not 1.3 Addressee's Address g
permit, . . =
a ¥th% “Return Recewpt Requested” on the mailpiece below the article number. 2.0 Restricted Delivery g
1 R Il to wh h i .
[} del?ver?egrn eceipt will show to whom the article was deliverea and the date Consult postmaster for fee. s
3. Article Addressed to: 4a. Article Number g
o<
| 2 260 3L 2S84 ¢
N -
O E_ \/ \L C,\( ] CO ) 4b. Service Type 5
% [ Registered K Certified &
o

j\b?}e«( QAR%E O

[0 Express Mail O insured
3 Return Receipt for Merchancise (1 COD

Dot on Dx S

'

7. Date of DeliveﬂUL 0 Z 1999

5. Received By: (Print Name)

6. Signatuf‘ﬂ&ye or Agent) 2
)
X / 79,

8. Addressee’s Address (Only if requesied
and fee is paid)

PS Form @811 /Decsmber 1504 102595-98-8-022

rour RETURN ADDRESS completed on the reverse side?

Domestic Return Feceipt

+ou for usin

SENDER:

u Complete items 1 and/or 2 for additional services.

u Complete items 3. 4a, and 4b.

» Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form to the tront of the mailpiece. or on the back if space does not
permit.

= Write "Retumn Receipt Requested” on the mailpiece below the articie number.

[] gnle; Retgm Receipt will show to whom the article was delivered and the date

elivered.

also wish to receive the

following services (for an
extra fee):

1.0 Addressee's Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

| 2 dbo 3L 3SS
m W Ceru(: . Service Type

0 Doy 3040

¥ Certified
[ Insured
rchandise [ COD

TNl ol ‘94 TG0

5. Received By: (Print Name)

6. Signature: (Aggressee gz Ageny)

s (Only if requested

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

ESS completed on the reverse side?

T

Is your

SENDER: ' w

u Complete items 3, 4a. and 4b.

a Print your name and address on the reverse of thQO
card to you.

m Attach this form to the front of the mailpiece, or on the back xf space does not
permit.

n Write "Return Receipt Regquested” on the maiipiece below the articie number.

» The Return Receipt wiil show to whom the article was delivered and the date
dgelivered.

Gﬁ that Wo can return 1h|s

I also wish to receive the
following services (for an
extra fee):

1.0 Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to: 4a. Article Number
Z 60 3l 2710
A V\.O.d&‘t {!PQ.‘\ v 0\ euw 4b. Service Type

[0 Registered 8B Certified

? O Dok 44 3 Express Mail {7 Insured

] Retum Receipt for Merchandise [] COD

7. Date of Dehvery UL 1 9 1999

5. Received By: (Print Name)

6. Signature: (Adgressee or 4gent)

’

8. Addressee's Address (Only if requested
and fee is paid)

[P
PS Form 3871, December 1994 1025959880220 Domestic Return Receipt
SENDER: . St 1 also wish to receive the

u Complete items 1 and/or 2 for additional services. ___

s Compfete items 3, 4a. and 4b,

u Print your name and address on the reverse of this form so that we can return this
card to you. .

m Attach this form to the front of the mailpiece. or on the pack if space does not
permit: -

u Write "Return Receipt Pequested” on the mailpiece belew tne article number.

a The Return Receipt will show to whom the article was deiivered and the date
delivered.

foilowing services (for an
extra fee):

1.0 Addressee's Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

\M‘ ),8' 4b%=rveé'?% 3“‘ &sq
té % . Sarvice 1yp

O Registered M Certiiied
{3 Express Mail O insured
O Return Receipt for Mercqanuxse O cop

M‘ ™Y QLN Y 7. Date of De7nv7§> /44

5. Received By: (Print Name)

5. Signature: (Addressee or Agent)

X7 ey A /1%

8. Addressee’s Address (Only ii requested
and fee is paid)

PS Form 3811 , December 1994 102595-98-8-0229

Domestic Return Receipt

Thank you for _using Retqm Raceipt Service.

Thank you for using Return Receipt Service.



State of New Mexico
Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
PO Box 2088

Santa Fe, NM 87504-2088

District 1.
PO Box 1980, Hobbs, NM 88241-1980

District I
PO Drawer DD, Artesia, NM 88211-0719

District Il
1000 Rio Brasos Rd. , Aztec, NM 87410

District IV
PO Box 2088, Santa Fe, NM 875042088

WELL LOCATION AND ACREAGE DEDICATION PLAT

Form C-102

Revised February 10, 1994

Submit to Appropriate District Office
State Lease —4 Copies

Fee Lease — 3 Copies

0O AMENDED REPORT

API Number Pool Code Pool Name
30-025—-10130 060240 Tubb Qil & Gas (0Qil)
Property Code Property Name Well Number
004179 J. L. Greenwood 9
OGRID No. Operator Name Elevation
007673 Exxon Corporation 2,422' DF
Surface Location
UL or lot no. Section Township Range Lot ldn Feet from the North /South line Feet from the East/West fine County
J 9 22/S 37/E 1980 South 2080 East Lea
Bottom Hole Location If Different From Surface
UL or lot no. Section Township Range Lot Idn Feet from the North /South fine Feet from the East/West line County
Dedicated Acres Joint or Infil Consolidation Code Order No.
40
NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNITL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
D } c B ; A OPERATOR CERTIFICATION
| | ! hereby certify that the information
| | contained herein is true and complete to the
| i best of my knowledge ond belief.
| I
| |
I |
_________ r ]
e F . NN IRIYYYY
| | Signature
| | C. H. Harper
| | Printed Name
] | Permits Supervisor
I | Title
| | T34 -49
l | Date )
|
Ly K ' || SURVEYOR CERTIFICATION
| ] wos plotiod fram Beld motas of sctuct surveys made by
l e me or under my supervision, mdMatMea{:nelsb'u{
- 2080' and correct to the best of my balief.
| &) - 1/20/47
| Dote of Survey
: Signature and Sedl of Professional Surveyor.
_________ L —— e ]
M : N p
[
I
I
!
|
|
] Certificate Number
) Distance to negrest Town Drawn By Date Drawing File Name
2.5 Miles_SW of Eunice , New Mexico. File No.: A10294b




State of New Mexico : ‘ Form C-102

Enefgi'. Minerals & Natural Resources Departr\n'ént Submit mm&m:g‘o}:::

'amgpt_i
PO kx 1980, Hobbs, NM 882411980

District 1l : State Lease -g g:piu
PO Drawer DD, Artesia, NM 88211-0718 OIL CONSERVATION DIVISION Feo Lease — pies
Disirict 1 PO Box 2088

1000 Rio Brasos Rd. , Azteoc, NM 87410
Dlatrtot v Santa Fe, NM 87504-2088 O AMENDED REPORT

PO Hox 2088, Santa Fe. NM 87504--2088

WELL LOCATION AND ACREAGE DEDICATION PLAT

APl Number Pool Code Pool Nome
3002510130 06660 BLINEBRY OIL & GAS
Property Code Property Nome Well Number
004179 J.L GREENWOOD
B OGRID No. Operator Name £levation
007673 Exxon Corp. 3422 D.f.
Surface Location
WL or lot no. Section Township Ronge Lot ldn Feet from the North/South line Feet from the East/West line County
L J 9 225 37E 1980 SOUTH 2080 EAST LEA
‘ -
- Bottom-Hele Location -If--Different From.Surface R
UL or lot no. Section Township Range Lot idn Feet from the North/South line feet from the East/West (ine County
Dedicated Acres Joint or infil Consolidation Code Order No.
40

NO ALLOWABLE WILL BE_ASSIGNED 10 THIS COMPLETION UNITL ALL INTERESIS HAVE BEEN CONSOLIDATED
‘ OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

" A OPERATOR CERTIFICATION

8

: ! hereby certify that the information

i _ contained herein is true ond complele fo (he
i

1

]

|

|

best o/ my knowledge and bellef.

H 5'0 A UA 1 put)
- C.H. Harper

]

|

|

| Printed Nome

} Permits Supervisor
!

]

|

“3-10-05

Date

IR NN EE RN RN N RN RS

o : ' 1l SURVEYOR CERTIFICATION
. { horedy cerlily that the well location shown on this piot
- wos piotied from fisid notes: of actuol swveye mode by
me or under my supervision, and thot the same iz true
2080 ond correct (o the best of my baetief,

|

-

4: - 1/20/47
)
|

TrTrTY Ty I T Ty

Dote of Survey
Signature ond Sedl of Professionol Surveyor.

p—————— e ——————
6

f— — o — - — —

—.—..—.——.-—.—_A—uwwuiu.un.uuauat.a’

1980

b — o~ —— — e —— -

!

o Distance to necrest Tom Drawn-By Dote:- Orosing:Fls
2, iltes_SW of EUNICE , New Mexico SRP oo

File No.: A10204p




 DISTRICT | State of New Mexico Form C-107-A

Energy. Minerais and Naturai Resources Department MNew 3-12-96
#.0. Box 1980. HoDbs. NM 88241-1980

QISTRICT U OIL CONSERVATION DIVISION APPROVAL PROCESS.
811 South Fust St., Artesrs. NM 86210-203% Sante Fe.zt?:ve &ez‘accgwac_]osos_“zg X Administrative __ Heanng
QISTRICT Il EXISTING WELLBORE
1000 Ao Bratos A. Artec. NM 87410-189 APPLICATION FOR DOWNHOLE COMMINGLING X yes __nNO

Exxon Company U.S.A. P.0. Box 4358, Houston, TX 77210-4358
Operstor Address .

J. L. Greenwood #9 J-9-225-37E Lea
Losse Well No. Unit Ltr. - Sec - Twp - Rge County

Spacing Ut Leese Types: i(check 1 or mare)

OGRID NO. 007673 Property Code 004179 APl NO. 300251013000 Federat __ . State ___. enaron Fee _i

E e T S )

Intermediate Lower

The following tacts are submitted in e

support of downhole commingling: ..
- pey s ]

1. Pool Name and COIL—A 6(,(,0 uzz faf’f) (QEL (O‘:l O>
Pool Code Blinebry (#h 4 wc Tubb 040
2 T Satuon " Fertorations 5423' - 5813' \ / 5909" - 6102°
3 Ty[’o.ilot:‘pézg;‘c‘ion 01 1 \ / O.i 1
b M wing o anica! Lity Artificial Lift \ / Artificial Lift
5. Bottomhoie Pressure a, \Curent a. a.
Oil Zones - Artificial Lift: 690# 970#
ol - Flowing-emm“.d Current
Gas & ‘Measured Current | p_ (Origwell b. b.
All Ges Zones:
Estimated Or Measured Originai N / A . N / A
& OlGTHIl comeny 34.8° API /\ 41° API
7. Producing or Shut-in? Producing / \ N/A
Production Marginal? (yes or no) No / \
* 1t Shut-ln, give date and oil/gas/ Date: Date: Oore:
water rates of last production Astes: 7 1 Aetes: Rates:

Note: For new 70nes with no production history,
shail be 10 sttach production
0SLIMates and suPPONINgG dats

* |t Producing, flive date andoil/gasl owe: 5/6/99 Dete:

water rates of recent test mmee: 7.8 bopd, 146 ke Ratos:
{within 60 days} D d i 2 pr d
8. Fixed Percentage Allocation ol 62 . Ges: 77 % Oil: % Gas: % oi: 38 " Ges: 23 %

Formula -% for each zone

9. If allocation formula is based upon something other than current or past production, or is based upon some other method,
submit attachments with supporting data and/or explaining method and providing rate projections or other required data.

10. Are all' working, overriding, and royalty interests identical in all commingled zones? X Yes __No
If not, have all working, overriding, and royalty interests been notified by certified mail? ——_Yes —__No
Have all otfset operators been given written notice ot the proposed downhoie commingling? X_Yes —_ No
11. Will cross-flow accur?  ___ Yes X No If yes, are fluids compatible, will the formations not be damaged, will any cross-
flowed production be recovered, and will the allocation formula be reliable. ___ Yes ___ No (If No, attach expianation)
12. Are all produced fluids from all commingled zones compatible with each other? X Yes _No
13. Will the value of production be decreased by commingling? ___Yes X No {if Yes, attach expianation)
14, If this well is on, or communitized with, state or federal lands, either the Commissioner of Public Lands or the
United Siates Bureau of Land Managsment has been notified in writing of this applicction. ___Yes __ No
15. NMQCD Refarence Cases for Rute 303(D) Exceptions: ORDER NO{(S).

16. ATTACHMENTS:

: C-102 for each zone to be commingled showing its spacing unit and acreage dedication.

. Production curve for each zone for at least one year. (If not available, attach expianation.}
For zones with no production history, estimated production rates and supporting data.

* Data to support allocation method or formula.

+ Notification list of all offset operators.

. Notification list of working, oveniding, and royaity interests for uncommon interest cases.
Any additional statements, data, or documents required to support commingling.

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNATURE - 7 e TITLE 9% &@ulo_lgﬂsﬁqg' l!‘QZ:bATE 7-21~97

TYPE OR PRINT NAME James e( LG)ﬁIEJ TELEPHONE NO. ( 7/3 ) 1_)5/-/0_24




J. L. Greenwood #9:

ALLOCATION FORMULA

Blinebry - 6.5 bopd, 210 kcfpd current volumes

Tubb - 4 bopd, 62 kcfpd - predicted volumes

TOTAL 10.5 bopd, 272 kcfpd
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Submit 3 Copies State of New Mexico

to Appropriate i d Natural Resources Department Form C-103
. Distrct Office Energy, Minerals an P ' Revised 1-1-89
DISTRICT I
mo, Hobbs, NM 88240 OIL CONSERVATION DIVISION 'WBLL AP NG,
DISTRICT II P 0. Box 2088 3002510130
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S Tndicate Type of Leass
DISTRICT III STATE FEE @
1000 Rio Brazos Rd., Aztec, NM 87410 S O 3 G o s

FEE

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

. e Ne Uni Agrement Ne

(FORMC-101) FOR SUCH PROPOSALS.) J L GREENWOOD
1. Type of Well:
OlL GAS
WELL [g] WELL Xoruer DHC
. Name of Operator 8. Well No.
EXXON CORPORATION 9

3. Address of Operator ‘P\TTEE W 9. Pool name or Wildcat
HOUSTON, TX 77210 BLINEBRY OIL & GAS

't. Well Location

Unit Letter_o) __ : 198 0Fcct From The___ SOUTH __ Line and 2080 Reet From The EAST Line

9 : Township 22S Range 37E NMPM LEA
‘ 0. Elevation (Show whether DF, RKB, RT, GR, stc.)

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
pERFORM REMEDIAL WorK [_]  PLUG AND aBaNDON [] | REMEDIAL woRK (] arrerivG casing [
] ] [] kuse ]
TEMPORARILY ABANDON CHANGE PLANS COMMENCE DRILLING OPNS. ABANDONMENT
PULLOR ALTER CASING ] CASING TEST AND CEMENT JoB L]
OTHERDHC Xl | orser: O

12. Describe Proposed or Completed Operations (Clearly stats all pertinent details, and give pertinent dates, including estimeted date of starting any proposed
work) SEE RULE 1103,

PULL PRODUCTION EQUIPMENT OUT OF HOLE
DRILL OUT CAST IRON BRIDGE PLUG AT ABOUT 5,860°
CLEAN OUT TO BOTTOM

PULL OUT OF HOLE; RUN IN PRODUCTION EQUIPMENT AND PRODUCE WELL

THIS PROCEDURE WILL ALLOW THE DOWNHOLE COMMINGLING OF THE TUBB OIL AND
GAS (OIL) AND THE BLINEBRY OIL AND GAS POOLS. CONCURRENT WITH THE
SUBMISSION OF THIS FORM, A DOWNHOLE COMMINGLING PERMIT APPLICATION IS
BEING SUBMITTED TO THE NMOCD OFFICE IN SANTA FE. COMMINGLING WILL BEGIN
WHEN THE APPROPRIATE APPROVALS ARE SECURED.

1 hereby certify that the information abpve ig true and complete to the best of my knowledge and belief.
SIGNATURE TITLE _Sr. Reqgulato ialist pate 07721799

TYPEORPRINTNAME J. R. Ward (713) 631-1024GTELEPHONE NO.

(This space for State Use)

APPROVED BY, TITLB DATE

CONDITIONS OF APPROVAL, IF ANY:




