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DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transperter of Cil | or Condensate [

Service Pipz2 Line Company

Address (Give address to which approved copy of this form is tc be sent)

Box 1725, Midland, Texas
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Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Cornoration Box 1587, Tulsa, Cklahoma
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OIL WEIL

(Test must be after reccvery of total volume of load oil and must be equal to or exceed top allcw-
able for this depth or be for full 24 hours)

Dme Firzt New Cil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given |
above is true and complete to the hest of my knowledge and belicfl

- Sccticon Head i
(Title) o
April 15, 2022
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
this form must be accompanied by a tabulation of the deviation
cordunce with RULE 111,

well,
tests taken nn the well in acc

All sections of this form must be filled out completely for atlow-
able on new and recompleted wells.
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