
RAILROAD COMMISSION OF TEXAS
Oil and Gas Division
PO Box 12967
Austin TX
787n-2967
vlvtv.rrc.texSi.gov

CERTIFICATE OF COMPLIANCE
AND TRANSPORTATION AUTHORITY

REFER TO INSTRUCTIONS

Form P-4
06/2r

l. Field name exactly as shown on proration schedule

Farmer (San Andres)
2. Lcase name as shown on proration schcdulc

University'10 "S'
3. Current operator name exactly as on P-5 Organization Report

DIGITAL OPERATING COMPANY LLC

4. Operator P-5 no.

2783L4

5. Oil LsdGas ID no

07742
6. County

Reagan

7. RRC Distric,

7C
8. Operator address including city, state, and zip code

L26OO HILL COUNTRY BLVD., STE R-275

AUSTIN, TX78738

9. Well no(s) (see instructiotr E)

Au

10. Classification

ffioit flcur [oth". (see iwtruction A)
ll. EffectiveDate

July I,2022
Purpose of Fi ling. fsee irrtructioru

lXlop".utot
B c)

a. Change of: tr oi or condensatc gathcrcr I gas gatherer fl gas purchasc. flgas purchaser system code
field name from:

lease name from:
Docket

b. New RRC Number for: floil lease
Due to: I new completion or recompletion

I consolidation

fl ficld transfcr

reclass oil to gas ! rectass gas to oil
unitizationIothcr well (specify)-

(oil leasc only)

o
oE
6o

o

o
a

d.

Name of GAS WELL cAS or CASINGTIEAD GAS
Gatherer{s) or Purcbase(s) As Indicaled in Columns to the I.eft

(Attaeh an additional sheet in samefotntat ifmore space is needed)

Purchaser's
RRC

Assigned
System Code

Percent

of
Take

o-}E
=()
lLo

RRC USE ONLY

Reviewer's initials: _
Approval date:

Name of OIL or CONDENSATE Gathere(s) - List Highest Volume Gatherer First
(Attach an additional sheet in same jonnat if nore space is needed)

Percent ol
Take

Oasis Transp & Marketing Corp. 100.00

OF OPERATOR P-4 FILING. Bcing thc TOR, I ce*iS that operatinl
subjcct lcase has bcen transfcrred in its entirety to the above namcd Cuncnt Operator. I understand, a:

Current Opcrator is not cffgctivc until this certificatc is approved by the Commission.

Endeavor LP
Name Opcrator

Cherl Prince [l,l,uthorized Employee
of previous operrtor

03t21t22

flAuthorized rgent of prevlous
Namc {print) operstor (see instruction G)

(432) 687-1575Senior Manaqer
Title Date Phone with area code

16. CT'RRENT OPERATOR CERTIFICA c€rtificate as the Cunent statements on this form are true and correct
pursuant to Rule 14. I further acknowledge that I assumr

I also acknowledge that I will remain designated as th(

FEDERTCO SOLTZ ilt
Name (print)

MANAGER
#eutnorizel tmnlovee*of 

current opaa"to,-l-Zl . ZZ-.
Titlc

I Aurhorized egent of current
operrtor (see instruction G)

(9s5lee7-7373
lesliea @d igita lopco.com

E-mail Address (optional) I)ate Phone with area code

I ot 91 696


