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1. Field time exactly as shown on proration schedule 2. Lease time as shown on proration schedulet _ ' Q
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33. Current operator time exactly as shown on P-5 Organization Report 4. Operator P-5 no. 5. Oil Lse/Gas ID no. 6. County 7. RRC district
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10. Classification

iJ Oil q Gas q Other (seeinstructionA)
11. Effe tive Date

12, Purpose of Filing. Complete section a or b below.) (See instructions B and G)
a. Change of: operator q oil or condensate gatherer q gas gatherer q gas purchaser q gas purchaser system code
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b. Nev, RRC Number for: q oil lease q gas well Due to: q new completion or recompletion q reclass oil to gas q reclass gas to oil
q other well (specify) q consolidation, unitization, or subdivision (oil lease only)

13. Authorized GAS WELL GAS or CASINGHEAD GAS Gatherer s and/or Purchaser (s). (See instruction G.
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14. Authorized OIL or CONDENSATE Gatheres. ee instruction G. RRC ME ONL
Name of OIL or CONDENSATE Gatherer(s) - List Highest Volume Gatherer First Percent of

(Attach an additional sGeel in same format ifmore space is needed) Take Reviewer's initials:

1 Q pJ r 1-TMQK
1 010 APproval date: 17 a I15

15. PREVIOUS OPERATOR CERTIFICATION FOR CHANGE OF OPERATOR P-4 FILING. Being the PREVIOUS OPERATOR, I certify that operatin
sponsibility for the well(s) designated in this filing, located on the subject lease has been transferred in its entirety to the above named Current Operator. I understand, ass

Previous Operator, that designation of the above named operator as Current Operator is not effective until this certificate is approved by the Commission.
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ame of Previous Operator Signature

q Authorized Employee q Authorized agent of previous
ame (print) of previous operator operator (see instruction G)

itle Date Phone with area code

16. CURRENT OPERATOR CERTIFICATION. By signing this certificate as the Current Operator, I certify that all statements on this form are true and correct an
I acknowledge responsibility for the regulatory compliance of the subject lease including plugging of well(s) pursuant to Rule 14. I further acknowledge that I assum
esponsibility for the physical operation, control, and proper plugging of each well designated in this filing, I also acknowledge that I will remain designated as th
urrent Operator until a new certificate designating a new Current Operator is approved by the Co mi ion. r
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it e of current operator operator (see instruction G)
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LETTERS TESTAMENTARY
THE STATE OF TEXAS

PROBATE COURT NO. 3

CAUSE NO. PR-1 5-0 032 7-3
ESTATE OF BERT FIELDS, JR.

I, JO73N F. WARREN, County Clerk and Clerk of the County and Probate Courts, in and for said County, do

hereby certlfy that on the 18th day of February, 2015

MICHAEL P. HAGGERTY

was appointed Independent Executor, without bond, of the Will and Estate of:

BERT FIELDS, JR., Deceased

and that said appointee is fully and legally authorized and empowered to act as the Independent Executor,

without bond, of the Will and of the above named estate, having qualified by filing the oath on the

18th day of February, 2015.

I further certtfy that said appointment •is still in full force and effect,

WITNESS MY HAND AND OFFICIAL SEAL'OF OFFICE, this 19th day of February, 2015.
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JOHN F. WARREN, County Clerk
Dallas County, Texas

^',^
By: N^' ^ ^ , Deputy

Amos Coleman
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This Is a true and correct reproduction of the original record as recorded in this office. Issued under
authority of Section 191.051, Health and Safety Code.
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