
RAILROAD COMMISSION OF TEXAS 
Oil and Gas Division 

CERTIFICATE OF COMPLIANCE 
AND TRANSPORTATION AUTHORITY P-4 

PO Box 12967 
AustinTX 5/02- WWW-1 
78711-2967 READ INSTRUCTIONS ON BACK 
www."c.texas.gov 

1. Field name exactly as shown on proration schedule 2. Lease name as shown on proration schedule 

SHEEP MOUNTAIN (CONSOLIDATED) UNIVERSITY TAYLOR DRAW30 

3. Current operator name exactly as shown on P-5 Organization Report 4 Operator P-5 no. l5. Oil Lse/Gas ID no. 6. County 17. RRC district 

EPENERGYE&PCOMPAN~LP. 253385 19410 UPTON 7C 

8_ Operator address including city, state, and zip code 9. Well no(s) (see instruction E) 

PO BOX4660 ALL 
HOUSTON, TX 77210-4660 I 0. Classification Ill _ Effective Date 

lXI Oil D Gas D Other (see instruction A) 8-1-2017 

12. Purpose of Filing. !!]omplete section a orb below.) (See instructions Band G) 
D gas purchaser D gas purchaser system code a. Change of: O!lerator D oil or condensate gatherer D gas gatherer 

D field name from: 

D lease name from: ........... oR .......................................................................................... ............................................... ·--- .......................... _____________ ·----- ................................ ____________________ .. ................... .... - .... - ........ 

b. New RRC Number for: D oil lease D gas well Due to: D new completion or recompletion D reclass oil to gas D reclass gas to oil 

D other well (specif'y) D consolidation, unitization, or subdivision (oil lease only) 

13. Authorized GAS WELL GAS or CASINGHEAD GAS Gatherer(s) and/or Purchaser(sl. (See instruction GJ. 
.... .... 

Name of GAS WELL GAS or CASINGHEAD GAS Purchaser's Percent o 
e ~ RRC Take ~~ " ..c Gatherer(s) or Purchaser(s) As Indicated in Columns to the Left .;; f:! (A/tach an additional sheet in same format if more space is needed) Assigned I~~ 1Cl I~ Svstem Code 

X X TARGA PIPELINE-MIDCONTINENTWESTTEX, LLC (836041) 0001 100% 

14. Authorized OIL or CONDENSATE Gatherensl. fSee instruction GJ. RRCUSEONLY 

Name of OIL or CONDENSATE Gatherer(s) - List Highest Volume Gatherer First Percent o 
(A/tach an additional sheet in samejom1at if more space is needed) Take Reviewer's initials: 

SUNOCO PTNRS. MKTG.&TERMINALS LP (829626) 100% Approval date 

15. PREVIOUS OPERATOR CERTIFICATION FOR CHANGE OF OPERATOR P-4 FILING. Being the PREVIOUS OPERATOR, I certif'y that operatin~ 
esponsibility 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, ru 

Previous Operator, that designation of the above named operator as Current Operat~this certificate is approved by the Commission. 

OPUSOPERATINGII,LLC ~~ 
~a~ )~re~i:\Zpera~ 0- ~ (_~ ro ' 

Signatdfe 

~ Authorized Employee D Authorized agent of previous 

~a'KJ\n~ \\ ( ~ (] _aA 
of previous operator operator (see instruction G) 

~Lll2c l] 
rritfe ~ --....._ Date Phone with area code 

16. CURRENT OPERATOR CERTIFICATION. By signing this certificate as the Current Operator, I certif'y that all statements on this form are true and correct and 
I acknowledge responsibility for the regulatory compliance of the subject lease including plugging ofwell(s) pursuant to Rule 14 I further acknowledge that I assume 
""""';bm~ fm ili• phy••• ,,.,..,;oo, <ooOol, """ '""" plo.,;og of =h ~II d~;'""'' ;, ~ ili" I .;n _;, d~;"'""' u ili• 
~o=< Op•"'m oobl o •~ =<;fi<O<o d~;.,,.;,,g o oow C~'"' O,.miD< 0 op~m;";'" 

GARY A. WESSELS A. 
)'lame (print) gna ure 

AGENT AND ATTORNEY-IN-FACT ~ Authorized Employee D Authorized agent of current 
[Title of current operator operator (see instruction G) 

GARY.WESSELS@EPENERGY.COM r/~ZoL].. (713) 997-1000 
E-mail Address (optional) Oat Phone with area code 


