Instructions

A. Please type or print using black ink.
B. Forrn must be signed by former operator and new operator.
C. Outline boundaries of lease and spot well being transferred.

Post Office Box 52000
Oidahoma City, OK 73152-2000

Form 1073
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D. Attach 1002A for well. 210
E. Direct questions to Well Records (405) 521-2275. Transfer of Operator
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The effective date of transfer of this well, for the purposes of Commission reoord#.
is the date that the transfer is approved by the Commission.
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| verify that | am the legal operator of record with authority to
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| verify under oath that | have exercised due diligence in attempting to locate the current operator of record
according to OCC records, who has abandoned the above well/lease and cannot be located to obtain signature.

* APPROVED £OPY AVAILABLE ON OCC WEBSITE. *

Signed and sworn to before me this day of
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NOTE: By processing this Form 1073, the Okiahoma Corporation Commission has approved the contents thereof as to form only. GkBRIV@3bFDration
Commission does not warrant that the facts provided by the operator are true. Form is not approved until approved by Well Records.



