
Master Electronic Filing Certification 
Operator Name, exactly as shown on P-5 Organization Report: Operator P-5 Number: 

Operator Address, exactly as shown on P-5 Organization Report, including city, state, and zip code: 

Authorized Agent's Mailing Address (including city, state, and zip code), if different from Operator Address: 

The signature of the Operator's authorized agent, affixed to this master certification, also shall be and is hereby 
deemed to appear on each electronic report filed with the Railroad Commission of Texas, as if actually so appearing. 

The Operator and any authorized agent shall comply with all provisions of the Railroad Commission of Texas 
T-1 Monthly Transportation & Storage Reports Electronic Data Interchange (EDI) User Guide which is
incorporated herein as if set out in full. The Operator and its authorized agent also shall comply with any changes in
this publication, adopted by the Railroad Commission of Texas in the future, which changes are also incorporated
herein as if set out in full.

DATE SIGNED: 
__________________________ 
Month, Day, Year 

BY: 

__________________________________________________________ 
Signature of Authorized Agent 

___________________________________________________________ 
Name of Authorized Agent (type or print) 

__________________________________________________________ 
Title of Authorized Agent 

__________________________________________________________ 
Telephone Number of Authorized Agent 

RRC Use Only 
APPROVED BY: 

_______________ 
Date 

______________________________________________  
Oil and Gas Division Representative 
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