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Iowa Department of Natural Resources 
 

PRODUCERS CERTIFICATE OF COMPLIANCE AND AUTHORIZATION  
TO TRANSPORT OIL OR GAS FROM LEASE 

Lease       Sec.        T.       N., R        E   W 

Producer       County       

Address all correspondence concerning this form to:       

Street:       City/State/Zip:       

The above named producer hereby authorizes:       
  (NAME OF TRANSPORTER) 

Whose principal place of business is:                   
  (STREET)  (CITY) (STATE/ZIP) 

and whose field address is:                   
  (STREET)  (CITY) (STATE/ZIP) 

to transport       % of the  oil   gas produced from the lease designated above until further notice. 

Other transporters transporting  oil   gas from this lease are:   

             %               % 
(NAME OF TRANSPORTER)    (NAME OF TRANSPORTER)   

REMARKS: 
The undersigned certifies that the rules and regulations of the Iowa Department of Natural Resources have been complied 
with except as noted above and that the transporter is authorized to transport the above percentage of (oil) (gas) 
produced from the above described property and that this authorization will be valid until further notice of the transporter 
named herein or until canceled by the Director. 

  
 

 

STATE OF  
) 

) 

) 
§ 

(PRODUCER OR OPERATOR) 

COUNTY OF    

   (SIGNATURE) (TITLE) 

Before me, the undersigned, a Notary Public in and for the County and State aforesaid, on this day personally appeared 

 known to me to be the person whose name is subscribed to the above  

instrument, who being by me duly sworn on oath states that he is duly authorized to make the above application and that he has 
knowledge of the facts stated therein and that the facts stated in said application are true and correct. 

Subscribed and sworn to me this  day of  ,20  . 

My Commission expires:    

  NOTARY PUBLIC 

 
CERTIFICATE OF CLEARANCE 

Approved:  , 20    
 STATE GEOLOGIST 
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