REGISTRATION FOR PERSONS PROVING / TESTING / OIL SAMPLING - FORM 2B

DEPARTMENT OF MINERAL RESOURCES
OIL AND GAS DIVISION

600 EASTBOULEVARD DEPT 474
BISMARCK, ND 58505-0614

SFN (3-2015)

PLEASE READ INSTRUCTIONS BEFORE FILLING OUT FORM. Reset View Print
PLEASE SUBMIT THE ORIGINAL.

Full Name of Company or Organization Telephone Number
Address City State Zip Code

State the Purpose of the Organization (i.e. Producer, Pipeline, Refiner, etc.)

Enter Information on Persons Proving, Testing Meters or VPCR,, and Oil Sampling Below

Individual Name Address Telephone Number
Qualifications, Listing of Experience, or Specific Training:

Individual Name Address Telephone Number
Qualifications, Listing of Experience, or Specific Training:

Individual Name Address Telephone Number
Qualifications, Listing of Experience, or Specific Training:

Individual Name Address Telephone Number
Qualifications, Listing of Experience, or Specific Training:

Individual Name Address Telephone Number
Quialifications, Listing of Experience, or Specific Training:

Date

| hereby swear or affirm that the information provided is true, complete and correct as determined from all available records.

Signature

Printed Name

Title




REGISTRATION FOR PERSONS PROVING / TESTING / OIL SAMPLING — FORM 2B
Please refer to Section 43-02-03-14.2 Paragraph (5) of the North Dakota Administrative
Code regarding organization reports.

All personnel performing oil proving, testing oil meters, testing for VPCR,, and oil sampling
need to register.

This report must be approved before a company or individual is registered to test or prove
meters or to perform sampling in the state.

The original of this report shall be filed with the Department of Mineral Resources, Oil and
Gas Division, 600 East Boulevard, Dept. 474, Bismarck, ND 58505-0614.
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