NADOA Model Form Division Order(Adopted 9/95)


TRANSFER ORDER
									Date:

This Transfer Order is issued on behalf of:

COMPANY NAME
(hereinafter called “Company”)
COMPANY ADDRESS
COMPANY ADDRESS

Property Number:	See attached Exhibit “A”		Operator:	See attached Exhibit “A”
Property Description:	See attached Exhibit “A”		County:		See attached Exhibit “A” Property Name:		See attached Exhibit “A”		Effective Date:	See attached Exhibit “A”
Transfer ID No:		

The undersigned certifies the ownership of their decimal interest in production or proceeds, as described above, payable by Company.

Company shall be notified, in writing, of any change in ownership, decimal interest or payment address.  All such changes shall be effective the first day of month following receipt of such notice.

Company is authorized to withhold payment pending resolution of a title dispute or adverse claim asserted regarding the interest in production claimed herein by the undersigned.  The undersigned agrees to indemnify and reimburse Payor any amount attributable to an interest to which the undersigned is not entitled.

Company may accrue proceeds until the total amount equals $25.00 or pay annually, whichever occurs first, or as required by applicable state statute.

This Transfer Order does not amend any lease or operating agreement between the undersigned and the lessee or operator or any other contracts for the purchase of oil or gas.

In addition to the terms and conditions of this Transfer Order, the undersigned and Company may have certain statutory rights under the laws of the state in which the property is located.

	Federal Law requires you to furnish your Social Security or Taxpayer Identification Number.
Failure to comply will result in 31% tax withholding and will not be refundable by Payor.



TRANSFEROR:		______________________		_________________________


OWNER(S) SIGNATURE(S):

			_______________________		_________________________
			
			_______________________		_________________________
			Address				
			_______________________		_________________________
			Address				
			_______________________		_________________________
			City, State, Zip Code				
			_______________________		_________________________
			Tax ID No.
