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Exhibit A
COMPLIANCE ACKNOWLEDGMENT OF DESIGNATED COMPLIANCE REPRESENTATIVES
1. My name is [Insert Full Legal Name of Compliance Representative] and I serve as the [Insert Job Title, e.g., Asset Manager] for [Insert Company Legal Name] (“Operator”).
2. I understand and agree that I am responsible for ensuring compliance with all conditions of the Oil and Gas Well Permit for which Operator has herein applied, along with any applicable laws, regulations, and ordinances by any and all employees, contractors, or subcontractors of Operator at the oil and gas operations site.
3. I further understand that it is my sole obligation, in the event I am relieved of these responsibilities, that the name, local address, and telephone number of my replacement will be provided to the City’s secretary.
Company Compliance Representatives and Emergency Contact Representatives
Operator Company Name: 
[Insert Legal Name of Company]
Company Address: 
[Insert Full Mailing Address]
24/7 Answering Service Phone: 
[Insert Main Number for Global Security/Emergencies]

	Name
	Position/Role
	Direct Line (Phone)
	Cell Phone (if applicable)

	[Insert Full Name]
	[Insert Job Title]
	[Insert Direct Line]
	[Insert Cell Phone]

	[Insert Full Name]
	[Insert Job Title]
	[Insert Direct Line]
	[Insert Cell Phone]






Signature: ___________________________
Printed Name: [Insert Full Name]
Title: [Insert Job Title]
Company: [Insert Company Legal Name]
Date: [Insert Date]

Notary Acknowledgment
STATE OF TEXAS §
COUNTY OF MIDLAND §
This instrument was acknowledged before me on this ___ day of ___, 20, by [Insert Full Legal Name] of [Insert Company Legal Name], a [Insert Company Structure: e.g., limited liability company, corporation], on behalf of said entity.
Notary Public, State of Texas
Signature: ___________________________
Printed Name: ________________________
My Commission Expires: _______________
Notary ID: _______________
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