AFFIDAVIT ASTO TERMINATION OF PRODUCTION PAYMENT

State:
County:
Affiant: (Nameand Address)

Affiant, on oath, swears that the following statements are true:

My nameis . | am over the age of

| am familiar with the production payment |nt
created in (Title of Instrument) dated
___ Records of the county and state namg
____,asAssignee. The Production Pays: , was to be paid out
of a___ % interest in the proceed : from an Oil and Gas
Leasedated  , recorded i ‘ on the following land located
in the county and stale nameq d

uction Payment”)
, page of the
, a Assignor, and

suffici d to satisfy the
Productig Although no release of the Production pears of record
[ ate named above, | have satisfied my uction from the

interest in excess
e of Instrument).
satisfied and is

sufficient to generate income to the Produ
of $ ¥the amount of the production payment r
Based on thweflndl ngs, the Production Payment |
no longer deemed a burden on the Qidand

Date:
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