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Company or Operator

Lﬁ&_ 3 Fﬁs{&'—} Well No.

Sam Boren 1
Unit Letter Section Township Range County
Pool Kind of Lease (State, Fed Fee)
Lans~Pemnsylvanian Fee
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks H 23 99 m

Medood Corporation

Authorized transporter of oil E or condensate D -

Address (give address to which approved copy of this fonn is to be sent)

701 V & J Tower, Midland, Texas

Is Gas Actually Connected?

Yes

No

Authorized transporter of casing head gas [:] or dry gas D Date Con-

nected

Vented

Address (give address to ukich approved copy of this form is to be sent)

Gas TSTH

1f gas is not being sold, give reasons and also explain its present disposition:

Oil ...

Casing head gas .

REASON(S) POR FILING (please check proper boz)

NewWell c.ovvvinnnnen
Change in Transporter (check one)

+.[] DiyGas.... []
[C1 Condensate.. []

Change in Ownership . « v v 000 cvv e e [
Other (explain below) X

*lell placed in lane~Pennsylvanian Pool by commission order R-2507

Remarks

Executed this !heml_.__

day of

J nly

IGQ .

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.
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Company

Sam Boren

Address

Box 953, Midiand, Texac
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