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MORIZAYION

L GAS

— — FILE THE ORIGINAL AND 4 COPIES WITH T PracyE QAFICE. 43
Company or Operator Yease Well No.
cabot Corporation John R. Thompson 1

Unit Letter Section Township Range County

L 23 11=8 33=EF lea
Pool Kind of Lease (State, Fed,Fee)

Wildcat . : ____Pea

If well praduces oil ot condensate Unit Letter Section Township Range
give location of tanks 1. a2 11 Y

Authorized transparter of oili] or condensate [:]

Address (give address to which approved copy of this form is to be sent}

Indiasra 0il Purchasing Co. (Trucks) P. O. Box 1725, Midland, Texas

Is Gas Actually Connected? Yes No _X
Authorized transporter of casing head gas D or dry gas D Date g,on- Address (give address to which approved copy of this form is to be sent)
necte
Vented

If gas is not being scld, give reasons and also explain its present disposition:

New Well « oo vvvreinannanennnees X Change in Ownership « .« . oo vvovnn.
Change in Transporter (check one) Other (explain below)
Oil.......... ] Dry Gas.... [}

Casing head gas .

REASON(S) FOR FILING (please ckeck proper box)

[] Condensate.. [ |

Remarks

Executed this the _&_ day of , 19

//ﬁ‘lL CON SE}WAJ')lON COMMISSION

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

By

/-

Company

Dist. Prod, Sup't,

Cabot Corporation

Date

Address

Box 4395, Midland, Texas




