
 
 

THE UNIVERSITY OF TEXAS SYSTEM 
University Lands  

www.utlands.utsystem.edu 
P.O. BOX 553 TEL:  (432) 684- 4404 
MIDLAND, TEXAS 79702-0553 FAX:  (432) 687-1812 

 

Statement of Facts Request 
Fee: $100 per lease 

Date:  

Attention:  
Company:  
Address:  
City, State & Zip:  
 
How would you prefer to receive the document(s)? 

 Email (please provide your address):  

 Pick up (please provide your telephone number):  

 Mail to the postal address above 
 

 UL Lease # County Block Section Portion 
1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      

10.      
11.      
12.      
13.      
14.      
15.      
Need more space? Go to Page 2 

 
Total Number of Leases:   X $100.00  =  Total Due 

 
Please mail completed form and check made payable to: University Lands 

PO Box 553 
Midland, TX 79702-0553 

 



 
 

THE UNIVERSITY OF TEXAS SYSTEM 
University Lands  

www.utlands.utsystem.edu 
P.O. BOX 553 TEL:  (432) 684- 4404 
MIDLAND, TEXAS 79702-0553 FAX:  (432) 687-1812 

 

Statement of Facts Request (Continued) 
Date:  

Attention:  
Company:  
Address:  
City, State & Zip:  

 UL Lease # County Block Section Portion 
16.      
17.      
18.      
19.      
20.      
21.      
22.      
23.      
24.      
25.      
26.      
27.      
28.      
29.      
30.      
31.      
32.      
33.      
34.      
35.      
36.      
37.      
38.      
39.      
40.      
41.      
42.      
43.      
44.      
45.      
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	Count: 
	Cost: 100
	Total Due: 0
	Date: 
	Attention: 
	Company: 
	Address: 
	City, State, Zip: 


