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Coerator
: NATURAL RESOURCES GROUP, INC. :
FRIIES ' -
; 1100 Wilco Building, Midland, Texas 79701
g Aocsanis) for hiling (Check proper box) Other (Please explain) -
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! Re~omp.etion l__] Oil D Dry Gas [:
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If change of ownership give name : .
and sdd:ess of previous owner Taubros Oil & Gas - Sotau 0Oil Company, Box 5596, Midi.r: — X
e 7970,
H. DYSCIHPTION OF WELL AND LEASE
S il.e1se Name Well No.: Pool Name, Inciuvding Formatlion Kind of Lease _eise l.
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State, Federal or Fee Federal LC G , < :) A 5
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: Unit Letter D 990 Feet From The North Lineand 330 Feet From The West
. ire of Section 1 Township 21-§ Range 37 -E , NMPM, Lea Co.nty |
SCURLOCK PERMIAN CORP EFF 9-1-91 EFFECTIVE JANUARY %1, Yo,
Il _.':J?SEE__\:\E_:O.\' OF TRANSPORTER OF OiL AND NATURAL GAS SKELLY Ol id
; Naire ¢. Au.aorized '.Tr::nsporlcr of Cil 23X ' or Condensate [ Address (Give address lomumwp%iighq% LY O O€ 0./ .
! The Permian Corporation P.O. Box 3119, Midland, T95731
' Name oi Authorized Transporter of Casinghead Ga;%‘rym(‘}%é: " Address (rive address to which approved copy of this form is to be sent,
i Skelly 0il Company ' P.O. Box 1650, Tulsa, Oklahoma
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| give location of tanks: . D 1 121-S/37-E Yes .__March 17, 1970 ;
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%Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or ¢xceed top GiiOwe
OlL. WEIL.L able for thia depth or be for full 24 hours)
Date First New Ofi Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
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i |
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VI. CERTIFICATE OF COMPLIANCE olu CONSERSVA‘\TI N COMMISSION
' £ 29 971
I rereby certify that the rules and regulations of the Oil Consaervation APPROV F m 0 —
Commission have been complied with and that the information given -~ M
ebove 1s true and complete to the best of my knowledge and belief. |y 3 \//
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February 23, 1971 Fill out only Sections I, II, Iil, and VI {or che-ica v on"sr
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