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Skelly 0il Company merged with Getty
0il Company effective 1-3]1-77
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If chonge of ownership give name
and address of previous owner

13

FELEL AND LEASE
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Skelly 041 Cowpany, P. 0. Box 1351, Midland, Texas 79702
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Line of Section
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P. 0. Box 1510, Midland, Texas__79702
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1 hereby certify that the ruler nnd reguleticas of the Oil Conscrvation
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