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New Well : ; . .
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. DESCRIPTION OF WELJ, AND LEASE

Skelly 041 Company, P. 0. Box 1351, Midland, Texas

79702

L.ease Name .

Myers Langlic-Mattix Unit

208

Well No.! Pool Naae, Incivilng Formation

Kind of LLecase

Langlie~Mattix
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U

l.ease No.

er Fee
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&, 1980
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