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Getty 041 Company
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Y. 0. Box 1351, Midland, Texas 79702 ’

Reoson(s) for {iling (1 t(‘lx proper box) Other (f7icase explain ——
New Well Change in Transporter of; : N e .

. . [_] o qe in “m‘fﬁ’° Skelly 0il Company merged with Getty

ecompletion . . . N

; - - Dry Gas, 0il Company cffective 1-31-77
Change In Ownﬂrahlp[}a Casinghead Gas LJ Condensote [‘] .
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Skelly 0il Company,
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