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| Getity 011 Company

Address

Y. 0. Box 1351, Midland, Texas 79702
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Skelly 011 Company merged with Getty
01l Company effective 1-31-77
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If change of ownership give name
&«nd nddress of previous owner

Skelly Oil Company, P. 0. Box 1351, Midland, Texas 79702
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TEET BATA AND EEQUEST FOR ALLOWADLE

OIL WELL

(Test must be afier recovery of totul volume of load off a:d must bs equal to or exceed zop allow-
able for this depth or be for full 24 hours)
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I hereby certify that the rules end regulations of the Qi! Coanervotion
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