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Change In Ownership '

Change (n Transportier of:
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Casinghead Gas I

Recomplruon
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Skelly Oil Company merged with Getty
0Oil Company effective 1-31-77 |
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{ change of ownership give name
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Skelly 0il Company, P.

0. Box 1351, Midland, Texas 79702
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|.ease Na:ine Well Mo,

Q00

Myers Langlie-Mattix Unit

Poo! Nume, lncluding Formation
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Caning Fronsure (2‘-‘&;\:.1*.»5.)1) Choke Size
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