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Getty Reserve Oil, Inc.

Address

312 HBF Building, Midland, Texas 79701
Peoson(s) ior filirg (hech proper binx) Other (Plrase explain)
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recompieuen [ ] c! [ oves [0} Change effective 1-23-80 |
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J N 1 650 Feet From The South Line and l 650 Feet From The EaSt
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