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| Getty O11 Company
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P. 0. Box 1351, Midland, Texas
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Othet (Please cxplain)

Skelly 0411 Company merged with Getty
Cil Compuny effective 1-31-77
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If change of ownership give name

Skelly 0il Company, P. 0. Pox 1351, Midland, Texas 79702

and address of previous owner
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Test mus: be after recovery of tetal volume of load oil a
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If thic fu o requeet {rr nllowalle for o nawly ditlled or daepaned
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Fioout saly Sections 1. 11 UL evid V1 for changes of uwner,
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