e e, RUEW R0 01 COMLUHVATION (Ol 910 Potm © 1y

o I R h RUCHICLE PO ALLGYABLE Sepersedes Ol 610§ and 1.
RS S SR ALD Eltectiva |-ty

RS R S AU
‘w (‘f { If v

) . OIL
THANSPORTER |- R s R

GA!‘

RAZATION TO TRAHSPORT QI AND HATURAL GAS

oPy HI\T“(.).IM( } _....*._4_. /

! PROJATION OFFICE
’
()pa.’ulur

Cetty 0il Company

“Fddrena —
P. 0. Box 1351, Midland, Texas 79702
Heason(s) for i Img (¢ ‘heck pmprl boz) Other (Please cxplain)
Now Yell Chunge in Triansporter of: )

. 1Skelly 0il Company merged with Getty
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