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Atlantic Richfield Company 7

3. ADDRESS OF OPEZRATOR

P. 0. Box 1978, Roswell, New Mexico 88201
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. (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
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Production declined to 1 BOPD and well was shut=in iniMay,”_ F
1971. No remedial possibilities exist. We propose to hold. 3

g well for secondary recovery use. : =
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*See Instructions on Reverse Side




