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Marbob Energy Corporation Q. C.D. Berry A
3. ADDRESS OF OPEBRATOA ARTESIA, OFFICE 9. WBLL RO,
P.O. Drawer 217, Artesia, N.M. 882 5
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ThisL.sto change operator from Latch Operations, P.0O. Box 10108, Lubbock,
Texas 79408, to Marbob Energy Corporation, effective 7/1/84.
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Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
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