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3. Address of Operator

Box 1710, Hobbs, New Mexico 88240
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17. Descrit.e Preposed or Completed Operations (Cicarly state all pertinent derails, and give pertinent dates, including cstimated date of starting any proposc:

work) SEE RULE 1703,

The Application for Permit to Drill, Deepen or Plug Back Form C-101 dated 3/6/79 and approved
by your office 3/9/79 in the Operator name of Atlantic Richfield Company has changed effective

4/1/79 to ARCO 0il & Gas Company - Division of Atlantic Richfield Company.
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