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Black 0il, Inc. NMALCO-GURLEY
3. Weil No.
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P.0. Box 537, Farmington, NM 87499
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Gurley No. 1
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This well was originally named the Black 0il NMALCO No. 1.
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We wish to change the well name to the Black 0il NMALCO Gurley No.
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