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AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operatot

ARCO 0i1 and Ga

s Company, Division of Atlantic Richfield Company
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1860 Lincoln Street, Suite 501, Denver,
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295
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New Vel
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Change in Owner shlpD

Recompletion
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ado 80
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i Other (Please explain) Effective 4/]/79
Assumed name for formerly
Atlantic Richfield Company.
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and sddrecss of previous owner
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tell No.
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Top 0i1/Gas Pay

Tubing Depth

Peiforations

Depth Casing Shee
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TUBING, CASING, AND
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CASING & TUBING SIZE
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Choke s:\\\:‘ /
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