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RECEIVED
February 3, 1965

FEB 5 1965

The Atlantic Refining Company 0.c.Cc
P. 0. Box 1978 ’ ARTESIA, OFFICE
Roswell, New Mexico

Re: Form C-104 and C-110

Gentlemen:

Enclosed please find your Form C-104 and C-110 for the 2 gcbtﬁixbtéﬂé
Gilbert No. 1X-K, 7-18-27E. I think this well should be F
2610 from the South line and 2580 from the West line. Will 4thtaA:£xLL
you please check this?

Also, we are in receipt of Form C-104 and C-110 for the
Gilbert No. 2-K, 1710/W 2280/S, 7-185=27E, Kaiser A No. L4-0,
990/5 1890/E, 7-185-27E and Kaiser A No. 2-J, 2310/5 2026/E,

Qepess
7-185-27E, in the Red Lake San Andres Pool. We received 4 ‘kAA
sopies of this form, and if you would like an approved copy Gt

for your files, it will be necessary for you to send one more
additional copy of each of the foregoing forms at your earliest
convenience., Thank you.

Very truly yours,

OII. CONSERVATION COMMISSION

L (s ,
M. L. Armstroig
Supervisor, District No. II
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