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Field Name Undesignated — San Andres County Chaves
Operator Phillips Petroleum Company Address Room 711,Phillips Bldglity Odessd,TX
Lease Name _Davis—N _ _____Well HNo. 1 19761
Location Unit F, 1980 feet from the south line and __ 1980 feet from
west line of Section 18 , Township 8-S , Range 32-F
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