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LAND OFFICL §
F— oL b
TRANSPORTER ———)
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1 PROF ATION OF FICE
Operatar '
: i
PHILLIPS PETROLEUM COMPANY - i
Addrees ;
4001 Penbrook Street, (dessa, Texas 79762
eoson(s) lor filing {'.Ei‘eti proper box ) ; Other (Please explainy
New We!l (] Change tn Tranaporter of: | Order No. 5871 Change :
1
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1f cheanye of nwneranip give name

and eddress of previous owner Mobil 0il COI‘D. . Box 633. Midland. Texas 79 702
1. DF'Q(‘RIPTION OF WELL AND I EASE
l.ease riame East Vacuum LrD—Jr'. | ey .\'o.é 001 Nume, jnc.uding Fofraation ‘ Xind of {Lease ; Lolse m.—-‘
1 H - § - XYL be wr a
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il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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HOLE SIZ€ ! CASING & TUB

ING SIZE i DEPTH SET SACKS CEMENT
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Ol WFIL
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Tanca { Date ol Test
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Cdate ¢ iret dlew ClIl Hun To
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L.englh of Teat i Tubing Presswe Caaing Pressure Choke Size
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GAS WELL
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.ﬂ_&_ml:'.. il.ON QLL-BLC_ALSQL’.EEYIS_QR_________-- { All sectione of this form must be [llled out completely for aliow-
- (litley sble on naw and recompleted wells.
17 j - /.f>’ e il out oniy Sectiona I, I, 11, ana VI (or changes of owner,

1'-u)

wail paror ur number, or iransporter or othar such chenge of conditien

Separate Forms C-104 must be [{lled (or esch pooi in muluply
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