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PHILLIPS PETROLEUM COMPANY
Address
4001 Penbrook 3treer, Odessa, Texas 79762
Reoson(s) Tor TiTing (’{'hrck proper anx “Other (Please cxpiain) ) - 5871
New We!}l { —} Charge 1n Trunapo:ster of: .[ Oraer No. 2 a 1Be
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Lease ;iame East Vacuum Gh~-34 i seli Noo paes Nams, including Formatica ‘ kind ¢l [Lease . Lacze do. .
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Phillips Petroleum Company ! 4001 Penbrook St., Odessa, Texas 76762
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Casing Fresaure Choke Size

Actual Pred, During Teat

Watsr -~ H3bis. Gas-MCF

GAS WELL

Actua, $rod, Test=MTF/D Lengtn of Test

Eple. Cendanacis/MMCF Gravity of Condensate

o
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I hereby certify thut the rules and regulations of the Oll Conaervation || "FPROVED ’
Comainslon huve been compiled with sand that the information given | .
sbave tn trus and cumpleie to the test of my knowledge snd belief. BY orig' Slgnedﬂ
Jerry Sexton
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This farm is to be filed in compliance with muL £ 1104,

this is 8 request for allowable for a nawiy drilled or danpenm‘
we'll, .hll form mumst be accompented by & taculation of the devistic
tuate taken on the well in accordance with AULE 111,
All sections of this form must be filled cut completaly for sllow:
ghic on new and racompleted welle.

il out only Sactioas 1, 11 111, end V1 for changes
well name or nuwbei, ur transotter or other such change of

of ownnsr,
condition

Separate Forms C-104 muert Le filed for esch pool in muitiply

romnletod wrlis,



