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1. 7. uNIT Aou:ungu: NAMI
3 . T =
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2. NAME OF OPERATOR T 8. FARM OR L:Asn Nuu
M & M Production & Operation Inc. Mexicd': wed
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. (NoTE: Report results of multiple completlon on Well D oew
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proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
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We commingled this well on August 15,1989. The well is flbinr;‘ing fror;l
zones through 2 3/8" tubbing set at 6500'. T L

Oil Conservation Division
Administrative Order DHC-731
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- DIST. 3
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