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7. Unit Agreement Name

1.
118 7 cAS
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-:.4.‘-\7717.73_0-2'7( 3 vrasor 8, Farm or Lease liame ]
Gas Producing Enterprises, Inc. ' Flying M (SA) Unit Tr.1lb:

3_";'\“. iress of Creratar q, Wwell No.

P.0 Box 235, Midland, Texas 79702 2

,,,,,, 1¢. rield and P

4. lLocation of Well =
N 659.6 South 1985.4 Flying M (San Andres)

UNIT LETTER . FEET FRCM THE __ LINE AND _ FEET FROM I

ol, or Wildcat
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2-07-70 POH w/rods & tbg.

2-09-70 Rigged up unit. Prep to run 2-3/8" plactic coated tbg & pkr.
2-10-70 Ran 138 jts. tbg. w/Johnston 101-S pkr., set @ 4365'.
2-11-70 Ready for injection.

2-12-70 Injecting at rate of 900 BWPD.
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