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-Mobil Producing TX & N Inc. 30. FIELD OR WILDCAT NAME
3. ACDRESS OF OPERATOR Denton Wolfcamp

Greerway Plaza, Ste 2700, Houston, TX 77044 11. SEC.. T. R. M., OR BLK. AND SURVEY OR
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ABANDON® |} O

(other) Temporary Abandonment

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates.
including estimated date of starting any proposed work. If weli is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)®

This well was shut in 7-01-67.

Subject well is located in an active waterflood project. We request a one
year extension of authority to retain this well for future water injection services.
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