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Denton North
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Mobil Producing TX. & N.M. Inc.

6. Farm o1 LLease {ame

3. Addiess of Operator

Nine Greenway Plaza, Suite 2700, Houston, TX 77046
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17, Dezcribe Propoued o Completed Operatioas (Clearly state all pertinent details, and give pertinent dates, including cstimuted date af starting any proposed

work) SEE RUL T 1703,
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Backflow 140 bbls into I&W - transport & shut in well.

8-10-82 M&S press up backside to 250f# w/fresh wtr. B. J. Hughes acidized w/4000

gals 157 NE Fe Stab Inhibited HCl acid, started @ 2 BPM & maintain rate of

2 BPM @ 2990 psi throughout treatment. SIP after treatment 2600#. Return
well to injection.
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