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7. Unit Agieement Name

.« Name ol Operater
Mobil Producing TX & NM Inc.

F
or
%6;cuum Abo Unit

or Lease liome

. Address of Operator

9 Greenway Plaza, Suite 2700, Houston, TX 77046

9. Well Ne. .
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work) SEE RULE 1003,

2/3/87 MIRU X-Pert WS. PT 2-3/8" tbg> w/5000=/30 min/ok.

. Describe Fiopcawd or Completed Operations (Clearly siate all perinen: derails, ond give pertinens dares, including esiimated dare of siarting eny proposed

2/4/87 14 hr inj tbg press 3000=, CP-0= - no wtr f 10 fr annl - press test 5." csg
& pkr to 300+/30 min/ok. Fkd & Rel X-Fert WS & turned well back to injection

status

2/5/87 Final Injection Rate: 96 RWPD; TP-1700#: CP-Q=
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