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7. Name ol Operatar 8. Fam or Lease liame
Mobil Producing TX & NM inc.
3, Address of Opetator . ) 9. Well No.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 296
4. Location of Well . 10. Fleld and Pooi, @z \\Hdcal
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17, Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, includ
work) SEEZ RUL E V1703,

3-20/21-86 MIRU MORANCO Rig #10
3-22-86 SPUD & TD 17-1/2" hole RIH w/11 jts
13-3/8" 48# H-40 csg w/5 centl, cmt
@ 420 w/500x C, circ 200x, 15% HWO.
3-23-86 WOC 18 hrs. PT csg 1000#-30 min- OK, Drlg new form.
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