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Mobil Producing TX & NM Inc.
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9 Greenway Plaza, Suite 2700, Houston, TX 77046 2
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This well was shut in 9-30-86; unsuccessful completion.

Request authority to retain well as temporarily abandoned,

pending study.
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15,1 hereby contily that the information sbove is

Mobil Beploration & Producing U.S. Inc.
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