ECO.inc.
P.O. BOX 1058
BLOOMFIELD, N. M. 87413
\ 505-632-3392

John-H—H3E
Foster U-A Gec. # 268-8W San Juan
DATE DEPTH DEGREE
1- 8-80 330° 1/2°
1- 9-80 830" 1 °
1- 9-80 1217° 1 °
1-10-80 1803° 1 1/4°
1-10-80 2300 11/2
1-11-80 2605" 1 1/2°
1-12-80 3091* 1 °
1-14-80 3596° 1 1/4°
1-16-80 1090° 11/40
1-18-80 L596" 1 ©
1-18-80 L4751 3/4°
1-19-80 4900° 3/4°

We verify that these surveys were run at above depths and to the best
of our knowledge to be correct.

Sincerely,

D. W. Baxter
Superintendent

Vo Lo
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INCLINATION

REPORT

Foote 48 H 24

Pu  SpnJasa I//ﬂZ/G%CD

WELL NAME SECTION  TOWNSHIP

RANGE ~ NEW MEXICO COUNTY

SPUD DATE

Ground Level Elevation 43 ?7: feet MSL
R. K. B. Elevation 63 ?57 _feet MSL

RECORD OF INCLINATION

MEASURED DEPTH ANGLE OF
SURVEY NUMBER FROM R. K. B. INCLINATION ANGLE UNIT TYPE AND RANGE
/),¥)1”
o

COMTRACTORS INCLINATION DATA CERTIFICATION:
T declare that I am authorized to make this
certification, that I have personal know-
ledge of the inclination data and facts
placed on this form and that such data and
facts are true, correct, and complete to the
best of my knowledge.

Drilling Contractor

Coatractor Representative

Date
(505)
Telephone Number

STATE OF TEXAS %
COJNTY OF i

OPERATORS APPROVAL:

I declare that I have personally
reviewed the Contractors Inclination
Data Certification and do certify
that the inclination data and facts
placed on this form are true, correct,
and complete to the best of my know-
ledge.

Supron Eneray Company

Operator
A

Steve R. Connor, P.E. Texas 45628
On behalf of Supron Energy Company

Se x99 /)1T80
Date” & “(QF.S\»

e ST o
(214) 385-9100/7 i (AN
Telephone Number{ﬁ N R

S
g e ’
T T
. TN
EE PN ]

Xf o

Before me, a Notary Public, on this day personally appeared k/CZQuéD“/EZM(;;;y/ygn/\

known to me (or proved to me on the oath of

) to be the person whose

nane is subscribed to the foregoi

ng instrument, and acknowledged to me that he executed

tha same for the purposes and consideration therein expressed, and in the capacity therein

stated. A
Given under my hand and seal of office this _oZ A day of g& oX. 13 do .

-3/ &/

My Cémmission Expires

PP J,CZZ~1§ZfL¢/1,/
app Public in and for (fZ¢laye Lounty,



