INCLINATION REPORT 4104 Birch, Suite 130

LBO New Mexico, Inc. Newport Beach, California 92640
OPERATOR ADDRESS

Danielle 1 Nadine
LEASE NAME WELL NO. FIELD

Section 26, T-19-S, R-38-E Lea County, New llaxico
LOCATION

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
e 7% 32 87
677 1/2° 4,28 5.10
1147 1 ° 8.73 13.33
1575 3/4° 5.45 18.98
1767 1/2° 1.68 20,66
2238 1 1/74° 10.29 30.95
=710 2 ° 16.47 47.42
3178 1 1/4° 10.23 57.65
3648 3/4° 6.20 63.85
4119 3/4° 6.22 70.07
4591 1 ® 8.26 78.33
5062 11/2° 12.34 90.67
5534 1 3/4° 14.42 105.09
5311 11/4° 6.05 111.14
6261 1 ° ‘ 7.88 119.02
673 3/4° 6.20 125.22
72062 3/4° 6.22 131.44
7671 1 ° 8.21 139.65
7800 1 ° 2.26 141,91

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief. :

SITTON/DRILLING COMPANY

AFFIDAVIT:

R le Sitt- i
Before me, the undersigned authority, appeared ona °

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and i f of the operator
of the well identified above, and that to the best of hi and belief such
well was not intentionally deviated from the true vertigal/wha ver.

Sworn and subscribed to in my presence on this the %™  day of December 149

g )ééff%

Notary Public in and éc(r the County

Ofuygggyﬁ e T

SEAL



RECEIVED

DEC 261999

oCD
HOBBS OFkICE



i
e 13
e § ) = :3
N B |
: H
H

LTR
i

Job separation sheet



—’_'Submil t Appropriate State of New Mexico Form C-101 "’ -
District Office Energy, Minerals and Natural Resources Department R:mm 1-1-.89
P Losse 5 oppn
DISTRICT] OIL CONSERVATION DIVISION (750 smiomsd oy 505 oa New Weli
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-625-307 30
DISTRICTII Santa Fe, New Mexico 87504-2088
5. Indicate Type of Lease
P.O. Drawer DD, Artesia, NM 88210 sTATE | ree [
DISTRICT 1l 6. State Ol & Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUGBACK  I7777777 /.
1a. Type of Work: 7. Lease Name or Unit Agreement Name
— DRILL [&#~  REENTER [ |  DEEPEN [ ] PLUG BACK [ | DAIELL e
B/ welL [ | ommr 20NE - ] one ]
2. Name of Openator 8. Well No.
LRO NEW MEXNCO TNC. I
3. Address of Operator NO‘L. v & 00l name or Wildcat
IOl BIRCH S7° SurE 13D NEWPORT BENH, CALF DR /NKALD JABD
4. Well Location b
Unit Leter . GPO FeetFrommhe A)JORTH Lieand /Q O Feet From The LAJG‘ST‘ Line
Secuon Towns}u 9 S Range B E: NMPM L EA County
00000 ////// WWWW A,
11. Formation 12. Rotary or C.T.
s ARG v
13. Elevations (Show whether DF, RT, GR, etc) . |14. Kind & Status Plug. Bond 15. Drilling Contractor 16. Approx. Date Work will start
Se0¢4. 3 6A BLarke T Strron) NOV. IS
17 PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH | SACKS OF CEMENT EST. TOP
12y " gs/g " 24T 1400 ' cincetAr Soamec
= /% S 13 3Ro0’ CIALVLATE AS|IPeh R.J: rvrwy

[0 900 S Ed FYPES “E" wiTH H OPenrh
BS/g" CincetATCE cemerT 70 Scafnes

D ScT Sig ¢ ens~6 w Tl DV ToUC
vpIAaL DerTH LOG A~
@ ;';:L;:;iaz.mmw < go0’, CIAC LEATE CEMeT AS P BF. 77 7ns

@ PenF A~P ACID: BE W TH CT Crmilc ACD.

BoP Sys7em -
O DLt TO AmRUDA(TE | SET

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODUCTIVE
ZONE. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

smN,\mp'hM A. / M TIMLE GC‘-OCOQI.S;—— DATE /l-‘
: — 392-2963
TYPE OR PRINT NAME :DONF\LD A. T ORAET TELEPHONE NO.
(This space for Stale Use) orig ngned
P, by a
APPROVED BY agh%gfz TITLE DATE NOV 8 19_89

CONDITIONS OF APPROVAL, IF ANY:

Permd Ganres 67 Vionths From Approval.
Bate &ss.Qrilliog Undenvay.



