INCLINATION REPORT

(One Copy Must Be Flled With Each Completion Report.)

1. FIELD NAME 2. LEASE NAME Well Number

Bravo Dome CQI'LW\ Dr’ox:'o/e 5{41 Unit 1833-09/ §

3. OPERATOR

4 Moco Fr*oc/«c%far\ Co,

Fo, Box 04 C/‘i]?LoA ) /Vl M 557'/\5/ - T County
5. LOCATION 7

I y
TN R33 £, Sec, 7 G
RECORD OF INCLINATION

*11. Measured Depth 12. Course Length *13. Angle of 14. Displacement per 15. Course 16. Accumulative
(feet) {Hundreds of feet) \Eg‘;z::‘::}n ?Sl'::::rz? ,f:gelte X100) Displacament (feet) Displacement (feet)
4oo 400 Yy o. 4 /, 7¢ /074
700 300 2 0,4 ¢ /.37 3, 08
175 475 /2 0,48 & IF 219
1590 415 3/ /. 3/ 5, 43 2 £3
2070 480 Z3 8¢ 419 /6,82
£370 3006 / (75 $.2¢ <40 4
29730 360 / 175 6.2% 28, 34
TD0 X742

If additional space is'needed, use the reverse side of this form.

17. Is any information shown on the reverse side of this form? ] ves B no
18. Accumulative total displacement of well bore at total depth of < 742 feet = R 9, 3? feet.

*19. Inclination measurements were made in — [C] Tubing ] Casing [(] Open hole &g~ Drill Pipe
20. Distance from surface location of well to the nearest leaseline _ __ __ _ _____ ______ feet.
21. Minimum distance to lease line as prescribed by fieldrules __ _ _ _ _ _ _ B S feet.
22. Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever? /VD

ot the answer to the above question is ““yes*’, attach written explanation of the circums:ances.) ) o ]

The undersigned hereby certifies that he is an authorized representative

of the drilling contractor who drilled the above-described well and that he has
conducted deviation tests and obtained the sbove results.

, By B’W%M
Subscribed and sworn to before me this : ﬂh day of _/ZOUB/}LbPF 19&
SETE ’ j/é(,ﬂ %Qﬂ/l

a4, SUE BAER . . :
e e - /Q'vﬁ(\??‘i Notary Public, State of Texas 22 Notary ,PUbhc
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