DEVIATION SURVEY

Yates Petroleum Corporation
J Lazy J No, 11 -
Section 22~-17S8-25E

Eddy County, New Mexico

;RECORD 0

i

{ INCLINATION

=1l Measur=d Depth 12. Ccr;tsa I',‘:::gt.h .II::.:HAnr;ﬁZnOE ) I{Itng:isgl;::;nent Pé" 15.. Course 1:?. Accu:uulati\_le
(T {(Hu=Cr=2s of faet) (Degrees) - (Sins of Angle X100) Displacemant (feet) Displacemsnt {fa=z?)
308 3.08 - 1/4 44 1.36 .36
779 4.71 3[4 1,31 6.17 753
1250 4.71 5/4 1.31 6.17 13.70
1500 2.50 3/4 1.31 3.28" 76.98
;7 If additional space is'nzeded, use the reverse side of this form.
17. Is any information showa on the reverse side of this form? [] yes no .
13. Accumulative total dispiacement of well bore at total depth of 1500 feet = 1 6 . 98 feet.
*19. Inclination measurements were made in - ] Tubing [} Casing . 1 Op=nhole [X] Dritl Pipe-
20. Distance from surface location of well to the nearest lease line __ _ _._ __ __ e e e feet.
21. Minimum distaace to lease line as prescribed by fieldrules _ _ _ _ feet.

22.

Was the subject well at any time intentionally deviated from the vertical in aay manner whatsozsver?

(If the answer to the above question is ‘‘yes’’, attach written explanation of the circumstances.)

INCLINATION DATA CERTIFICATION

I daclare under penalties prescribed in Article 6036c, R.C.S8., that f am
authorized to make this cestification, that T have personal knowledge of the
inctination cata and facts placed on both sides of this form and that such
data a=d facis are trus, cosrect, and complete to *he best of my knowledge.
This certification covers all data as indicated by asterlsks (») by the item
numbers on thiz form.

Q0 (handl]

OPERATOR CERTIFICATION .

I declare under penalties prescribed in Article 6036c, R.C.S., that T an
authorized to make this certification, that | have personal knowledze of all
information presented in this report, and that =zl data presznted on both
sides of this form ate true, correct, and complete to the bast of ny- know-
fedge. This certilication covers all data and information presented har=in
except inclination date as irndicated by asterisks (*) by the item numbers
on this form.

SAE- ol Athorized Representative
.! D, Chandler-Secretary-Treasurer

Signature of Authorized Represantative

Wane of Person and Title (type or print)

_ayrd Drilling Company

Name of Person and Title (type or print)

s 915 337-27356

Area Code

Ext. #41

Telephone;

Operator

Telep'hone;

Area Code




