Mo Yy

WELL NAME AND NUMBER N.W. State #i1l

LOCATION _Section 3]

OPERATOR_SDX Resource, Inc.

DRILLING CONTRACTOR United [_jr-i-[]m_g’ Inc

The undersigned hereby certifies that he is an authorized representative
of the drilling contractor who drilled the above described well and had con-
ducted deviation tests and obtained the following results:

Degrees @ Depth Degrees @ Depth : Degrees @ Depth

1/2° @ 570°

1/2° @ 1035°

3/4° @ 1’05¢

_1/2° @ 2000"

1/2° @ 2493! '

l 30 ’a b =4}
Drilling Contractor United Drillinf, Inc.
By:George Aho ¢ ézitf"U}
Title: Buisness Manager
Subscribed and sworn to before me this /{‘/{ day of (7§/15Qdyg{k4// s
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