yatss petroleunm Corporation
Dayton FN, Well # 1
Edddy County, New Mexico

RECORD OF INCLINATION

=131. Measured Depth 12. Courss Length ';:c'l;"aﬁ::f ;{t;‘giesé’x;:::""“ per 15. Course 16. Accuazlatve
(fest) (Husd:seds of feet) (Degrees) (Sine of Anzle X100) Displacement (feet) Displaceman: fre:)
475 4.75 1/2 . .87 4.13 4.13
766 2.91 1/2 .87 2.53 6.66
1182 4.16 11/2 2.62 10.90 17.56
1550 3.68 1 1,75 6.44 24,00
1580 .30 11/4 2.18 .69 24.65
1875 2.95 1 1.75 5.16 29,81
If additional space is'needed, use the reverse side of this form.
“17.-Is any information shown on the reverse side of this form? (O] yes X no
18. Accumnulative total displacement of well bore at total depth of 1875 feet = 29.81 feet.
*19. Inclination measurements were made in [CJ Tubing [J Casing [} Open hole t} Drill Pize
20. Distance from surface location of well to the nearestlease line _ _ _ _ _ _ _ _ _ _ __ _ __ . __ __ {eet.
21. Minimum distance to lease line as prescribed by fieldrutes __ _ __ _ _ _ _ __ _ __ __ __ _______ _ feat.

22. Was the subject well at any time intentionally deviated from the vertical in any manner whatsoever?

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

INCLINATION DATA CERTIFICATION

1 declare under penalties prescribed fn Article 6035¢, R.C.S., that | am
authorlzed to make this cetification, that I have personal knowledge of the
irclination data and facts placed on both sides of this form and that such
data and facts are true, correct, and complete to *he best of my knowledge.
This certification covers ail Jdata as indicated by asterlsks (®) by the item

OPERATOR CERTIFICATION

I declure under penalties prescribed in Article 6035¢c, R C.S..
authorizsd to make this certificution, that | have personal know!
information presented in this report, and that all data presartecd
sldes of this form ate true, correct, and complete to ths bas: of
ledge. This certification covers all data and information prese
except Inclination data as Indicated by asterisks (*) by the jte:
on this forra.

Signature of Authdrized Representative

_X. ¥W. Iovelady, President

Signature of Authorized Representative

Neme of Person and Title (type or print)

Name ol Person and Title (type or print) /
Byrd Drilling Company /
Name of Company ~

Telephone: __1-1915___

Area Cod-

563-2023

Operator

Telephone;

Areca Code




