3-3-76

Yates Petroleum Corporation
Duyton FT, Well # 1
Eddy County, Texas ./ /- /

“
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INCLINATION

=Y. Measured Depth 12. Course Leangth *13. {““2_19 of 14. Displ%cement per 15. Course 16. Accumula
(f220) (Husdreds of feet) f’[’ff::‘j:;‘;" ‘(';‘:::“;{d :::;e X100) Displacement (feel) Displacem 2=
475 4.75 1/4 .44 2.09
916 4.41 1 1.75 6.16
1430 4.86 1 1.75 8.51 16.76 B
1650 2.20 1 1/2 2.62 5.76 22.52
1860 2.10 1l 3/4 3.05 6.41 28.93 R
If additional space is'needed, use the revers2 side of this form.
17. Is any information shown on the reverse side of this form? [C] yes E no
18. Accumulative total displacement of well bore at total depth of 1860 feet = 28.93 faet.
*19. Inclination measurements were made in - [T} Tubing [T} Casing [C] Ogen hole t} Drill Pize
20. Distance from surface location of well to the nearest lease line _ _ _ _ _ _ __ _ _ ___ ____ feat.
21. Minimum distanc= to lease line as prescribad by fieldsules _ _ _ _ _ _ _ _ _ _ _ _ __ feet

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,
q Y » P

INCLINATION DATA CERTIFICATION

I declare under penalties prescribed in Article 6035c, R.C.S., that [ am
authouriz=d to make this certification, that I have personal knowledge of the
irclinatisn data and facts placed on both sides of this form and that such
daia and [alis are trus, correct, and complete to *he best of my knowledge.
TArs cer cation cavers ail data as indicated by asterisks (*) by the item
rumbers on this foerm.

Y ¢ boddnd

OPERATOR CEZRTIFICATION

I declare under penalties prescribed in Article 6035¢c, R C.8
authorizad to mak= this certificution, that | have personal kn
information presented in this report, and that all data press
sld=3 of this form are true, correct, and complete to th> bas:
ledge. This certification covers all data and information prasenies
except inclination data as Indicated by asterisks (*) by the jte= ni=zbers
on this form.

Signatwe of Authorized Representative

G. C. Goddard, Controller

Signature of Authorized Representative

Name of Porson and Title (type or print)

Byrd Drilling Company

Neame of Perso:.T:;(.i-:I‘ltlc (type or print)

Name o Uarpany
Telephone: . 1a9l5 56322023 . _
Aren Cod-

Operator

Telephone:

Area Code



