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WELL NAME AND NUMBER State HK #1

LOCATION Section 6, T24S, R25E, Eddy County, New Mexico
(New Mexico give U.S.TeR: Texas give S, BLK, SURV. and TWP)

OPERATOR Amoco Production Company

DRILLING CONTRACTOR MORANCO

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 following results:

Degrees and Depth Degrees and Depth Degrees and Depth Degrees and Depth

3/4 105 2 3/4 3191 1/2 6125 1/2 9925
1/2 267 1.1/2 3357 1 6431 1 10,322
3/4 390 3/4 3639 1/2 6893 ‘1 10,570
1/4 590 1 3923 1.3/4 7188 1.1/4 10,660

1 | 946 1.1/4 4293 1.3/4 7575 1.1/4 10,825
3/4 1063 1 4617 1.3/4 8080
3/4 1355 1.1/4 4996 2 3/4 8555

1 1535 1/4 5122 2 5672 -
3/4 1861 2 5459 2 1/2 8775
174 2238 13/4 5562 2 1/2' 9029

2 2610 2 5804 2 9187

11/2 2684 3/4 5904 2 9558

Drifling Contractor M()RM7 7

Jerr\fL_Cr'ﬂ/bert, Vig President Engineering
Subscribed and sworn to before me this 7th doy of January 1a 80




