WELL NAME AND NUMBERB:M h,m; Unit CA, 2032 -O3F

LOCATION bt F_ 3~ 200 -32F
"~ (New Mexico give U, S, T, & R; Texas give S. Blk., Sur. & Twp when required.)

OPERATOR (/)w USHA Zo.
DRILLING CONTRACTOR g,m.i&j AW 11,47 LP

The undersigned hereby certifies that he is an authorized
representative of the drilling contractor who drilled the above-referenced well and
he has conducted deviation tests and obtained the following results:

DEPTH DEGREES DEPTH DEGREES
3s3’ 4°

760" )°

/300’ /’

/907’ 75’

ase Ay

Drilling Contractor ff.g.}j@,} D—.’”.’Agi LP

By

Subscribed and sworn before me this &QQ A {4 , 20 Oy
Notary Public
My Commission Expires: ) FINNEY County, KANSAS

KATHLEEN S. OLSON
Notary Public - State of Kansas
@mlﬂﬁ My Appt. Explre55/1 |




