WELL NAME AND NUMBER B.—m B,M Un i+ <‘_c9'1 /83)- 122F

LOCATION Lt F_Sse J2- )33 )E
(New Mexico give U, S, T, & R; Texas give S. Blk., Sur. & Twp when required.)

OPERATOR OX\/ USH T
DRILLING CONTRACTOR Teaidded D ILM 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:

D;:?gn DE%EES DEPTH DEGREES
/6 /°

/SN’ /)q°

/833’ JY

Drilling Contractor /t_-,.g,c/@l D,-. ’LM

By
Subscribed and sworn before me this ﬁ% day of E % (: j f i j)
: Notary Public
My Commission Expires: FINNEY County, KANSAS

KATHLEEN S. OLSON

State of Kansas

amu’TE M App‘k mlreﬂ@mg,:




