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rue and complete to the best of my knowl.edge and belief.

Conalom Dossn
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— PreoductionGClerk
(Title)

- July-24, 1967

OIL_CONSERVATION COMMISSION

This form is to be filed in compliance with KcLE 1104,
If this is a recuest for allowable for a newly cnlled or deepened
well, this form must be accomparied by & tabulation of the deviation
' +oots taker. on the waoll in eccordance with RULE 111,
All sections of this form must be filled out completely for allow=
able on new and recompicted wells.
. Fili out only Sestions I, II, III, and VI for changes of owner,
' well name or number, or transporter, or other such change of condition,
Separate Forms C-104 must be filed for each pool in multiply
completed weils,



INCELINATION RIMPORT

oMt COvy . I 81 FILED WITH BACH COMPILETIO ASPORT
field Huwme County 5 0ve FRC Dist. Vo,
ST G p
Overator Midwest 0il Corporation Addres _15QQ_illgg__j;idyﬂgQB_7;Lt
Pease e & o, Vada Lee Pruitt nan_ Well No. uuﬁaz‘
RECORD OF INCLINATION
‘rirle of Accumuliative
Doyt (Teet) Taclinazion (degrees)  Displacement (feet)  Displacement (feet)

358 3/ —_— L — LAY

1067 1 — 12,3 17,10
1750 11/ —1L.39 — 3.8
2188 11/4 o 18 _
2950 1 13,29 ol 86
3361 11/2 — 10,77 A8 ,A3
3R98 2 18,74 8),,37
_Loh), 2 Cell 89,17
1520 2 20,10 109,87
5250 1 11,03 120,60
5768 1 9.07 — 129,67
— 6311 1 9,50
L3849 1/2 4.A8 141,02
7427 1/2 5629 — ke,
169 —_— 3/al —152,35
- 8825 1 5,23 — 158,58
8731 1/l 1,13 159,71
3389 1/2 2 140,48
9617 1/2 5,33 — 15598

«

2,90 169,88

!
-
>

Total Displacement 169.88

L. 111 P .
Was survey run in Tuoing D£¥%§¥¥§pe X Open Eole
Distance to nearest lease line gy feet
Distance to lease lines as prescripned by field rules feet

Certification of personal knowledge Inclination Data:

I hereby certify that I have personal knowledge of the data and facts placed on this
form, and that sucnh information given above is true and complete. -

e Y eyt
Signature
A e STT TG ) AN
Company
Operator Affidavi
(Note: DParty making affidavit must strike out inapplicable phrases, and must file explanatory statement when applicable.’
I ‘[ -
Before me, the undersigned authority, on this day, personally appeared (AL Ly >-/£14 7’*'(2/ ,

known to me to be the person whose name is subscribed hereto, who, after being duly S\,\Oé\ on oath states-tirat he is the
operator—of--the—well-tdentified—in—thistrstrament (that he is acting at the direction and on behalf of the operator of the well
identified in this instrument), and that such well was not intentionally deviated from the vertical whatsoever. (atnd-that—aueh
well was deviated at random for the reasomn described—inrthe—attached statement),

Lot Nawvg, Fecloeliew Clisk.

Signatufe and Title of Affiant

Sworn and Subscribed to bheiore me, thls the QQﬁAde day of i} o Lin
e 7

. / ./ -
Chronlefle 7iarne/
Notary Pullic in and tor 2 A €4, 0

County, Texas.

ARC Use Oniy:

Approved By:
Title:
LCate:
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