S lL.KUAD LUA'}NHD}). R} Uf" [ PWAY AN AL
OIL AND GAS DIVISION 11 2 62

INCILINATION REPORT. .

ONE COPY MUST B FILJJ WITHEZEAGH QPUppETION REPORT

Field lName County Tea - Vey lMexico iKC Dist. No.

Operator Tidwest OIl Address City

Lease Name & No. State "Q" Well No. 1 Survey

RECORD OF INCLINATION
Angle of Accumulative ’
Devin (feet) Inclination (degrees) Displacement (feet) Displacement (feet)
2130 1/2 o A7 S N7
Lh g 7/‘ 576 c A4
R 1/2 28 10, Gl
1421 2/ 3.60 27
104 2/ Joo e 20 0h
2h 53 1, 8,03 30,60
STh7 1/2 1,17 21 DA
2 1C7 1/2 7,08 20,1
20NN7 - £ fn L7 7
1 010 1/2 1,22 heLon
=LY 7 870 27 AR
oA i 17,50 78 05
£113% 11/ 13,01 PR
4252 1 1/2 T LA0 ©2,%5
4726 1L 2/2 9,°0 101,58
7117 11/2 10,20 111,09
77 1.1/2 8.455 122,50
£293 2 2¢,53 152,07
1710 2 il 55 166,62
SRE S 2t b 162,00
CRr2 1 3/L 5.5 200,62
Total Displacement

. e s Bl el 1DE

Jas survey rua in Tubing Raging Open Hole

Distance to nearest lease line feet

Distance to lease lines as prescribed by field rules feet

Certification of personal knowledge Inclination Data:

I nereby certify that I have personal knowledge of the data and facis placed on this
form, and that such information given above 1s true and complete.

Slgnature

T N TT T OTATA r ,'\"Ef\"'“/‘ ~ lakN
GAGTTTS MHPRTTT TN OO DTN

Coméény

Operator Qf;lGaVLt )

(Note: Party making affidavit must strike out inapplicable phrases, and must file explanatory statement when applicable.)

Before me, the undersigned authority, on this day, personally appeared CAROLYN TURNER
known to me to be the person whose name is subscribed hereto, who, after being duly sworn, on oath states l-ha-t—h—e—ts—t-he

operator—of-the—wettidentified—in—this—instrument (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. (and-that-sueh

PRODUCTION CLERK

Signat and Title of Affiant
Sworn and Subscribed to before me, this the 25th day of JULY ’
19 68 .

MIDLAND

County, Texas.

ARC Use Only:

Approved By:
Titvle:
Date:




