Form I-1
OIL AND GAS DIVISION 11-2-62

INCIL.INATION RINPORT

\

ONE COPY MUST BE FILED WITH KACH »\'%PMPLE']}IOPQREPQW
N 3O

"NM LSE. NO.
Field Name Chaveroo (San Andres) County_Roosevelt, N, M, FRESBEBESRIRE cal1ina
.No. 2
Operator Western States Prod. Address__ 900 Bapnk of the SouthCity_MmM
West .
Lease Name & No. State 30 Well No. #1 RYX¥®XX Sec.30,T-7-S,
Rge. 33-E
RECORD OF INCLINATION
Angle of Accumulative
Depth (feet) Inclination (degrees) Displacement (feet) Displacement (feet)
470 1/4 2.05 2,05
903 il/2 4,29 6,34
9 1,820 1-1/4 18.68 25.02
< 2,340 3/4 6.81 31.83
2,935 1-1/4 12.97 44,80
3,410 1-1/4 10.36 55,16
3,980 1 9.98 65,14
},060 1-1/2 2,10 67,24
4,190 1/2 1.13 68.37
4,450 1 4.55 ) 72.92

Total Displacement 72.92

-

Was survey run in Tubing Casing Open Hole
Distance to nearest lease line feet
Distance to lease lines as prescribed by field rules feet

“ertification of personal knowledge Inclination Data:

I hereby certify that I have personal knowledge of the data and facts placed on this

form, and that such information given above is true and complete. :
o Z)
L¢?7744L19/ Ci.v-féég/>¢¢>¢b//

ignature

TOM BROWN DRILLING CO., INQ.
Company

Operator Affidavit: |

(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 CFHOMS C' BROVVN

known to me to be the person whose name is subscribed hereto, who, after being duly sworn, on oath states that-he-ie-the

op&taLOr_nLthw_lLidLmlﬁ,gd.imlhis_insane:nt (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-sach

well-wesdevieted-strand - ' c_reason-described-in-the-attached-statementy. .7 ;4Z§ ég%7
%mwf T g

ignature and Title of Affiant

Sworn and Subscribed to before me, this the - /Q(,Z?f day of (?Zﬂt4kx¢klé/' ,
19 L4 . '

Notjar}}izblic inand for =), ( /ey

RRC Use Only:

Approved By:
Title:
Date:




