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This form is to be filed in compliance with RULE 1104,

If this is 8 request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filied out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romnlated wella. . .. ...



M-G-F DrirriNng Co., INc

1126 VAUGHN BUILDING
MIDLAND, TEXAS 78701
913 - MU 4-7121

INCLINATION REPORT

OPERATOR: Wolfson 0il Company LOCATION: Mac Federal No. 1
311 Midland National Bank Building - Section 6, T-9-S,
Midland, Texas 79701 R-30-E, Chaves

County, New Mexico.

Depth Inclination Depth Inclination Depth Inclination  Depth Inclination

Feet Degrees Feet - Degrees Feet Degrees Feet Degrees
315 1/4
735 1/4

1123 1/2

1578 1/2

1815 1/2

2220 3/4

2764 1/2

3028 1/2

3340 1/4

STATE OF TEXAS
COUNTY OF MIDLAND

The undersigned states that he has knowledge of the facts and matter herein set forth and that
the same are true and correct. ‘

L. E. Grimes,cg}illing Superintendent
SUBSCRIBED AND SWORN TO BEFORE ME this the __2qtph day of July , 1975

@aaw/ ///76/ /jjw G~

Notary Public in and for Mid}and
County, Texas 7

My Commission Expires:
June 1, 1977



