k... LROAD COMMISSION OF TEXAS

O1l, AND GAS DIVISION
INCIINATION REEPORT

;

PASE 1
'-r-t—.————

Field Name

ONE COPY MUST BI FILED WITﬁ“EACH'QOMPLEQL%N REPORT

LA I
v

County Lea, Wew Mexico

Form I-1
11-2-62

RRC Dist. MNo.

Operator

Jack I, McClellan

Lease Name

Depth (feet)

& No. Lye

195

1290

1955

2203

2700

3340

1,238

LAAD

LolLe

c22s

Sh50

A1A0

Ze7n

7075

7200

7709

7330

2250

000

2350

G950

Was survey

Distance to nearest lease line
Distance to lease lines as prescribed by field rules

run in Tubing

Casing

Address_P, 3. Box AR City Roswell, N. i,
/'/ ) N /"'
Well Wo. 1 survey /T
RECORD OF INCLINATION
Angle of Accumulative
Inclination (degrees)  Displacement (feet) Displacement (feet)
3/l £.l7 5,17
1 14,09 19,26
3/ 943l 25.2C
11/4 Sl 33,65
11/h 5,59 L& ,3¢
3/L 3,38 53,77
1 3/L 27,29 81.1¢
1 1/h 9,20 90,32
3/L 3.67 93,55
1/2 2.4 9A T
1/L 1.91 98,30
1/L 2.20 100,58
1/l 1,80 102,306
1/ 2.23 104,51
1/2 1,05 105,70
1/2 .39 110,09
1/L .99 111,08
1 1/4 13,73 125,51
1 7.70 132,51,
1 3/L 10,58 11,2,1.9
1 1/L 13,083 186,27

Total Displacement

Open Hole

feet

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 such information given above is true and complete.
4

é??<4777:f/§?Z;%Z?£¥2ﬂ/

S1gnature

Company

Operator Affidavit:

(Note:

Before me, the undersigned authority, on this day, personally appeared

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

’

known to me to be the person whose name is subscribed hereto, who, after being duly sworn, on oath states that he is the
operator of the well identified 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 such
well was deviated at random for the reason described in the attached statement).

19

RRC Use Only:

Approved By:

Title:

Sworn and Subscribed to before me, this the

Signature and Title of Affiant

4

Date:

//4//__, i .

e day ofrxv/( L),Zt; 2. 1( s
i /

- ;
c ..o
SN PP AV e 2

Notary BAblic in and for o2 . _ .

County, Toxmss - —, ;- 5
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