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INCLINAT ION REPORT

OPERATOR _Continental 0il Co. ADDRESS Box 460, Hobbs, New Mexico 88240

LEASE NAME__ MEA Unit WELL NO, 357 FIELD
LOCAT ION Section 28, T-178, R-32LE, . Lea County New Mexico
ANGLE DISPLACEMENT
DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
249 1/4 1.0956 1.0956
482 1/2 2.0271 3.1227
571 3/4 1.1659 4,2886
900 1 5.7575 10.0461
1135 1 441125 14.1586
1382 1 4,3325 18.4811
1639 1 1/4 5.6026 24,0837
1877 1 3/4 742590 31.3427
2494 2 1/2 26,9012 58.2439
2823 3 17.2067 75.4506
3307 2 3/4 23,2320 98.6826
3801 1 3/4 15,0670 113.7496
4150 2 12,1801 125.9297

I hereby certify that the above data as set forth is true and correct to the best
of my knowledge and belief.

CACTUS DRILLING COMPANY

Cf%Z /Tﬁu

TITLE Garlin Tavlor, Afun, Asst,

AFF IDAVIT:

Before me, the undersigned authority, appeared Garlin Taylor

known to me to be the person whose name is subscribed herebelow, who, on making
deposition, under oath states that he is acting for and in behalf of the operator
of the well identified above, and that to the best of his knowledge and belief such

well was not intentionally deviated from the true verticgl whatsoever.
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~AFFIANT'S SIGNATURE 7

Sworn and subscribed to in my presence on this the 22nd day of _ April , 19 78

MY COMMISSION EXPIRES MARCH 1, 10
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