AFFI0AVIY

Ciate of  MNew Aealcu Lities Serviice Lil e RCEPONY
County of Lea fease Name fowler yald Ha, e
gre Sec,___ 31 Ywp, iub Rge, 0g
Lounty
of Lea State of
__ New hexico €, ¥, wiilder of lawtul age being first duly

swarn deposes and says:

That he supervises development and oparation of tho captioncd iesse and is
duly quslified and authorized to make thig affldavit and is fully acqualnted with
ai1 facts hareln set ocut concerning Deviation test and Dirvectional Oriiling.
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Further avflant saith not. ' .

subsciiprgd and sworn to bafore me this
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Hy Commisslion Expires

Notary Public
Lék COMnty. New Hexlé? :
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