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INCLINATION REPORT

OPERATOR. Continental 0il Companv ADDRESS__ D) Box 460, Hobbs, New Mexico 88240
LEASE NAME SEMU Burger 'B" WELL NO. 100  FIELD

LOCATION Section 20, T-20S, R-38E, Lea County, New Mexico

ANGLE DISPLACEMENT

DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED
354 1/2 3.0798 3.0798
442 1/2 L7656 3.8454
724 1/4 1.2408 5.0862
1180 1/2 3.9672 9.0534
1350 1/2 1.4790 10.5324
1858 1/4 2.2352 12.7676
2352 1/4 2.1736 14.9412
2721 1/2 5.2103 18,1515
3203 3/4 6.35142 24,4657
3668 3/4 6.0915 30.5572
4129 1 8.0675 38.6247
4660 1/2 4.0197 43.2444
5154 1/2 4,2978 47.5422
5271 3/4 1.5527 45.0749
5750 3/4 7.2749 55.3498
5251 3/4 6.0941 62.0439
6700 3/4 5.7509 67.7948

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
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TITLE Jchn Avers, Office Manacer

AFFIDAVIT:

Before me, the undersigned authority, appeared John Avers

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
nwell was not intentionally deviated from the true vertical whatsoever.
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Sworn and subscribed to in my presence on this the 0th day of _February , 197¢
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Npotary ggbfic idrénd/gp& the County
SEAL Gf Lea, State of New Mexico



