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INCLINATION REPORT

OPERATOR Continental 0il Co.

LEASE

NAME__ Warren Unit

ADDRESS Box 460, Hobbs, New Mexico 88240

WELL NO._ 4

7 FIELD

LOCAT ION Section 29, T-20S, R-38E, Lea County

ANGLE DISPLACEMENT
DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

250 1/2 2.1750 2,1750

500 1/4 2.1750 4.,3500

750 1/4 1.1000 5.4500
1000 3/4 3.2750 8.7350
1260 1 4.5500 13.2750
1385 1 2,1875 15.4625
1816 1 7.5425 23,0050
2359 1 9.5025 32,5075
2859 1 1/4 10.9000 43,4075
3092 1 4.0775 47.4850
3592 1 8.7500 56.2350
4092 1 8.7500 64.9850
4592 1 8.7500 73.7350
5092 1 8.7500 82,4850
5406 3/4 4.1134 86.5984
5876 1 8.2250 94.8234
6422 3/4 7.1526 101.9760
6760 3/4 4.4278 106.4038

I hereby certify that the above data as set forth is true and correct to the best

of my

knowledge and belief,

AFF IDAVIT:

Before me, the undersigned authority, appeared

CACTUS DRILLING COMPANY

Garlin Taylor; Ad Asst,

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 vertical/wh

s?fxgg,,__
eyl

AFFIANT'S SIGNATURE,

Sworn and subscribed to in my presence on this the 28th day of April , 19 78

SEAL

MY COMMISSION EXPIRZS MARCH 1, 1280

Moo/
Ty Pub¥ic in and f%% the County

Lea, State of New Mexico



