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WELL NAME AND NUMBER: Warren Unit No. 68

LOCATION 660'FNL § 660'FEL,Section 27,T20S,R38E,Lea County, New Mexico
(UNIT, SECTION, TOWNSHIP AND RANGE)

OPERATOR Conoco Inc. CONTRACTOR X-Pent Dnilling Corporation

THE UNDERSIGNED HEREBY CERTIFIES THAT HE 1S AN AUTHORIZED REPRESENTA-
TIVE OF THE DRILLING CONTRACTOR WHO DRILLED THE ABOVE DESCRIBED WELL
AND THAT HE HAS CONDUCTED DEVIATION TESTS AND OBTAINED THE FOLLOWING
RESULTS!:

DEGREES @ DEPTH DEGREES S'DEPTH DEGREES & DEPTH
1/2 300 1 4160
1/2 600 1 4460
3/4 900 ‘1 4750
1/2 1201 3/4 5050
1/2 1500 3/4 5350
3/4 1600 1 5663
3/4 1900 1 . 5803
1 2200 1 6095
3/4 3100 1 6380
3/4 3303 3/4 6590
3/4 3600 1 6680
1 3§38 11/4. 6850
BY: X-PERT DRILLING CORPORATION

A AREPRESENFATIVE)D

SUBSCRIBED AND SWORN TO BEFORE ME THIS 3nd DAY OF March

w50 .~ N
l"—— ,‘4 @waa_) ;_\_\ »\\,\\’,} '

7 NOTARY PUBLIC & .
Lea COUNTY, New Mexicc *?fp\_

: N ! N
CY Dor N

MY COMMISSION EXPIRES: 2/25/84 S




