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‘ INCLINATION REPORT

OPERATOR Conoco Incorporated ADDRESS__pO Box 460, Hobbs, New Mexica 88240

LEASE NAME_Warren Unit WELL No._ 78 FiEwp Yy Meyco Rdudllbnit

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

ANGLE DISPLACEMENT
DEPTH INCLINATION DEGREES DISPLACEMENT ACCUMULATED

400 1/2 3.4800 3.4800
761 1 6.3175 ’ 9.7975
1196 1 1/4 9.4830 19.2805
1433 3/4 3.1047 22,3852
2007 1 1/4 12.5132 34,8984
2615 1 1/2 15.9296 50.8280
2959 1 6.0200 56.8480
3554 1 10.4125 67.2605
4054 1 1/4 10.9000 78.1605
4391 1 1/4 7.3466 85.5071
4899 1 8.8900 94,3971
4395 1 1/4 10.8128 105.2099
5893 1 1/2 13.0476 118.2578
6223 1 5.7750 124.0325
6835 2 21.3588 145.3913

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

e Aogr

TITLE John Ayers, Office Manager

AFFIDAVIT:

Before me, the undersigned authority, appeared John Ayers

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 whatsoever.

YA Aegin

AFFIANT'S SIGNATURE

Sworn and subscribed to in my presence on this the 20th day of November , 19 79

or the County
SEAL of Lea, State of New Mexico



