KEN REYNOLDS—PRESIDENT
ARNIE NEWKIRK—VICE-PRESIDENT

DRILLING CO., INDC. — 0IL WELL DRILLING CONTRACTORS

P. 0. Box 1498 ROSWELL, NEW MEXICO ssz202-1498
505/623-5070 . 505/746-2719
ROSWELL, NM ARTESIA, NM

Aprii 22,1991
Strata Production Company

648 Petroleum Building
Roswell, N.M. 88202

REF: N.M. ™A™ Federal #5 .
Gentlemen:

The following is a Deviation 3urvey on the above referenced well located
in Lea County, New Mexico.

362+ - o L 6552' - 19
831t - 1/2° S6340 - 1 3/40 6853" - 3/4°
1336 - 1/2° Lg30r - 2o 7335" - 19°
1807 - 3/4° 01 - 1 1/2° 7808" - 10
2307 - g¢° FOT72 - 1 1/2°0 82421 -~ jo
2808' - ¢ ERT2Y - 3/4° 8370' - 1° TD
Sincerely,
i
e e ? f - { f;

Arrnolc Newkirk
Vice-President

STATE OF NEW MEXICO)

)
COUNTY OF CHAVES )

The foregoing was acknowledged before me this J4th day of April 1991
by Arnold Nswkirk.

MY COMMISSION EXPIRES )

October 07,1992 NCTARY PURBLZC
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1.) It is Strata's intention tc
following casing program:
DEPTH HOLE SIZE

vl g true verltlcws depths fore all markers and goney perti-

» amend APD filed on 12-26-90 to the

7
%
&

CASING SIZE CEMENT

350"
3175
8450

0 17 1/2"
351 12 1/4"
3176 7 7/8"

2,.,) The mud program to be used
DEPTH TYPE

13 3/8"
8 5/8"
5 1/2"

<

484
244
174

CIRCULATE

CIRCULATE

500 sx "Lite",

"C" & tie into

mediate,

#7ith the above is as follows:
CHLORIDES WT

365 sXx
inter-

VIS WL

0 - 425" NATIVE
426 - 3175"' CUT BRINE
3176 - 6550 CUT BRINE

6551
TD

8450 BRINE W/STARCH

BRINE W/STARCH

3.) No other provision changed.
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NAME OF OPERATOR

[

"8 FARM OR LEASE NAME
Strata Production Company

3. ADDREBS OF OPERATOR

|- New_Mexico_Federal

8. WELL NoO.

648 Petroleum Building Roswell, NM 88201 I - B . .
1. LOCATION OF WELL (Report locntion clearls and in accorcsnee with any State requirrmentﬂ . 10. FIELD AND POOL, OB WILDCAT
See alsa spiee 17 below.)
At surface Hat Mesa, Delaware
11. sxc,, T., B.,, M., OR BLE. AND
3301 FNL & 860' FWIL SUAVEY OB AREA
4,T21S,R32F
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16.
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] 1 i ‘;‘
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FRACTURE TREAT ! | MULTIPLE COMP!ETE ' E FRACTI'RE TREATMENT | l ALTERING CASING
- ! —
SIOOT OR ACIDIZE i | ARANDON® i H SAOOTING OR ACIDIZING ! ABANDONMENT?®
. i
REPAIR WELL N ‘l CHANGE PLANS ‘,X i (Other? -
' (NCTE : Repnrt resulta of multiple completion on Well
¢Other) ' Completion or Recoapletion Report and Log form.)
17, DESORIBE PROPOSED OR COMILETED OPERATIONS { Cle: vl stote all pertinent details, and zive pertinent dates,
proposed work. If well is directionally drilled,

focluding eatimated date of starting any
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nent w this work.) *

I depths for all markers and yones perti-

1.) Amend APD filed 12-26-90 to refiect proposed depth of 8450°',
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