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veetl, thin farm must be uccompanlad by a tabulution of the daviation

teats tuken on the wall in accordance with ARULYE 111,
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INC Nl‘\nIO\' RLA OA\A
OPERATOR Continental 011 Co. AJURESS P.0O. Pox L6O liobbs, Tlew ji
LaASE Lorth Bl Lar Unit L NO._O OO U RIELD
LOCATION_Scc. 35, T-205 k=321
_ Angle Jdisplacement
Qgﬁkh i;n%%%?ation 'deghocs ) Displacemggt Accﬁmulate?
v e ULy ol p
Sgg 1,3/1+ 503972 0oLl
s . 4.0950 10,5394
1 5 | 1 3.8075 1444009
1285-- 1 1/4 544500 19.8569
e L, 1/ 6.5238 20,3807
2184< 1 1/2 : " 6.5500 32,9307
2 05 1 1/4 ~ 504718 38,4025
2865 o 11/2 6. 5500 bhao9525
2822 1 3/4 7.6250 52,5775
28 2 1/4 8.6853 61.2628
?gg ;R 1/2 1.9184 6341812
3107 3 1/4 1364379 76,6191
3355 3 3/k 14,0616 94,6807
..ggzg 3 1/2 7+ 5640 98,2447
320, 3 3.1903 107144350
26*' 3 2.8242 104.2592
3663 2 3/4 3.3120 107.5712
igg@. S 2°3/4 4e1760 111.7472
406? -3 1/4 14,4585 126,2057
416; 2 3/4 12,9280 129.1337
sy 3 4.9685 134,1022
6) o3 , 8.1065 142,2087
agog 2 3/4 2.1120 14403207
ﬁééf _ 1 . L« 2000 14845207
') 1 1.1375 149.,6582

I hereby certify bhat the above data as set forth is true and correct

to the best of wy Knowledge and beliefl,
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yrilline superintendent

Q. pen liedrick,

Affidaviv:

Before me, the undersigned autnority, appeared Ken Hedrick

known to me to be the person wihose name is sSubscridea hereoe.ow, wao,
on making .deposition, under oath states that he is acting for and in
behalfl of the operator of the well icdentifiecd above, and that to tae
best of his knowledge and belief Shch well was not intentionally
deviated from the true vortical WAaLso e
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MY COMIGISSIGT LACIEES By //;;;) _ \
( Wﬁhwﬁﬁk_ Zlu&ﬁgwm“

\()u A),j .‘\UJ . G JIA «LFLQ/

A

\4“\4
4 -

xlco B8240

. ~ay
\deu:- )



