Form 31604

(chey SRS
BUREAU OF LAND MANAGEMENT Expaes. March 31, 2007
WELL COMPLETION OR RECOMPLETION REPORT AND LOG s oo Sl o,
NMLC-676938
la. TypeofWell [ZJOilWell [JGas Well Dy [JOther " 6. If Indian, Allottec or Tribc Name
b. Type of Completion: ew Well Work Over [ JDecpen [JPlug Back [_]Diff. Resvr,,
-N E] . 7 Unit or CA Agreement Name and No:
Other
2 Name of Operator gryw pecources. Inc. 8 Lease Name and Well Na
. CC Federal #3
3. Address PO Box 5861 3a Phone No. (include area code) 9. AFI Well No.
mdu:d,'rx 79784 432/685-1761 39-815-33548
4. Location of Well (Report location clearly and in accordance with Federal requirements)* 10. Field and Pool, or Exploratary
e NE Red Lake, GL-YE (96836)
(v ] *
1822' FSL 532° FWL 1L Seo,T.R,M, onBlockand
At top prod. interval reported below Survey or Area 9, T18S, R27E, L
County or Parish |13, State
Attotal depth Same Eddy NM
14. Date Spudded 15. Date T.D. Reached 16 Date Completed /07 05 17 Hicvations (OF, RKB, KT, GL)*
12/15/2004 12/22/2004 [CIp&A  [/]Ready toProd. 3499' GR
IR. TotalDepth: MD 340e° 19. Plug Back TD.: MD 3349 20. DepthBridge Plug Sct:  MD
TVD TVD ; TVD
2L Type Eleotric &OtherMechanjcal Logs Run (Submit copy of cach) 22 Waswelloored? |_JNo [¢ JYes (Submit analysis)
Was DST run? [CJYes (Submit report)
LDT-CNL-GR, D R Directional Survey? [_JNo [ ]Yes (Submit copy)
2 Casing and Lincr Reoord (Report all strings set in well) -
- - ¢ Cementer 3 & Ve
Hole Size | Size/Grade Wi (¥R)| TopMD) | Bottom (VD) | >80 ° T’;‘;“’g Ll | St | ComentTops | Amout Pulled
12-1/4" | 858" [3m Surf 1174' 375axC Sarf
200 sx 35/65
7-7/8" s12* |14 Sarf 3398’ 150 sx 35/65 Sarf
400sxC
M Tubing Record
Size Depth Set (MD)[ Packer Depth MD) |~ Size Depth Sct (MD) | Packer Depth (MD) Siz Depth Set (MD) | Packer Depth (MD)
278" | 3118 ‘
25. Producing Intervals 26. Perfaration Reoord
Formation Top Bottom Perforated Interval Size No. Holes Perf. Status
A  Yeso 3064’ NA 3686’ - 3184' 38 18 Prod
B
o)
D_ BECER
27. Acid, Frature, Treatment, Coment Squecas, eto. —
: Depth Interval i Amount and Type of Materis! APR—1-4 2605
3686’ - 3184" 3000 gal 15% NEFE i
20,000 gal 20% heated HCL NEFE + 30,000 gai 40# linear gel MNTAOTES A
28. Production - Interval A
“Dale Fird | Text Hous | Tet ol Gm Water O Garvly mm,w_——-«————— —
Produced | Date Tested Production | BBL MCF BBL - Com. Gmavity D‘[ [ Or{ REC*‘WPD
anarees {avewaens | 24 — | Veated " nquaGQEl 0 F ‘
Choke % P ol (] Ve GavGll Well Satus
Size ;ﬁ P ?,E" BBL MCF BBL Ratio el ‘ 1
S —>» |3 Vaed | 14 ™ | spp 11 wos |
28a. Production - Interval B y YO B R s pamr v L
Dele Fist | Test Test [37] Gas ler Qi i Method
Producd | Dee | Teted |Pmdocion |ppL  |MCF  [BEL oyl G
: | —> | ’ ' , LESBABYAK
Choke g, Press. | UHr Gil Gas Water Gas'Oll Well Status =) M ENGINEER
Size Iﬂbs& =4 Rae BBL MCF BBL Ratio ; PETROLEUM ENGINMELR |
s —>

*(See in.stmctions'and spaces for additional data on page 2)




28b. Production - Interval C

Date First | Test H Ti Ol Gas Water Oil Gravi | Ges ‘ Production Method
Produced | Date 'l'::d P::hpﬁm BBL MCF BBL Cor. AH'y Gaavity
Choke | Thg, Press. ol Gas Waler “GeslOl Well Stats
Size Fl:g, ﬁ"; m" BBL MCF BBL Ratio
S1 ‘ e
28¢. Production - Interval D. . i
"Dete Fast | Test Houm | Test 0il Gas ater Oil Grawity Gos Production Method:
Prodoced | Date | Tested {Prodution | BBL MCF BBL Car. AP Gavily
Choke Press. 24 Hr. Qil Gas Water » G/ Ol Well States
Size :153; qsh;. Rate BBL MCF BBL Ratio
st ——

29. Disposition of Gas (Sold, used for fuel, vented, etc.)

Vented
30 Summary of Porous Zones (Include Aquifers): 31. Formation (Log) Markers

Show all important zones of porosity and contents thereof, Cored intervals and all drill-stem

tests, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures

and recoverics.

. ’ - Top

Formation Top Bottom Descriptions, Contents, etc. Name Meas, Depth

San Andres -| 1396
Core Analysis Attached

Glorietta 2850
Yeso 3664

32 Additional remarks (include plugging procedure):

33. Indicate which items have been attached by placing a check in the appropriate boxes:

[ Hlectrical/Mechanical Logs (1 full set req'd.) [J GeologicReport [JDST Report [7]Directional Survey
[] Sundry Notice for plugging and cement verification [¢] Core Analysis [ Other:

34. Thereby certify that the foregoing and attached information is complete and correct as determined from all available records (see attached instructions)*

Name (please pring) Bonnie Atwater Title Reguiatory Tech

signanre {3 i \"'\“T! N\ Dae 94/06/2005

Title 18 USL Section 1001 and Title 43 USLC Section 1212, make it a crime for any person knowingly and willfully t make to any department oragencyd the United
States any false, fictitious or fraudulent statements or representations as to any matier within its junisdiction. AR _

(Continued on page 3) - (Form 31604, page?)
i \

v AN




WELL NAME AND NUMBER

CC Federal #3

LOCATION 1822' FSL, 532' FEL, Sec.9, T18S, R27E, Unit L, Eddy Co. NM

OPERATOR SDX Resources, Inc.

DRILLING CONTRACTOR

United Drilling, Inc.

The undersigned hereby certifies that he is an authorized representative

of the drilling contractor who drilled the above described well and had con-
ducted deviation tests and obtained the following results:

Degrees @ Depth

Degrees @ Depth

Degrees @ Depth

3/4° @ 514"
1/2° @ 1030'
3/4° @ 1531°'

1° @ 2005'
3/4° @ 2508
3/4° @ 3018'

1° @ 3400

Drilling Contractor United Drilling, Inc.
By:@ﬂy dﬁ() George Aho
7
Title: Business Manager
Subscribed and sworn to before me this 30th day of December ’
20_04.
<J§L4/£/4AL_!/y1/14/12~/k—)
Notary fublic

My Commission Expires: 10-08-08 Chaves New Mexico

County - State



