NO. 1-EXHIBIT "A" - WELL I

District [ State of New Mexico Form C-102
PO Box 1980, Hobbs, NM $8241-1980 Energy. Minerals & Natural Resources Departueat Revised February 21, 1994
District I [nstructions on back
PO Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Subunit to Appropriate District Office
District IIT PO Box 2088 State Lease - 4 Copies
1000 Rio Brazos Rd., Antec, NM 87410 Sa_nta Fe‘ NM 87504-2088 Fee Lease - 3 Copies
District [V
PO Box 2088, Santa Fe, NM $7504-2083 O AMENDED REPORT
WELL LOCATION AND ACREAGE DEDICATION PLAT
" API Number ! Pool Code } Pool Name
Red Lake P
240789 %61/3 ed Lake Penn
¢ Property Code * Property Name * Well Number
CHALK BLUFF DRAW FEDERAL 1
TOGRID No. ' Operator Name * Elevation
020451 SDX RESOURCES, INC. 3572
' Surface Location '
ULorilot mo. | Sectioa | Towmship | Range Lot Ida Feet from the North/South line Fee. from the East/West line Ceunty
K 5 18S 27E 2055 SOUTH 1980 WEST EDDY
" Bottom Hole Location If Different From Surface
UL or lot no. Section | Towaship | Range Lot ida Feet from the North/South line Feet from the East/West line County

Y Dedicated Acres| * Joint or Infill | * Coasolidatioa Code | '* Order No.

40

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION

'” OPERATOR CERTIFICATION

{ hereby certify that the information contained herein is
true and complete 10 the besi of my knowledge and belief

Sigoature
CHUCK MORGAN
Printed Name '
ENGINEER

ot s
prd

‘Titde
8/08/97

Date

'*SURVEYOR CERTIFICATION

I hereby certify that the well location shown on this pla:

/1990

D
.

was ploued from fleld notes of actual surveys made by
e or under my supervision, and thal the same is true
and correct 1o the best of my beligf.

Date of Survey

Siignature and Scal of Professional Surveyer:

2055

Certificate Number




Blow Out Preventor Schematic

Re ‘fﬂ':ﬂ) * Head

3000 psi BOP —¥

i

l

3000 psi Kill Line 3000 psi Blew-e Line

casing

SDX RESOURCES, INC.

Lease CHALK BLUFF DRAW FED. well: 1

EXHIBIT 5



B

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form 9-331

May 1963) SUBMIT IN TRIPLICATE®*

(Other instructions on re-
verse side)

C.rse

Form approved.
Budget Bureau No. 42-R1424.

. LEASE DESIGNATION AND SERIAL NO.

BT=0024%57~

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
o H Noamay
Use “APPLICATION FOR PE Jx‘?ﬁ@xch propﬁzﬂ. Py ey

Xl

OIL ’f_“

WELL

GAS

WELL OTHER

6. IF INDIAN, ALLOTTEE~OR TRIBE NAME

/LCG?ZJ’LF/7$/EC

 peem
i 5
o &

7. UNIT AGREEMENT NAME

10

i o
VAME OF OPERATOR v.JUi.. Z o 1980 JUL 2 3 1?89
Exxon Corporation . VG

8. FARM OR LEASE NAME

Chalk Bluff Draw Unit

LI T =
3. ADDRESS OF OPERATOR o 1 U.o. L‘.LULU\;,A,,'-,;_ «5;;;{%’£Y

9. WELL NO.

1

P. 0. Box 1600, Midland, Tekas 53+/3702 z ARTESIZ, NEW #Eying
MGG

3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below. )
At surface

2055' from South line,
Sec. 5, T-18-S, R-27-E

1980' from West line

10. FIELD AND POOL, OR WILDCAT

Red Lake Penn

11. sBC., T., B, M,, OR BLK. AND
SUBVEY OR AREA

Sec. 5, 7-18-S, R-27-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3512 D.F.

12. COUNTY OR PARISH| 13. STATE

Eddy NM

186.

NOTICE OF INTENTION TO:

TEST WATER SHCUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSBQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other) Plug Back & Perf.

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locativns and measured and true
nent to this work.) *

1. Kill well w/27% HCL wtr.

2. Release tbg from pkr & pull tubing.

3. Set Baker Model '"DR" pkr plug in pkr.

4. Set 15' plug 1} sx cmt on top of pkr.

5. Perf 5%'" csg 9268-9376 w/54 shots.

6. Set Baker Mobel "D" pkr w/flapper valve, anchor seal
receptable on wireline set at 9200".

7. Test well.

8. If no production is established a new procedure will

give pertinent dates, including estimated date of starting any
vertical depths for all markers and zones perti-

assembly and a tubing seal

be issued.

DATE 7-17-80

18. I hereby certify that the foreg;l;(xx 1§ tru and correct
ﬁGNED_HﬂﬁLgéﬁé%J‘JZ;_zég;g 3 rrrLg _ Sr. Administrator

(This space for Féferal or State office use)

APPROVED BY . .. “=di> Cprree AT BiRTnT ENGINEER

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

JUl 25 1380

DATE




EXXON COMPANY, USA.

1700 WEST BROADWAY - ANDREWS, TEXAS 79714

PRODUCTION DEPARTMENT R EC El VvV E D

ANDREWS DISTRICT

B. J. INGRAM

DISTRICT MANAGER MAY 6 19"4

April 26, 197k o.c.C.

ARTESIA, DFFICE

o2-3: Gas Well Shut-in Pressure Report,
Chalk Bluff Draw Unit Well #1,
Red Lake Penn Pool, Eddy County, N. M.

New Mexico 0il Conservation Commission
P. 0. Drawer "DD"
Artesia, New Mexico 88210

Gentlemen:

The attached report shows the shut-in pressure of our Chslk Bluff Draw
Unit Well #1, Red Lake Penn Pool. This pressure was measured in April
while gas gathering facilities were shut down for repairg. As per con-
versation between your Mr. W. A. Gressett and Mr. A. M. Jack of this
office, this should be acceptable in lieu of shutting the well in for a
pressure measurement during the regular period.

Very truly yours,

bt

AMJ :ge
Attachment - N.M.0.C.C. Form C-125

A DIVISION OF EXXON CORPORATION




