,.;\
Form 31 (yi)-l o UNITED STATLS OCD‘ARm o ﬁ
(Apr ﬁb DEPARTMENT OF THE INTERIOR {g‘;"“‘_’o‘l;”
i BUREAU OF LAND MANAGEMENT {,,m Mageh 312007
L COMPLETION OR RECOMPLETION REPORT AND LOG \‘r case \mal NG,
~
NM 77042
o Ol Well Gas Well D Other 6. i Indian. .’\HD“&L’ or Tnbe Name
b. ’ ype Of G nmpicuon New Well Work Over Deepen Plug Back DIff. Reswr., .
Other 7 Unitor CA Agreement Name and No.
2 > o
2 NameofOperater S, Lease Name and Well ho.
Pritniero Opetating. lnc. Ford Federal# 2
3 Address 32 Phone No. finclude area codes 9. AFI Well No.
PO Box 1433, Roswell, NM 88202-1433 505 622 1001 30015 35462
4. Location of Well (Report bocution clearly and in accordance with Federdl requirementsi 10 Field and Pool. or Exploratory
Al surface ! ) Square Lake, GB/SA
' 960" FNL & 330" FWL 1. Sec. T.. R.. M..on Block and
At top prod. interval reported below Survey er Anea 20,168, 31E
12 Conmy ar Parich B St
Attowl depth Eddy NM
4. Daie Spudded 15. Date T.D. Reached 16. Date Completed . 17 Elevations (DF. RKB. RT. Gl GL)*
37107 318107 4125107 Ready 1o Prod. 3941 GL
8. Towl Deph: MDD  4p00 19. Plug Back D MD 3750 20.  Depth Bridge Plug Set.  MD 3750
VD YD TVD
2. TypeFElectric & Other Mechanical Logs Run {Submit copy of each) 22 Was well cored? No “"es (Submit analysis)
Y "3 - ™ .
LDT/CNL/HNGS \\'as D.ST nxf). XX Neo A Yes .(Submnl ujporl)
Directional Survey? No ey Yes (Submit cops )

2R Casing and Liner Record (Report all strings set in well)

' o e g ! gy | Stage Cementer| No.of Sks.& | Shusy Vol Amount Pulied
Hole Size | Size/Grade | WL (#Tt) | Top(MD) | Bottom (MD) Depth Ty pe of Cement (B%il.) Cement Top®*
121i4" 85/8) | 24 A83 350sxC 182 Surface
778" 512J (1575 4000 351 250 C Surface
M Tubing Recosd
Size Depth Set (MD)| Packer Depth (MD) Size Depth Set {MD) |Packer Depth {MD) Size Depth Set (MD) | Packer Depth (MD)
278 3230
25. Producing Intervals 26. Perforation Record
Formation Top Botiom Perforated Interval Sire No. Holes Perf. Status
A _] ovington Sand 3402 __ | 3420 3402-20 A 37
B
)
)]
7. Aad. Fracture. Treament. Cement Squeeze. etc.
Depth Interval Amount and Type of Material
3402-20 9,875 lbs 16/30 Sand w/ 600 bbls Xlink gel
28. Production - imenval A
Dawe Fist | Tt Hewrs Tes) O Gas Wata Ol Gran iy Gas Prnductior. Mothod
Produced | Dale Testad Punluction | BBIL MCT BRL Com. APY Grnin
4/20107] 4129/07 24 ) 25 17 0 36.3 464 Pumping
Chole The Piss | Gsg 2 Hr il Gas Water Gas'Oi} Well Status
Sire Flaz Pross. Rake BBL MCF BBL Ratio Pumpi s - o o
5 —>» |25 |17 |o 680 annCirh Dl Gk
28a._Production - Interval B Ayt b Ll tun ik
Date Fird | Test Hours | Test O Gas Water Ol Grayiry Gas Produgtion Nhthod
Prduond | Date Testod Prvductron BRL AMCF BRI Covr. AR Grnin 1
Chobe The Pres | 254 il Gas Bata GavOil Welt Stus
Swe Floy P Rate RRL MCT BRL Ratio
St -+

(See insiructions and spaces for additional data on page 2




28b. Prodaction - Interval C

T First | Test Hors | Tt | | O G Water Oif Gravity Gs Production Method
Prodwed | Dae Tested Prodyction | BBL MCF BBL Car. A1 Geavity
Chaie Press oil G Water Ca/0il Well Stahs
Size 11:%3 %S, !2?4;}3. RBL MCF RRT. Rain
s
28¢. Prodaction - Interval D
Date Firt | Test Hows | Test 0il O Wae Ol Gravity Gs Produoctin Methed
Procheed | Date Tested | Prodution | BRL MCF BRL Car. API Gravity
Chole Tog Press | Csg 240 Ol Gs Waer Gl Well Staus
Size Fivg Press. Rae BBL MCE BBL Raio

29, Disposition of Gas (Sold, used for fiiel, versed, etc.)

30 Summary of Poroas Zones (Inclnde Aquifers): 31. Formation (Log) Markers

Show all important zones of parosity and contents thereof: Cared intervals and all deill-stem
tes:is , including depthinterval tested, coshionused, time tool open, flowing and shnt-in pressures
mdrecoveries.

Farmation Top Bottam Descriptions, Contents, etc. Name Ty

32 Additionatremarks (inclnde plogging procedure):

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

i} PlectricalMechanical Logs (1 full sct req'd.) [J Geologic Repot  [TJDST Repost  F} Directionsl Survey
[[J Sundry Notice for plngging andcement verification [} Care Analysis [ JOther:

34, Lherebycertify that the faregoing and attached informationis complete and caect as determined frarn all available records (see attached instructions)*
Name (please pring) Phelps White Title __ Prasident

SW Date 5/7107

Tide 1BUSC Secticn 1001 and Title 43 U.S.C Section 1212, stwke it  ayftne for uny persuo ko gl wilifully © male to AUNENE Of apecy of the United
States any false, fictitions or frandulent statements or representations as to any matier withi uwmglyi Y any depe 4gaKy

{Form 31604, page 2)




woretl k=l

WELL NAME AND NUMBER  Ford Federal # 2

LOCATION Section 20, T16s, R 31E, 990FNL, 330 FWL, Eddy County
OPERATOR Primero Operationg

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 conducted deviation test and obtained the following

results:

Degrees (@ Depth Degrees (@ Depth Degrees @ Depth

1/4 @ 548’

12 @ 1013'

3/4 @ 1518

1 @ 2024

1 @ 2527

12 @ 3026’

Drilling Contractor- UNITED DRILLING, INC.

By: [ %&flu ./\/éf’%du’b

( Luisa Garcia)

Title: Assistant Office Manger

Subscribed and sworn to before me this Q@ day of , 2007
a C MJ

Y Notafy Public

Chayts —, N

My Commission Expires: County 4 State

(0 §-0¥




