N.M. Oif Cons. DV-Dist. 2

Artesia, Nﬂf 8821 O

1301 W. Grand Avenue

UNITE
DEPARTMENT OF THE INTERIOR FORM APPROVED
\ OMBNO. 1004-0137
BUREAU OF LAND MANAGEMENT ., >4 Expires. March 31 2007
WELL COMPLETION OR RECOMPLET]ON ANQ LOG , T No.
&, Tia Ni- 152750
la. Typeof Well  EXoit well [JGas wett [ _JDry IZIOLher,1 /9,\ 0 IE 6. If indian, Allottee or Tribe Name
b. Type of Completion: [XINew Weti  [_] Work Over D{)gépe DP]u@k Dlef Resvr
Other \ 7 Unitor CA Agreement Name and No.
2. Name of Operator SaRw
. S ase Name 11 No.
Pogo Producing. Company Sun ance ederal #26
3 Phone No (mcl eareacode) 9. AFI Well No.

Address
P.0. Box 10340, Midland, TX 432 685-

30-015-33724

Location of Well (Report location clearly and in accordance with Federal requirements)*

990' FNL & 660' FEL, Section 4

At surface

Sand Dunes D

10.  Field and Pool, or Exploratory
elaware West

L

Sec., T.,R., M., on Block and

At top prod. interval reported below same CDF\!FID?‘“ N E\ F g Survey or Area 4/T24S/R31E
same i T County or Parish |11 _State
At total depth Eddy County NM
14. Date Spudded 15. Date T.D. Reached 16. Date Completed 12/24/04 17.  Elevations (DF, RKB, RT, GL)*
11/50/04 12/5/04 Cloan . D eeldd | 3421 )
18. Total Depth: MD 19. Plug Back T.D.. MD 20. Depth Bridge Plug Set:  MD
TVD 83 50 TVD 8285 _ TVD
2L TypeElectric & Other Mechanical Logs Run (Submit copy of each) 22. Was well cored? mNo l_lYes (Subrmit analysis)
Was DSTrun? [ X]No []Yes (Submit report)
HRI, SDL/DSN/ML Directional Survey? [ _JNo [¥_¥es (Submit copy)
2. Casing and Lincr Record (Report all strings set in well)
Hole Size | Size/Grade | Wt (#f) | Top(MD) | Bottom (MD) S"‘g];ecpi;l‘““"’ Do ey | SUENOL | ComentTops | Amount Pulled
17-1/2 | 13-3/8] 61 1026 800 CT C surface
11 8-5/8] 32 4210 1250 C1 syrface
7-72/8 | 4-1/2|11.6 8350 110 €1 G&H 2280' FS
M Tubing Record
Size Depth Set (MD)| Packer Depth (MD) Size | Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
2-3/81 7776
25. Producing Intervals 26. Perforation Record
Formation Top Bottom Perforated Intcrval‘ . Size No. Holes Perf. Status
A Delaware 7854 1 8024 7854-8024 (OR) 75
B
9
D
27. Acid, Fracture, Treatment, Cement Squecze, etc.
Depth Interval Amount and Type of Material .
7854-8024 Acdz w/ 1900 gals 7-17/2% acid — Ry
Frac w/ 255,000# 16/30 sand \\ ACCEP TED TURTREUUTY
——
L
28. Production - Interval A | { 1 0 f)f\nR
Date First | Test Hours Test il Gas Water Qil Gravity [ ion “&N
Produced | Date Tested Production | BBL MCF %% Carr. API Graviny
12/24/04112/28 24 (—>» | 9 69 6 40 ump1ng
Choke Tbg Press. | Csg. 24 Hr. 0il Gas Water Well Stus LES BABYAK
Size :Ilwg Press | Rate BBL MCF BBL 364 .1 Pr ducpﬂqROLEUM ENGINEER
28a. Production - Interval B
o | Doe | Tows | |9 [MCr  [mor | GwAR Cmn | e
—>
Choke Tog Press.| Csg. 24 Hr. Oil Gas Water Gas/Oil Well Suns -
Size Fiwg. Press. | Rate BBL MCE BBL Ratio
sI —

" ¥(See instructions and spaces for additional data on page 2)




28b. Production - Interval C

Date Finst | Test Hours | Test il Gas Water Oit Gravity Gas Production Method
Produced | Date Tested Production | BB MCF BBL Corr. AP Gravity
Choke | Tog. Press. | Csg. W Hr. il Gas Water Gas/Oil Well Status
Size Flwg. Press. | Rate BBL MCF BBL Ratio
SI
28c. Production - Interval D
Date First | Test Hours Test 0il Gas ater il Gravity Gas Production Method
Produced | Date Tested Production | BBL MCF BBL Corr. APL Gravity
Choke Thg. Press.| Csg. 4 He. Qil Gas Water Gas/Oil Well Status
Size Fwg. Press, Rate BBL MCF BBL Ratio
St
29. Disposition of Gas (Sold, used for fuel, vented, etc.)
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
tes(tjs, including depth interval tested, cushion used, time tool open, flowing and shut-in pressures
and recoveries.

Toj

i Ti Bott Descriptions, Contents, etc. N
Formation op om ptions, Conten| ame Meas, Depth

Basal Anhydrite|4062
Delaware Lime |4285
Bell Canyon 4313
Cherry Canyon |5215
Manzanita 5364
Brushy Canyon |6462
Bone Spring 8120

32. Additional remarks (include plugging procedure):

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

[X] Electrical/Mechanical Logs (1 full set req'd.) [ GeologicReport  [JDST Report  [X] Directional Survey
[X] Sundry Notice for plugging and cement verification [ ] Core Analysis  [KJOther: C-104

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

Name (please print) _Cathvy Wriaht Title Sr Eng Tech

Signature ‘M‘ W"W— Date 01/05/05

(] d
Title 18 US.C Section 1001 and Title 43 US.C Section 1212, makeit a crime for any person knowingly and willfully ® make to artment of the United
States any false, fictitious or fraudulent statements or representations as to any mal{emin its jur?sﬁictiorm“uy ke to any department of agency m

{Form 3160-4, pae 2)




ey
N.r‘v’!. Gi Cons. DEV-DQQI 2 T
v e ) ISR, " \‘\2 i3 14;‘:
1E0T W, Crendt Avenua B RN
Fom 31605 UNITED STATES., S VERUE FORM APRROVED e
DEPARTMENT OF THE INTERIOR R TS &pi@%thﬂ@? e
BUREAU OF LAND MANAGEMENT R o povor oo g Aabzﬁ)gf ¥ -
SUNDRY NOTICES AND REPORTS ON WELLS NM-1047307% 2 2.
Do not use this form for proposals to drill or to re-enter an 6. If Indian, A“O‘\waﬁbeNaﬂg%\(\Q &
abandoned well. Use Form 3160-3 (APD) for such proposals. ~"\ d} (;
e 3

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

Vi i
7.1f UnitorCA/Agroquq'r?t;ﬂamc andlorNo. -

t. Type of Well
ﬁOIIWeII DGasWell DOther e 3. Well Name and No
T L TR
2. Name of' r ; R ““‘%“:Hf‘%“;iﬁ, der 26
sbgo Broducing7Company‘ LRI eINL uﬁgr 9. AP[ Well No.
3a Address 3b. Phone No. (include area code) 30-015-33724

P.0. Box 10340, Midland, TX

432-685-8100

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R, M., or Survey Description)

990' FNL & 660' FEL, Section 4, T24S, R3I1E

Sand Dunes Delaware West
11. County or Parish, State

Eddy County, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
_ ] Acidize L peepen [ production (StartResume) LI Water Shur.ofr
I Notioe of Intent ] Atter Casing [ Fracture Treat Reclamation LI well integrity
Egs " ¢ Report [ casing Repair New Construction DReoomplde KXlother Drlg operations
O . [CJ cnange Pians Plug and Abandon Temporarily Abandon
Final AbandonmentNotice | ™1 o vertto tnjection | Plug Back (] Woater Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

Intermediate Csg — Drld 11” hole to 4210°. TD reached @ 19:00 hrs 11/27/04. Ran 96 jts 8-5/8” 32# J-55 ST&C csg. Cmt w/ 1050

sks Lite @ 12.4 ppg followed by 200 sks Cl “C” + 2% CaCl2 @ 14.8 ppg.
WOC 18 hrs. Make cut-off. Install WH. NU BOP’s & test ok.

Plug down @ 12:00 hrs 11/28/04. Circ 160 sks to surface.

TD & Prod Csg — Drid 7-7/8” hole to 8350°. TD reached @ 02:00 hrs 12/05/04. Logged well w/ Halliburton. Ran 203 jts 4-1/2”
11.6# J-55 & N-80 ST&C csg. Cmt’d 1* stage w/ 770 sks C1 H + additives @ 15.7 ppg. Cmt’d 2" stage w/ 770 sks C1 C + additives
@ 14.1 ppg:xCmt’d 3" stage w/ 470 sks C1 C @ 12.4 ppg followed by 100 sks C1 “C” + 2% CaCl2 @ 14:8-ppg. Radial Bond log ran

12/12/04. TOC @ 2250’.

ACCEPTED FOR RECORD
r‘//‘\

14. Thereby certify that the foregoing is true and correct
Name (Printed/Typed)

Cathy Wright

Title

Sr Eng Tec‘q \ JAN 10 2005 \

THIS SPACE FOR FEDERAL OR STATE OFFICH USEPETR

Approvedby _
Conditions of approval, if any, are attached. Approval of this notice does not warrant or
certify that the applicant holds lega!l or equitable title to those rights in the subject lease
which would entitle the applicant to conduct operations thereon.

Title Date

Office

Title 18 US.C. Section 1001 and Title 43 U.S.C. Section 1212, make ita crime for any person knowingl
States any false, fictitious or fraudulent statements or representations as to any matter within its jurisd’y

and willfully to make to any department or agency of the United
iction.

(Instructions on page 2)




