Form 3160-4 UNITED STATES

(April 209 DEPARTMENT OF THE INTERIOR JORM APPROVED
BUREAU OF LAND MANAGEMENT Expites: March 51 3307
WELL COMPLETION OR RECOMPLETION REPORT AND LOG PPy
NMSF-078214
la. Typeof Well [ _Joit Well [XJGas Well [ Jory [ Jother 6. If Indian, Allottee or Tribe Name
b. Type of Completion: [X]New Welt [ JWork Over [_JDeepen [__JPlug Back [_JDiff. Reswr,.
Other 7 Unitor CA Agreement Name and No.

2. Name of Operator
Pogo Producing Company

3. Address
P. O. Box 10340, Midland,TX

8. Lease Name and Well No
Tiger #11T
9. AFI Well No.

30-045-33385

3a Phone No. (include area code)
432-685~-8100

4. Location of Well (Report location clearly and in accordance with Federal requirements)*® 10.  Field and Pool, or Exploratory
Atsurface 1250' FNL & 1300'FWL, Section 27 Fulcher Kutz PC
11. Sec., T., R., M., on Block and
. S Al
At top prod. interval reported below same urvey or Area o~ , T30N, R13W
) 12 County or Parish |3 State
At total depth same _ San Juan NM
14. Date Spudded 15. Date T.D. Reached 16. Date Completed ()73 /12/06 17.  Elevations (DF, RKB, RT, GL)*
02/13/06 02/16/06 CJp&a Ready to Prod.
I8. Total Depth: MD 19. Plug Back T.D.. MD 20. Depth Bridge Plug Set: ~ MD
™D 1794 VD 1755 VD

2L TypeElectric & Other Mechanical Logs Run (Submit copy of cach) 22. Was well cored? E INo [_JYes (Submit analysis)
Was DST un? ¢ [No [ Yes (Submit report)
MEL, SDL/DSN, HRI Dircctional Survey? [ JNo  [X]Yes (Submit copy)

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

. . Stage Cementer .
Hole Size | Size/Grade | Wt (#ft) | Top(MD) | Bottom (MD) gDep(h n T‘;;c"&?:ﬁbfn . 5'“(%‘1’)% Cement Top* Amount Pulled
8-3/4 17 20 669.5 180 B surface
6-1/4 W-1/2 10 1791.17 180 B surface
24 Tubing Record
Size Depth Set (MD){ Packer Depth (MD) Size [ Depth Set (MD) | Packer Depth (MD) Size Depth Set (MD) | Packer Depth (MD)
2-3/8 1710
25. Producing Intervals 26. Perforation Record
] Formation Top Bottom Perforated Interval Size No. Holes Perf. Status
A Pictured Cliffs 1634-1660 104 open
B
()]
D) e —~2
27. Acid, Fracture, Treatment, Cement Squeeze, etc. VI £
Depth Initerval Amount ahd Typé of Maferial (" /3, - —
Pictured Cliffs |Acdz w/ 500gals 15% HCL 4 * 2N > =
___|Frac w/ 130,000# 20/40 sd.’ ﬁ@ﬂ*?%@ YA T =
iy FA om0
v J o
28, Production - Interval A @ﬁi DV N = —
Date First | Test H Test Oil G Water Oil Gn 2 Uass v [sProducti th I —
Produced | Date T:s\:::sd Production B;BL M'CSF BEL Com. A:"l‘ya'/ﬂ Gﬁvﬁq“ o4 o M%w — L _: -3
3/15| 24 |—>» | O tstm | 45 Q: qug%ng SN
Choke Press. | Cs, Oil Gas Water Gas/Oil PHwell Stams X =
il Al I M VBBL [McF BBL Ratio \\f? ; I Q,\’; .
st O —_— 4%%0 ducin - £ed o
28a. Production - Interval B | :
Date First | Test H Test Oil G Wat i i 5 Producti i
Podwed | Datc | Tesed | Producton | BBt |MCF  [BBL S ae Gty fon, Method i 072035
Choke Tbg. Press.| Csg. 24 Hr. Qil G W Gas/Oil Well Status ! o s
Size Flu%g_ms s Rm[ BEL sz Blgif Ratio ¢ PARK LINCICH IO &En Sl
Si »
*(See instructions and spaces for additional data on page 2)




28b. Production - {aterval C

Date First { Test Hours Test Oil Gas Water Ol Gravity Gas Production Mcthod
Produced | Date Tested Production | BBL MCF BBL Coar. AP Gravity
Choke Tog. Press. | Csg. 24 Hr. il Gas Water Gas/Oil Well Status
Size Flwg. Press. | Rate BBL MCF BBL Ratio
N
28c. Production - Interval D
Date First | Test Hours Test Oil Gas Water Oil Gravity Gas Production Method
Produced | Date Tested Production { BBL MCF BBL Corr. APl Gravity
Choke Tog. Press.| Csg. 24 Hr. Oil Gas Water Gas/Onl Well Status
Size Fwg. Press. Rate BBL MCF BBL Ratio
si o
29. Disposition of Gas (Sold, used for fuel, vented, etc.)
Sold
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 recoveries.

i To, Bottom Descriptions, Contents, etc. N
Formation P pu ame Meas. Depth

Fruitland FM
3rd Fruitland C
2nd Fruitland C
Basal FC
Pictured Cliffs

1253
1510
1540
1584
1603

32. Additional remarks (include plugging procedure):

33. Indicate which itmes have been attached by placing a check in the appropriate boxes:
] GeologicReport  {_]DST Report  ERDirectional Survey

[xd ElectricalMechanical Logs (1 full set req'd.)
{33 Sundry Notice for plugging and cement verification [ ] Core Analysis

{Jother:

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

Name (please pring)

Signature

Cathy Wright Title

Sr Eng Tech

03/22/06

: W Date

{/__

Title 18US.C Scé(i_qn 1001 and Title 43 US.C Section 1212, makeit a crime for any person knowingly and willfully o make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to any matter within its junisdiction.

(Form 3160-4, page 2)



