FORM APPROVED

Foon 21005 UNITED STATES | ,
iApm 2004) DEPARTMENT OF THE INTERIOR | Ly gt
BUREAU OF LAND MANAGEMENT —e
SUNDRY NOTICES AND REPORTS ON WELLS SF080917
6. [f Indian, Alloace or Tribc Name

Do not use this form for proposais to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposais.

7. fUmt orCﬁ#(gm Name and/or No.

SUBMIT IN TRIPLICATE- Other instructions on reverse side.

i. Typeof Well :
Ejouwcn [X]Gaswell ~ []Other 8. Well Name and Na
Atlantic Fruitland S5 #2A
2. Name of Operator
Maralex Resources, Inc. 9. APIWell No.
& Address 3b. Phone No. (include area code) 30-045-33154
P.0. Box 338, Ignacio,CO 81137 970/563-4000 10. Field and Pool, or Expioraixy Area
+. Location of Well (Foouage, Sec., I, R. M., or Survey Description) Basin Fruitland Coal
860' FSL; 955' FEL (SESE) 11. County or Parish, State
Section 5-T30N-R1OW San Juan County, NM
12. CHECKX APPROPRIATE 30X(ES) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA

TYPE OF SUBMISSION | TYPE OF ACTION
: —

ot : Acidize D Deepen DP—w“cum {StarvResume) i Water Shun-Off

“— Notce of Iatent - [ AterCasing ) Fracare Trea (] Rectamanon el Imegmmy

Rigy ' Casing Repair — New Construcuon  '—w Recommiete Tloter gor gurface

—_— . i Clange Plans {mea Plug and ABINGON s - STIDOTRNIV AbANGON Casing

— Firal Abandonmert Noace | Convertwoimecuon i Plug Back : Water Zisposa

:3. Cescribe Proposed or Comictad Coerancn (ciazrty stae ail pertment detaiis. including estimated sarang Gt Of ANV STODOSEd WOFK a0d approXimate dumnon_rhcmr'.
{{'the roposai is 10 deeven directionally or recompiete horizontaily, ZIve SUDSUITACE 10CAITONS and MeasLTed and Tue verncal Geoins ¢l ail peranent markers and Zones.
Ameh the Bond under which the work wil be performed or provide the Sond No. -n tile with BLM/BLA. Reguired subsequent reports shail be riled withun 50 days

{oilowng compienon of the involved operanans. (f the operanion resuits 11 2 muitivie COMPIERON of rCOMDIEUON 11 3 W mterval. a Form 3160~ shail be rilea once
‘esung nas been compietsd. ~inai A bandommern Notcss shail te iilea oniv after ail requrements. incuQing rECIMAnCn. Ve DenN COMPiELed. 2nd the operator 2as

Jetermined that thie site is ready (or finai nspecton. )
On 11/13/05, ran 4 joints new 8-5/8", 23#, LS surface casing set at 191'KB.

Cemented casing with 120 sacks Standard cement, with 27 CaCl2 and 1/4# flocele
Displaced with 10 BBls fresh water. Plug

Circulated 5 BBls cement to surigce.

<

at 5> BPM. Cement mixed at 15.6 ppg.
bumped at 594 psi at 1:29AM 11/14/05.
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+. {herebv certify thattne foregoing 1s true and correct

i

Name (Printed/Tvpea)
Carla S. Shaw o iTdesgssduction Zechnician
. . |
Seare (1 peden fOdoAtun) | Dme 11/17/05 | COR
THIS SPACE FOR FEDERAL OR STATE OFFICE USE D
Aprovedty __ _ _ _ Tt Dar NOV 2 2 2005
" Conditions of approval, if any, are attached. Approval of tis notice does not warrant or | FARMING vl g '

cernfV thar the applicant hoids legal or equitable ttic to those rights in the subject lease | Office ! BY (;l‘g‘ FIELD OFFICE :
which would entitie the appiicant 1o conduct operanons thereon. =
Title 18 US.C. Section 1001 and Title43 U.S.C. Section 1212, make ita crime for any person knowinglv and willfuily to maketo iny deparument or agency of the Unitea

States any false, ficutious or frauduient statements or representations 25 (0 anymager within its jansdiction.

{Instructions on page ) . :
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> TICKET ¢ TICKET DATE
HALLIBURTOMN JOBLOG 4054648 11/14/2005
REGION NWA / COUNTRY 3DA / STATE COUNTY
NORTH AMERICA LAND ROCKY MOUNTAIN NM SAN JUAN
MBU iD/EMPL# H.ES EMPLOYEE NAME PSL DEPARTMENT
210224 LEONARD CLITSO ZONAL ISOLATION
LOCATION COMPANY CUSTOMER REP / PHONE .
FARMINGTON, NM MARALEX JEREMY GOLOB/970-799-4278
— TICRETAWOUNT —WELLTVPE — — APTOWIE =
- 02 GAS
WELL LOCATION DEPARTMENT OB PURPOSE CODE Description
LAND ZONAL ISOLATION 10003 8 5/8" SURFACE
7 Well No. ~SECT WP G|
ATLANTIC 5 _L #2 A
Chart | Time | Rate |volume|Pmps|  Press.[PSl) Job Description / Remarks.
No. | @ | ey | T e csg oo fooo S S O
13-Nov | 21:30 ARRIVED ON LOCATION
21:35 LOCATION ASSESSMENT.
22:45 SPOT AND RIG UP EQUIPMENT ON LOCATION.
22:55 HELD PRE JOB SAFETY MEETING.
23:04 1500 ISTART JOB AND PRESSURE TEST PUMPS AND LINES. B
2306 | 2.2 0 7  |PUMP FRESH DYE WATER SPACER. :
23:11 2.3 > 55 |PUMP CEMENT MIXED @15.6#/gal.
23:13 : 3 30 |SHUT DOWN RAN OUT OF CEMENT.
23:20 | ! P CALLED BACK FOR MCRE CEMENT.
i | 23:25 i | Fol C!RCULATED ALL THE C=MENT OF THE HOLE. ,
1 23:30 ¢ P WAIT CN CEMENT.
| t4-Nov | 20:20 P | BULKX TRUCK ARRIVED RACK CN LOCATION. :
; { 01:00 | 5 {4 RIG BACK UP TO THE WELL.
P 0115 | ; i b START .O8. |
i Po1B g IS S ‘ 28 |PUMP FRESH DYE WATER SPACER. |
i 21187 = 22 L i '2C IbyMP CEMENT MIXED @15.8#/gal. " 120 sks " i
01:256 Pl SHUT DOWN AND DRCP THE TOP PLUG. )
| IR S ‘ i 12 ISTART FRESH WATER DISPLACEMENT. <,
BN | 3S<  {BUMPED THE PLUG. 4
J LRI T 705 TgHUT N THE WELL. ‘-
i I 01:32 % o | IEND JCB.
S ERFT : Coy i HELD POST JCR SAFSTY MEZTING.
B 22:20 x i | RIG DCWN AND 'WASH UP THE PUMP TRUCK.
i i ! | ! i
; ; P j
i : P CIRCULATED § 3bis OF 3CCLE TZASNT ™2 7€ 21T ;
j | 1
i i |
|
| | [ )




. e SALES ORDER NUMBER TICKET DATE
MHALLIBURTON JOB SUMMARY 1054648 November 14, 2005
"REGION NWA / COUNTRY SDA 1 STATE COUNTY
NORTH AMERICA ROCKY MOUNTAIN NM SAN JUAN
MU DT EPLE TES EMPLOYEE NAME "5 DEPARTMENT
210224 _LEONARD CLITSO ZONAL ISOLATION
LOCATION CDWANY CUST!
FARMINGTCN. NM MARALEX JEREMY GOLOBIS70-799-4278
TICKET AMOUNT WELL TYPE APVUWA 8
02 GAS
. WELL LOCATIGN DEPARTMENT SAP BOMB NUMBER JOB TYPE
LAND ZONAL ISOLATION 10003 8 5/8" SURFACE
Well No. -
| ATLANTIC 5 #2 A
.. HES EMP NAME | EMP $/ (EXPOSURE HOURS) RS HRS HRS HRS
“ Leonard Clitso 210224 <sf Jack Cacy 196830 = JARED ROSE 364678 it
i fl
i |
e == }% ]
HES, UNIT #S/ (R/ T MLES) R/TMLES R/T MLES RITE R/TMLES |
10286185 40 10251407 40 10243548/10025039 40
10724579/10025104 40
Form. Name Type:
Form. Thickness From To CaledOut T _On Location JOD Started Job Combleted
Packer Type Set At Date 11/13/05 11/13/105 11113105 11/14/05
Bottom Hole Temp. Pressure
{Retainer Depth Total Depth Time 18:20 09:30 23:04 01:32
i Tools and Accessaries Well Data _
! Tvpe and Size | Sty Make Casing New/Used | Weignt ‘Size__Grade] From | 1o  |Totai Casing
{Fioat Conar | 3 3/8 i Surraca | NEW |, 230 ! 338 «B 200 -
iFioat Shoe | 3 5/8 J i Intermediate .! : ! : ]
Cantraizars 3318 | 2 | REGULAR {Production___| ] i : : ;
{Tco ~'ug i 35)8 . _|___NOODEN | !Dril Pipe z i '
<Lmit Clamo 335/8 ' 1 | REGULAR | {Tubing i ; | i i f
'BASKE 3 3/8 ! i iCpen Hoie F124 J P194 | Holes |
insen ~oal__| 35/8 1 ' | NONAUTO [Perforations i j ; I I
‘Cuice Shee 35/8 [ 1 | SAWTOOTH {Perfcrations i ! | i ;
Weid-~ 338 | ~— T  HES {Perforaticns 1 ‘ ‘
‘ ‘ Hours On Location Mmﬁm___, Rescriptionofdop
I.m.m 1ipe A20 BASE __ Tensiv E] b/Gaill [__Date Hours ___Late ~ours I— ;
'Disp. Fiuid 420 Censny ___ 3.93 LC/Gan' { 11/13/05 4.00 11306 .00 Sez .C3L_G :
{Prop. Tvoe siza N P 44/14108 ¢ TATAAI08 ' i
|Prop Tvpe Size tb 1 | 1 1 i | —
Acid Tvpe 3af. %, 1 i T 1 T i R i
Acid Tvpe Zal. % P j ; i i
‘Surfaciant Zal. n - - r ) :
NE Agent Sal. in — ! ;
,Fiuic Less ZaiLs in i i | :
‘Geiling Agent Gallb in : o }
Fﬂc Faa. Gal/lb in ! i ' ;
'Breaker Zalla ‘n Total [ 400 Touai .20 ;
‘gBlockin_q Agent Gavlb |
{Parac 2ails 2y, : Hydrauiic Horsepower I
.Cther 1 |Ordered Avail, se |
'KCL :upsuiuie Average Rates in BFM
iCther Treating Disp. Qverail
Other Cement Lett in Pipe
Cther Feet 45.00 Reason Customer Request
Cement Data
Stage | Sacks Ccament Bulk/Sks Additives W/Rq. | Yieild |LbssGai | 3bls
1 120 ST 2ULK 2% C.C. - 1/4# FLOCELZ 5.20 | i3 1 1506 25
SULK
3ULK
3ULK
SULK
Summary ..
Circulating RIG Displacement HES PUMP ___ Preflush: Gal - BBI 20 Tvpe: WATER
Breakdown Maximum Load & Bkdn: Gai - 88l Pad:Bbi -3¢
Lost Retums NO Excess /RetumGal 8Bl Calc.Disp B 10
Cmt RtrrwBbl 5 Actual TOC SURFACE Calc. TOC: —SURFACZ _ Actuai Disp. 3.8
Average Frac. Gradient Treatment: Gal-BBl ________ Disp: Bbl—Gc
Shut In: Instant 5 Min. 15 Min. Cement Slurry Gal - BBI
Totai Volume Gal - BB! 35
(Frac Ring #1 [Frac King #2 [Frac Ring {Frac Ring
THE INFORMATION STATED HEREIN IS CORRECT
CUSTOMER REPRESENTATIVE
SIGNATURE




