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UNITED STATES
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Sundry Notices and Reports on Wells

b=

7O AN ~ i Lease Number

NM-03605A
1. Type of Well 6. If Indian, All. or
Gas Tribe Name
7.  Unit Agreement Name
2. Name of Operator
Western Minerals & Qil, LLC
8. Well Name & Number
3. Address & Phone No. of Operator Marron #5A
P. O. Drawer 1228, Farmington, NM 87499 (505-327-9393) 9. APl Well No.
30-045-23128
Location of Well, Footage, Sec., T,R, M 10. Field and Pool

Blanco Mesaverde
Section 27, T-27-N, R-8-W, 810’ FSL & 840’ FEL
11. County & State
San Juan County, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
_____ Notice of Intent ____Abandonment __Change of Plans
___Recompletion _____New Construction
X _ Subsequent Report ___ Plugging Back __Non-Routine Fracturing
____Casing Repair __ Water Shut off
____ Final Abandonment ___ Altering Casing ___Conversion to Injection
X

Other — Tubing Replacement and Acidize

13. Describe Proposed or Completed Operations

Western Minerals removed the 1-1/4" tubing and installed 2-3/8” tubing.

Heavy scale was found on the 1-1/4” tubing starting at 4700°. Ran 2-3/8” tubing and cleaned out
to PBTD5344' with air. Ran casing scraper and then set RBP at 5017’. Loaded the 4.5” casing
with 2% KCI and then pressure tested to 750#, held OK for 5 minutes.

Treated Mesaverde perforations with 1500 gallons 15% HC Acid under a packer at 5013’

Pulled packer and cleaned out the scale and sand for 3 days. Blew well clean.

Land 161 joints 2-3/8 tubing at 5208’ with SN at 5209’ and exp check at 5210".

14. | hereby certify that the for, j d correct.

Title Contractor Date 1/25/06

William F. Clark
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