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Getty Oil Company proposes to amend the following portions of the approved APD for

this well. The casing program was changed. Certain weights and grades of casing were
upgraded. The cement program was changed from three-stage to two-stage cementing,

thus changing the cement volume per stage and certain cement additives.
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GETTY OIL COMPANY'S
JICARILLA "C" #26E

ATTACHMENT "A"

(Revised)
2. Casing Program:
Hole Section New/
Size Interval Length Size  Wt. Grade  Thrds Ends Used
12 1/4" 0'-300"' 300" 8 5/8" 24# K-55 8rd ST&C New
7 7/8" 0'-5824" 5824" 5 1/2" 14# K-55 8rd ST&C New
5824'-7150" 1326' 5 1/2" 17# K~55 8rd ST&C New
3. Cement Program:
Slurry WoC
Size Set @ Hole Amt. in Percent Top of Type of % Addi- Volume Time
Casing Ft. Size Cu. Ft. Excess Cement Cement tives Cu.Ft/Sk. in hrs.
8 5/8" 300" 12 1/4" 240 100  Surface Class "B" 1 1.18 12
Stage 1
5 1/2" 7150' 7 7/8" 442 Lead 50 4200' 65/35 Poz 2 1.93 4
325 Tail 50 59¢0' Class "B" 3 1.54 24
Stage 2
Stage 2-DV Tool 1040 Lead 50 Surface 65/35 Poz 2 1.93 24
@ 4200' 52 Tail 50 4000' Class "B" 1 1.18 24

Additives:

1. 2% CaClp, 1/4#/sk cellophane flakes.

2.

10% salt, 6 1/4# gilsonite, 1/4#/sk cellophane flakes.

3. 10% self-stress additive, 0.6% fluid loss additive, 1/4#/sk cellophane flakes.

8 5/8" casing - guide shoe, 3 ¢

entralizers.

5 1/2" casing - 5 1/2'" differential £ill float guide shoe, differential fill

float collar, 1 DV tool, and 15

centralizers.




