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II.

III.
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CHANGES IN OPERATIONS PLAN

Hole Size & Casing

Job Type

Surface
A) APD

Intermediate

B) Change

A) APD

B) Change

Cementing

A,

B.

Surface - 100% excess to circulate surface.
accomodate hole size changes.

Hole Size Casing Size

13-1/2" 9-5/8"
12-1/4" 9-5/8"
8-3/4" Al
8_3/4" 7"

Wt & Grade
36# K-55
32.3# H-40
20%# K-55
234# K-55

Intermediate - 75% excess to circulate surface.

Slurry volume will change to
No change in composition.

1) APD - Class "B" w/ 6% gel and 6-1/4# gilsonite/sk
Yield=1.87 cu.ft./sk We=13.3 #/gal.

2) Change - Class "B" w/ 12% gel & 1/4# cele-flake/sk
Yield=2.07 cu.ft./sk Wt=12.1 #/gal
Tail - 75 sx (89 cu.ft.) Cl "B" w/ 1/4# cele-flake/sk
Yield=1.18 cu.ft./sk Wt=15.6 #/gal

Completion

A.

B.

All completions will be attempted in open hole.

casing will be run & cemented as described below.
hydraulically stimulated.

Casing:
Cement:

5-1/2", 15.5#, K-55 seamless.

If well performance is poor,

The formaiton will then be

50 sx C1 "B" w/ 0.8% CFl (friction reducer, thinner).



