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OPERATIONS PLAN

Well Name : Quigley Com #250 Date: 10-Jun-8s8

I.Location: 1030'S, 850'W, Sec.6, T-30-N, R-9-W, San Juan Co., NM
Field: Undesignated Elevation ft GL: 6550
IT. Geology:

A. Formation Tops: Surface- San Jose Fruitland Top- 3628
Ojo Alamo- 1927 Fruitland Base- 3274
Kirtland- 2071 Intermediate TD- 3065
Fruitland Sand- 2847 Total Depth- 3275

B. Logging Program: Mud logs from intermediate to total depth.

III.Drilling:
A: Mud Program: Mud from surface to Total Depth.

IV. Materials:

A. Casing Program: Hole Size Depth Csg. Size Weight Grade
12 1/4" 200 9 5/8" 32.3% H~-40
8 2/4" 3275 5 1/2" 15.5% K-55

B. Float Equipment: 9 5/8" surface casing - Saw Tooth guide shoe.

5 1/2" production casing - guide shoe and self-fill insert float valve.

Five centralizers run every other joint above shoce. Run float one
joints above the guide shoe.

C. Tubing: 3275 of 2 7/8", 6.5%, J-55 8rd EUE tubing with a seating

nipple one joint off bottom and expendable check valve on bottom.
D. Wellhead Equipment: 9 5/8" x 11" 3000 psi xmas tree assembly.

V. Cementing:

9 5/8" surface casing-use 106 sks. of Class B cement with 1/4%

flocele/sk. and 3% calcium chloride( 125 cu.ft. of slurry, 100%
excess to circulate to surface). WOC 12 hours. Test casing to 600
psi for 30 minutes.

5 1/2" production casing 292 sks. of 65/35 Class "B" Poz witt

gel, 2% calcium chloride and 1/2 cu.ft. Perlite/sk. (10.3 gallons of

water/sk.) followed by 100 sks. of Class B with 2% calcium chloride
681 cu.ft. of slurry, 100% excess to cover the 0jo Alamo. Run
temperature survey at 8 hours. WOC 12 hours.
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