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PROPOSED CASING AND CEMENT PROGRAM approval.
SIZE OF HOLE SIZE OF CASING |WEIGHT P=R FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
17 1/2 13 3/8 4 84 500" 432 Circ. surface
11 8 5/8 324 3100" 1170 Circ. surface
7 7/8 5 1/2 174# 9900 cement w/sulfatec
to cover all pro:

tion zones.

Set 13 3/8" casing at approximately 500' with 432 sacks Class C 2% calcium and circulated
to surface. After waiting 18 hours will drill out with 11" bit to depth of about 3100'and
set 8 5/8" casing with 970 sacks 50/50 pos cement followed by 200 sacks Class C 2% cacl.
cement., After waiting 18 hours casing will be tested to 1500# PSI and held for 30 minutes.
Drill out to approximatley 9900' and set 5 1/2" 17# casing and cement to cover all produygtive

zpnes.
Gas is not dedicated:
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1 hereby certify that the information abgve s true und complete to the best of my knpwiedge and belief.

Al . e /
Signed /\uoédmjf ;7<gi%??l Tile___Dist. Superintendent Date __1—-9-81

T

(This space for Stute Use)

P A 1 4
o e e JAN 218
APPROVED DY //‘),r Mm TiTLE SUPERVISOR. DISTRICT i2 DATE AN L )"81
CONDITIONS OF “PI(OVA‘L. 1 HY1 3 (/)

@ appmit BOOT



