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2. PROPOSED CASING AND CEMENT PROGRAM
élZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
I7172" 13 3/8" 484# 400" 500 sx Circ.
12 1/4" g 5/8" 244 2700 1200 sx. Circ.
7 7/8" 5 1/2" 17# 11,300 900 sx. TOC @ + 8900

Drill 17 1/2" hole & set 13 3/8" csg @ 400'. Cmt w/500 sx. Circ cmt. Drill 12 1/4" hole &
set 8 5/8" csg @ 2700'. Cmt w/1200 sx. Circ cmt. Drl1 to TD to tst Morrow & intermediate
horizons. If commercial, run 5 1/2" csg to TD. Cmt w/sufficient volume to bring above all
prospective zones. Estimated TOC @ + 8900'. Perf & stimulate Morrow for production.

MUD PROGRAM:  0-400' spud mud; 400-2700' brine; 2700-10,200' cut brine; 10,200-TD cut
brine, geT Drispac, Flosal 3% KC1. MW 9.0-9.2#, VIS 32-36, 6 cc thru Morrow. BHP @ TD
anticipated to be 4500 psi.

BOP PROGRAM: 13 3/8" annular BOP tested to 1000 psi after setting 13 3/8" csg. 10"-3M

BOP stack tested to 3000 psi after setting 8 5/8" & 5 1/2" c¢sg. Test BOP w/Yellow Jacket,

Inc. after setting 5 1/2". /F\
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UNLESS DRILLING UNDERWAY. ;9 ' 1

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL 1S TO DELPEN OR PLUG BACK, GIVE DATA ON PACSENT PRODUCTIVE ZONK AND PROPOSED nf" PROCUC
TIVE ZONME. GIVE BLOWOUT PREVENTER PROGRAM, IF ANY.

I hereby certify that the information above is true and complets to the best of my knowledge and belief.
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