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PROMOSED CASING AND CEMENT PROGRAM ¢
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SIZE OF HOLE

SIZE OF CASING

WEIGHT PER FOOT

13.3/8

36#

. 17 1/2
' 12 1/4

9 5/8

368 & 40#

3% Ll

SETTING DERTH.

| SACKS OFF CEMENT

_EST. TOP

320

3969 .

1450

__Surface _ ... —

Surface .

8 3/4

51/2

17# & 20#

110910

700

8000!'

"Move in and rig up well service unit.

Install well head on 9 5/8' casing and install BOP,

. Clean out inside 9 5/8'" casing to top of 5 1/2" casing at approximately 4145"',
Enter 5 1/2 ' casing with 4 5/8" bit and clean out to approximately 9750'.

‘5. Dress top of 5 1/2" casing and run casing bowl on 5 1/2, 17#, J-55 casing

-~ and latch onto casing stub at approximately 4145' depth.

'« Pressure test casing.
7. Complete well in original perforated interval 9648'-9660".

. Swab test well. Acidize if necessary.
Install producing equipment.
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