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PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING HﬁgprPERFOOTiﬁgTTUM§DCPTH|SACKSOFC?MENYE £ST. TOP
17 172" —-13.3/8" | 48% J-55 _450°7 400 sx_ | circulated
12 1/4" 8 5/8" 24% J-55 4200 1300 sx | 400

7 7/8" 5 1/2" 17# N-80-L TD 450 sx l 19200"
17# K-55-L
17# K-55-S

174 N-80-L

We propose to drill a 1J,150' well and test the Permo-Penn and intermediate
formations. Approximately 450' of surface casing will be set and cement
circulated and approximately 4200' of intermediate will be set and cement
circulated back to about 400'. Production casing will be set to TD and
cemented back to approximately 9200°'.

MUD PROGRAM: FW gel to 450', native mud 4200', water & paper to 7500',
starch-drispak-KCL to TD.

BOP PROGRAM: BOP's will be installed at the offset and tested daily.
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