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PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF SSMENT EST. TOP
17 1/2" 13 3/8" 27.056%,35.62% 300! *500 300% to circ.
12 1/i" 10 3/L" 40,505, 5,504 Fit  LAgHt ¥6550 150% ta tie hack
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3 1/2" 9.3 105001 ( to base of salt
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Top of Anhydrite  1550! Glorigte 0 Wolfeemor £ 17 99551
Base of Salt 27807 Avo 7970 Upper Penmpp.: v 7 0 10030
San Andres 4560¢ Wolfcerp XX 9410 Total Depth , %péqo‘
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