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PROPOSED CASING AND CEMENT PROGRAM
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Tha blowout preventer aisembly shall conifit of one blind rom preyenter ond one pipe rom preventer, both hydraulicolly operated; o Hydril
. preventer; valves; chokes ond connections, os illusiroted. If o topered drill sieing Is used, o ram preventer shall be provided lor each
vize of diill pipe. Cciing ond tubing rams 1o fit the preventers are 1o be ovailable o1 needed, The ram preventan may be Iwa singles or @
xmu_ ] WE. doble hype. If comect in size, the llanged oullets of the ram preventer moy be used 137 connecting 1o the 4-inch 1.0, choke flow line
rN va ond 1o the kill line, The substruciure height shall be sulficient 10 Instoll o rolating blowout preventer,

Minimum operating equipment for Ihe prevanters and hydioulically operated valves sholl be os lotlows: (1) multiple pumpr, diiven by o
continuous source cf power, copable of fiuid chatging the 1otal aczumulator volume from the nitrcgen precharge pressure to I rated
prevsure within (L minutes. Alsa, 1he pumgs ore 1o be connecied to The hydiaulic operating system which is 10 be o closed 1ysten. (2)
sccumulaton aith a prechorge of nitrogen of not less than 750 P$I and connqcted 10 01 1o receive the oforementioned fluid chorge. With
the chorging pumps shur down, the pressurized fluid volume stored in the octumulaton shall be sufficient 1o clore ol the prestuie-operuted
devices simultancously xrrmalh seconds; alter closure, the remoj ing occumulotor pressure shall be not less thon 1000 PSI with the

nal, Yhen requested, either on additiona! source of power, remote

equol in pedormaonce copabllities,

The cloiing manilold ond remote cloting monilold shall have o separale conlrol for each pressuwre-operoted device. Controls are 10 be
labeled, with control handles 10 Iindicare open and clored potltions, A prenture reducer ond regulotor must be provided for operating the Hydril praventer. When reque ed, e 1econd pressuce reducer
tholl be avoiloble to limiy operoting fluld pressures ta som preventen. Gull Legion Mo, 38 bydroulic oif, on equivalent or better, i1 10 be uied as the fluid 10 operate the hydroulic equipment,

The choke manifold, the choke flow line, the choke lines ond the relicl lincs are 10 be supported by melal wonds and adequotel
sonitsvcted o3 s1raight as posiible and without tharpbends, Toiy ond vols occerrtho ¢ mainteined to the ¢ valvei ore 10 be selected for operation in the presence of oil, gur, ond
drilling fluids. The choke flow line valves and valves of the relief lines connected 1o the diilling spools and all rom fype preventers muit be equipped with yrem gatenyiony, ynfvenal joint [ needed,
ond hani wheels which are 1o extend beyond the edge of the defrick substrygiyte . All other volves sholl be equipped with hondley.,

onchored. The nror.. flow line, rellel Hnet ond chok e fines thall be
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WELL LOCATION AND ACREAGE DEDICATION PLAT

All dastances must be from the outer boundaries of the Section

CONSERVATION COMMISSI

form C-i02
Supersedes (-128
Etltective 1--6%

“perator Lease Well *u
GULE oL CoRP. LEA ACEF STATE |
‘nit Letter Section Township Range Zounty
A 35 18 SOUTH 36 EAST LEA
Actual Foctage Location of Well:
. - ‘ svar
660 {eet from the NORTH line and 660 teet from the EAST line
Ground Lgvel Elev. Producting Formation PooL}/ [ Ded:icated Acreage:
2 3
3766.0 w“ Q‘ AT /7/C/J L/}Z/L/// [ '/j" 40 Acres

77
1. Outline the acreage dedicated to the subject well by colored pmcil or hachuie/ marks on the plat below,

If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

[] Yes [_] No

If answer is ‘‘ye

5.’ type of consolidation

‘e

If answer is “‘no’’ list the owners and tract descriptions which have actually been consolidated. (U'se reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

sion.
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| heraby certify that the well locotion
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shown on this plot was plotted from field
notes of octua/ surveys made by me or
under my supervision, and thot the some
is true ond correct to the best of my
know [edge and be/lief.

Date Surveyed
GCTOBER 12, 1984

Reqgistured Professional Engineer

LY pi?

and/or _and Surveyor
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