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Rev. 8/23/13
APl 47-009 _ 00185 Farm name THURMAN SPEECE. JR. & GOLDIEN. STANLEY o1 - THURMAN SPEECE BRK 5H
CASING Hole Casing New or Grade Basket Did cement circulate (Y/ N)
STRINGS Size Size Depth Used wi/ft Depih(s) * Provide details below*®
Conductor 24 20 126 NEW J-55/94# Y
Surface 175 13.375 411 NEW J-56/54.50# | 350.3',308.2 Y, 20°
Coal SEE SURFACE
Intermediate | 12,25 9.625 1717 NEW J-55/36# Y, 22"
Intermediate 2
Intermediate 3
Production 8.75/8.50 55 16669 NEW HCP-110/20# Y
Tubing 2375 6455 NEW L-80/4.74# N
Packer type and depth set
Comment Details
CEMENT Class/Type Number Slurry Yield Volume Cement wWoC
DATA of Cement of Sacks wt (ppg) ( Nt V/sks) (ft1y Top (MD) {hrs)
Conductor CLASS A GROUT TO SURFACE SURFACE 24
Surface CLASS A 374 15.60 1.20 4488 SURFACE 8
Coal SEE SURFACE
Intermediate | CLASS A 660 15.60 1.18 778.8 SURFACE 8
Intermediate 2
Intermediate 3
Production CLASS A 3106 15.60 1.19 3696.14 SURFACE 24
Tubing
Drillers TD (ft) 16669 Loggers TD (ft) 16669
Deepest formation penetrated MARCELLUS Plug back to (ft) Na
Plug back procedure NA
Kick off depth (ft) 5148
Check all wireline logs run 8 caliper @ density & deviated/directional o induction
@ neutron  Mresistivity M gamma ray & temperature psonic
Wellcored oYes 8 No Conventional Sidewall Were cuttings collected oYes ® No
DESCRIBE THE CENTRALIZER PLACEMENT USED FOR EACH CASING STRING
SURFACE: 7 CENTRALIZERS - EVERY THIRD JOINT OF CASING
INTERMEDIATE: 24 CENTRALIZERS - EVERY THIRD JOINT OF CASING o
PRODUCTIDN: 181 CENTRALIZERS - EVERY THIRD JOINT FROM SURFACE TO TOP OF CURVE, THEN EVERY JOINT UNTIL TO Hlicg - LE
M,4y 9 Gag
WAS WELL COMPLETED ASSHOTHOLE oaoYes & No DETAILS
e Wice 18
sl Vlrohm epa 1
e’h‘a/geht of
WAS WELL COMPLETED OPEN HOLE? ocYes & No DETAILS o
On
WERE TRACERSUSED oYes & No TYPE OF TRACER(S) USED
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APl 47.009 _ 00185 Farm name 'TURMAN SPEECE. IR & GOLDIEN. STANLEY o1 0 o0 THURMAN SPEECE BRK 5H
PERFORATION RECORD
Stage Perforated from Perforated to Number of
No. Perforation date MD fi. MD ft. Perforations Formation(s)
SEE ___ |ATTACHMENE 1

Please insert additional pages as applicable.

STIMULATION INFORMATION PER STAGE

Complete a separate record for each stimulation stage.

Stage  Stimulations Ave Pump Ave Treaiment Max Breakdown Amount of Amount of Amount of
No. Date Rate (BPM) Pressure {(PS1) Pressure (PSI) 1SIP (PSI) Proppant (Ibs) _ Water (bbls) _ Nitrogen/other (units)
SEE_|ATTACHMENF 2

Please insert additional pages as applicable,
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