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O New Wel [ Replace [ Recondition 0 Domestic O Irngauon [ Test O Cable L[] Rotary KRVC
O Decpen [ Abandon DKl Other .. .| E..Mumclpalllndusmal O Monitor - O Stock | O Air-  “0J Othef.ere
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Surface Seal: [ Yes @-No Seal Type:
Depth of Seal [J Neat Cement
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LT - 10. DRILLER’S CERTIFICATION
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Draw D ]
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