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CASING SCHEDULE FOR NEESER WELL

0-300" x 12 4 : drilled hole w/gravel 50' - 300'

CASING: 8 5/8 0D 0-225 Blank (.188 wall)
225-275 Factory mill slot (1/8"x 2%")
275-295 Johnson irrigator screen(.040 slot)
295-300 Blank




