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[ Replacement: Original well log # Mining / Dewater O comring Ostock | O air Mud ] Sonic
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ANNULAR MATERIALS

XSanitary Seal io

1 neat Gement o O Pumped | Poured
NCement Grout O 10 (‘Q | Pumped ﬂPoured
[ cencrete Grout to O Pumped O Poured
D Bentonite Chips to |.__| Pumped O Foured
[ gentonite Grout to O Pumped [ poured
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