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Material \SY::I:?{ From To l: é;: : P P
—— — - , HOLE DIAMETER (BIT SIZE)
RN Aty b i_ 4 . ; I p From To
) . . Inches - Feet Ll Feet
ULt o L RN Inches Fect Feet
il b NRLE i T R Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
IR \ "‘_" ") . St /_/J /’. - '.’/_,.
_ ) Perforations: e s I A S
o et Type perforation A A B DN
Size pCl‘fOthl()l‘l Lol ,/
From feet to e feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: I?J/ch /D No, ..o . Seal Type:
Depth of Seal....[..... =77 [ Neat Cement
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