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PERMIT NO. | | I
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Sanpy CLry + Roeks o /o | /o From To
I3
0!—/—?-(/ -+ G’eﬁfgl— u’.)/ /0 oo ZFo /g /’élnchpq o Feet 400 Fael
1‘;7?‘:5‘ O dﬂ&/df-fc' Inches Feet Feet
Llowon Lime so0 | Sr8 | SO Inches Feet Feet
Orry o+ GLrver //0 | stoe | 90 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) (Feet)
T38| /6.9 : ' EF >/ Loo
Perforations:
Type perforation ; ,é_’q—ara/f vl
Y Size perforation Y8 X oY
y From 35 feet to 1.4 feet
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