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i g YQ ‘\f\ C‘c\\l 4= O o ?— Size 0.D. Weight/Ft. Wall Thickness From To
IRy e Al < Z7) G/ | (Inches) (Pounds) (Inches) (Feet) (Feet)
il - = = o Y L g
6Z 1.6 7% 717
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S u Depth of Seal SO ﬂ Neat Cement
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10. DRILLER’S CERTIFICATION
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Date started ,/(C)) :é , 19.Z§~ best of my knowledge. .
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