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= o - HOLE DIAMETER (BIT SIZE)
TDD [6) G / i E&m é‘o,
l \ (3” /u 5’ O Inches Feet Feet
SANBY Q_,l [NV} oS ot Inches Feet Feet
I J Inches Feet Feet
f
CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thickness From To
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