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O Deepen 00 Abandon  [J Other..wce . "T-Municipal/Industrial [] Monitor  [J Stock | . 00 Air ~=-Otherd) > </ 425
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ness
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i 0 From feet to. feet
Rowe (Cla 27 130 From feet to feet
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Depth of Seal ] Neat Cement
Placement Method: [ Pumped L Cement Grout
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9. 5/ WATER LEVEL
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