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Material Water From o Thick- Depth Drilled..... H‘a.. Feet  Depth Cased Feet
Strata ness.
~ = : HOLE DIAMETER (BIT SIZE)
r - 3 o~ P Fro
F\ \\ L\ 1 v‘* C-—) 'S q g Inches ) Feet.. '2_ ______ _Feet
. i : . Inches Feet Feet
/ ﬁr(\a__/\_.A.c_ ‘C'-\uq.l (_’\ ( t{ Inches Feet Feet
(A X\
= T R CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) {Inches) (Feet) (Feet)
Leale ond & K= Sheel WS
i/ ‘d.//d[)f)(.e)s_ _‘
Perforations:
Type perforation...... TS u ! O/
Size perforation.......
. From feet to..cny feet
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