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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i Cased F
Material é‘f’;‘;‘.’; From Yo ’3.‘;5;‘ Depth Drilled.............Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
From To
i X G Id
Sefup on Hok (21 menidgr well |HS "Dhep) Inches Feet Feet
. IL‘L _ / J Inches. Feet Feet
rokee L 45 L | ;
i % [ ) e > ’ﬂgl £ Inches Feet Feet

CASING SCHEDULE

MU,,(/ out of Hy fele., | Sof "'",9 add Size 0.D. | Weight/Ft. Wall Thickness From

To
(Inches) (Pounds) (inches) (Feet) (Feet)

/ " Dee T g!c'wf— /oM Hom |

to {ep Wity Neak coptont
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From feet to feet
From. feet to. feet
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