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rom 0
- " Suraa S HOLE DIAMETER (BIT SIZE)
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3 i |5 FAL 6! Inches. Feet Feet
Zi' Zst 1o Inches Feet Feet
“ LY
[ 5 - 37 : (2 CASING SCHEDULE
“’”"‘“‘ \pranet e ""‘“- 32 He 3 . Size 0.D. | WeightFe. Wall Thickness From To
Mﬁm L Q;H.\ low U W4 (Inches) {Pounds) {Inches) (Feel) (Feet) )
#
e 2 Sad 1o O # 35
“-S‘II‘?’?—‘ s 06w na’“\l\n Perforations: -~ ¢
LPS 200 . TiZ v Elay 7 Type perforation g""”{""‘) s{t
Size perforation.....2 220 &
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