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6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Wat “Thick- Depth Drilled.... A ('{Q........Fcct Depth Cased.._...l..fn!..o._._....._Feet
Material St?ag From To ness
7 7 v HOLE DIAMETER (BIT SIZE)
C{O»L;\ o d’ i é y I From To
CQH%,\'\. L= L [o Y _.._[_.Q..A:/:..Inches_ _______ & S Feet..__. }.’....%.Q..Feet
Cl ay 1o 28 /&’ Inches Feet Feet
Cah-dj’\ e, Lsg’ 3y! ! Inches Feet Feet
) 7
Clay, & ST 57 ‘93’ CASING SCHEDULE
Cabehe, b SeksN 7| /3 —| sizeo.D. | WeighuFt. Wall Thickness From To
C [C\L\ (aq 83 T A {Inches) (Pounds) (Inches) (Fest) (Feet)
Calithie. wh | szl o] ' [ ES78 /6.9 . /#€ 12 /40
Claa, FE| 149 23!
gjd%\me, we | 12| jaq| 7!
leug 124’ 130! | Pperforations:
(ol o ST (20 (4o 07|  Tope perforaton...... D A0k
Size perforation Y& RS
From I 2. feet to [¢0 feet
From feet to feet
From feet to feet
From feet to feet
From ...feet to feet
Surface Seal: DY Yes  [) No Seal Type:
Depth of Seal G0/ [l Neat Cement
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