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WV Dcpam'nlm of Hulth lncl Hurnln Rmumu . SW2sé
- BUrgy'of. Publie Health - 2 . _ /01,{ 10
" Office of Environmental Health Services . p)// s
ENVIRONHENTAL ENGINE!RING DMSION ' 0/}
WELL COMPLETION REPORT
Oate(s)_OCT z. 2004 MWMQWTRF . __ Pemith DY._14-05_090
Town,; AUGUC}'T'A : mNamﬂmMM_ﬁhanhgl_tz_Eﬂ Suh on right Lot 6
waro«nr_&ﬁﬁﬂﬁl._&_mmwv MILLER * Address: P.O. BOX 082
Telephone Number: __304 822-4092 " _ROMNEY, WV 26757
well Dilec  MILLER BROTHERS DRILLING Address; _F - 0. BOX 952 :
Yoiophona Number 304 822-4002 , . _ROMNEY, WYV _ 26752
WELL LOG : : :
.FORMATIONS: : ' . | REMARKS:
DEEH B ESC KIND, THICKNESS, AND IF WATER BEARING Z _
- . Y 'rypooIWd(. ol ' Driling Method: A3 B_Rotary Hme
0 - 20 Brown Shales e N
20 4 a ) : T . Wdthmotor 6 _1/4" Casing 0.0.:_ 6 5/8"
- 44 | Re Sh‘ale {cong) .~ _ :
: Well Depth: 120 Date Completed: _10/3/04
44 - 58| nt Blu_e.ﬁ.ha.'l.e_i.mn.s.l__ CASING:  Longth 60 Fon g — ool
58 ~ 65 Red Shale e i ) :
: : X St 0O Pustc 0 Casllron
65 - 94 |' Lt Blue Shale : ’
94 -~ 110] It Blue SS . _ Type
110 - 120l Red ss - ] SORERN
' ' ' uNonolmnllod
Type : : Dlameter
- SlVGavuge - Length _
-| ‘SetBetween Ft. and C £
PUMPING OR BAILING TEST 'WELLHEAD .
DETAILS 2 T#H R | Pwm Aapur Type, Make, Eto.
Static Water Level (Ft,'mw.“) " ,Z_Q_faﬁ" i w.ucap TypoMllu.F.ta ROYER - CONDUIT_ TYPE
Pumping Rate (GPM) P (1] (sl P w‘“wlwm‘“ B -
— T --"ﬂWeUPhUorm
Pumplng Level (Fl. Below Grade) . Ivs ‘
— — o Lonath a Wicth ‘. Thickness
Ouration of Test {In Hours) - W 2 | | pressu e :
. Grouting:’ ONo .
Recovery Time to Static Level (In Hours) | 1. ,' Al PublchIWSUppllu must be grouted.

I hareby cartify that this well was drillsd and. constructed undor my wpervision In wmpuanoa with al Nqulnmontt of lho mfomcod permit, and thai niy recc
I3 true to the best of my kmw(edoo and bellef.

LA

JEFFREY G MILLER _ 255

Certification No.

OCT 7, 2004
T Dale
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: o M.05 U?E d " HEALTH DEPARTMENT
APPLI¢ATION FOR A PERMIT YO CONSTRUCT, MODIFY

R ABANDON A WATER WELL

Gaein w0 g enmeq Weﬂ ormer- /

N [oena T
2 s 2" "Evening
- f+z /ecc Tl o Ve £ %pé

Proposed lacility to be served: ¥agility sorv d is

0O Residence, No. ol bedroo‘rgs:—' No. of individuals served:/ ’ : New
0 Other : O Existing
Propetrty deed recorded in Book &/17/35{ Pages. / @ Date the éper{y deed was recurdéﬂ/ 7 / l/ 0[/

Subdivision name: [—A‘)Ldo Lot #. . Section #:

County tax map: 3/ F'a{"ool No. L/g { " Size of I;ot:_ %v 5/ -

To the best of my knowledge, the !nrormaf!on prov.-'ded with this appleetieq is trug and | understand that | am responsible for
employing a proparly certllied and licensed well drlller and to Inforyf that dris

Water weli w1|| be m/ onstructad 0 modified and will be used for Efpotable water C‘I water exploration O abandoned or

other purposes:
. : o

Type of ¢asing: 40 D/ g ob SIEEC

Type and Method of Grouting: BENTONTE, . PRESSURE

lf abandoning well, Abandonment Mathod:

Distance of Well trom Potential Sources of Contamination:

Stream, Rivers & Impoundments__—— ____ Sewers & Drains (non-watenlght)__'-"‘_ Privies {vault) =
Sewerage ADsorpiion Fields_.LQQ_',:__ Sewers & Drains (hydrostat.tested) _ —— __ Sewage Holding Tank —.__
Septic Tank 3 Q'+ Barnyard/Feeding/Watering Area ____——
Other: _ A
Oistance to Property Line: 40 :
Certified Well Dritier RA rJ_h Al . MILLER Telephone Number 204 832 - dpq2.
Business Address __ £.0, 80X 452 ROMMNEY WV K187
Well Driller's Certification NbAb_. Expiration Date 200 Liability Insurance Expiration Date _2 - 2005

Dept. of Labor Gontractor's License No. (V043740 __ Exp. Dale N -05 _Issuedto MILLER BEAMELS D LIcis N

Contractor's Bond or.Lelter of Credlt Expiration Date 2 Zcx:s

chny =

I cemry that tha msfaﬂafson or modlﬂ(:avqn of. @ ,( .Qan's of tha well fncrudmg requlred ma!en’al standards, shaﬂ be done in compliance
with applicable dss:gn srandards faswd by the Oﬁ‘ cq of Enwronmenral Heglth Sgtvlees: and appropriaie manufacturer's
7eertl - . r's bond or.lstter of credit and current liability

IDe;re ﬁ2~}7'~(9(%

insurance COVGT&QG

‘Signature of Certified Well Oriler _J

Revarse of form must be completed
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Side B

b T v . . EIN . Y‘:‘Q
Please draw a skelch of the property showing existing or proposed well with locations, and distance to structures, exlsff%‘":\
Or proposed sewage systems within 200 fest of wall location, slopse and iotdimensions. Locate and show distances (6 ammz X
pens, barnyards, or any other factors which may be a possible source of contamination for the water supply.

& House % Water Su'p'ply (P) Percolation Test Site
—w——  Soil Absorption Line - Dir. Of Ground Slope — Property line
I I , ] Trees E ST Septic Tank MH Mobile Honle

FOR HEALTH DEPARTMENTUSEONLY  County:_.______ Coordinetss N__*_. W-._.___ Dato Reov'd,.C) ~0%- /N

Date Site Evsluation Reviewed by - . DateFee Paid __- ~ - . Received From
Conwactor's Bond/Letter of Credit Exp, Date Verified By - Liability Insurance Exp. Date Venfisd By
Water Well Permit Q) Issued O Denied  Permit No, ) Comments

'?m‘_s_;@i-~ HFEAT



