09-19-"16 09:31 FROM-

”j

Date(s)

B)3)n

T-465 POO02 F-473
WV Department of Health and Human Resources Swass
Bureau of Public Mealth 10/01

oy

Offica of Environmental Health: Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL CO%PLETION REPORT

1re_  pemiti: DM* M/—-Ol 244;

Y L
W

Town;

Area Nam

[TINTN Aenth Lot

Woll Owner: V(/V nm m. / ) Address: 7, VP
Tolephona Nurtbes 22342~ NG
Well Drifer: JU’ K Smth Address: /; Lo X 24

Telophane Number: M 7€) -Lp : p/c/ By %743

WELL LOG
DEPTHIN FEET mmliss AND IF WATER BEARING REMARKGS: ... '
Type of Weil; T mulmmm_hfﬁfpm
| Wot Dimetr f 8. casigon;. 2 /)87
" Well Depthy: U—[LD’ Date Completed: __ 3/ 3/ nJ
casmo: Loogt LO root Hohtabovogront_ L _roa
’B‘/W o Pluﬁc ' UCasl;mn
Tyve
{ siovgauge Length
: B SetBetween . Ft.and Ft.
N Y777 |
DETALS # | # | # | Pitess Adaptor; Type, Make, Etc.
. Static Water Level (Ft. Bolow Grade) - }37 | Wol Cap: Type, Make, E:c._u)drlﬂf“i{’mhf
P e P 2 ||
Pumping Léval (Ft, Below Grade) %0 Wel Pltom: | |
Duration of Test(In Hours) /|- - Lm Width_ Thhchnoes
Rooovo_rymmsuuc Level (nHowrs) |/ mw‘;‘;m“?\m“ —

hereby certify that this vell was drilled ahdéons’hkhdundormyﬂmmhbn.mmpmmwmmofmmmmmmtwam

i true io the best of my knowladge and belief,

)







