WV Department of Health and Human Resources ng \[QLA)
Bureau of Public Health
Office of Environmental Health Services

oAb

ENVIRONMENTAL ENGINEERING DIVISION

Lot 20

WELL COMPLETION REPORT

Date(s)_4-12-06

County Hampshire

Pemmit# _DW1406130

Town:_Levels

Well Owner: Oshorne W Watts, Jr.

Area Name/Location_off Jersey Mountain Rd

Address: _4417 Hillside Avenue

Telephone Number: (443)463-6913 Baltimore MD 21229
Well Driller: Millerx Brothers Drillij Bg—L1,C Address: PO Baox 952
Telephone Number: (304)822-4092 Romney— WV 26157
WELL LOG
DEPTH IN FEET FORMATIONS: REMARKS:
KIND, THICKNESS, AND IF WATER BEARING
Typeof Well: _Dri1l1ed Drilling Method: A4+ ratars
0=-2 Brown cl ay T
Well Diameter: _ g " Casing 0.D.: _ 7"
2=-105_-Saft red shale
Well Depth: 320" Date Completed: 4 _12_04
105144 Red shalgs
CASING: Length_F() Feet Height above ground _1 _ 5 Feet
144-156 Gray shale
O  Steel #A  Pplastic O cast Iron
156-1587 Yellow sand
Other
157-175 | Gray shale e
175-176 Cave with sand SEREEN
176-1885 ("r':ay shala X None Installed
185-270 Red shale Type Diameter
270-286 Gray shale Slot/Gauge Length
286200 Light—red—shate Set Between Ft. and Ft.
200..320 Rad-shale
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 #2 #3 | Pitless Adapter: Type, Make, Etc.
Static Water Level (Ft. Below Grade) Well Cap: Type, Make, Etc.
Pumping Rate (GPM) Well Seal: Type, Make, Etc.
Well Platform:
Pumping Level (Ft. Below Grade)
Length Width Thickness
Duration of Test (In Hours)
- - Grouting: ¥ Yes O No
Recovery Time to Static Level (In Hours) All Public Water Supplies must be grouted.

| hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief.
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Certification No.

Do oo oo}
S

Signed ' l

Date



