3 Qf} WV STATE DEPARTMENT OF HEALTH SW258
M (« / Office of Environmental Health Services
(\Q , '\‘__’1) , ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) \ sl ' 3""61 L County %a N—‘{)\M,) Permit #w - ‘q”“ i ‘woi/é\ l lé(f’
Town: Area Name/Location \\m CY“O_‘C SW\Q\S Dr A 1
Well Owner; \Jﬁ:@\/ \I\OUV‘»CM %& Address: 3 | 3 ﬂ PJV ) mkﬂ
Telephone Number: 703/(0 8"{'—/ CAQ{\&W M&-’\N&Mﬁl \ \fﬁ — r;lﬁg) V

Well Driller: H‘I<AY¥%&&TJ‘TMM:~P \DM»L Rotress: - LS s VAR ‘7/0

Telephone Number: (ﬂ'{”a‘(“*— “é’LHYl Ml’)\‘ M“ag\/@y\ ‘\Ml\j agl{ | V

WELL LOG
DEPTH IN FEET }i?l\ll?lgA,A'lT}-li?(r)qKsNESS, AND IF WATER BEARING REMARKS:
0 - ‘O m : Type of Well: CMQN\ n/ﬁ“(\ EUC«‘LDnIImg Method: Q\Q \?L*\/u\
l& 5 : % gjdgmd Well Diameter: (.D % Casing 0.D.: L"? 7%’ =
RS- QQS (\MM\ M\ R{\CJK Well Depth: 805 _ Date Completed: )M f‘lMG‘a\
fa';l S" ;{35 B LGWD CASING: Length é(_ Feet Height above ground Q\ Feet
;)3 S '*305 I &‘Q—Q/\j\ Wtjhl\ %Q éC— /X Steel O Plastic O Castlron
Other
Type
SCREEN
/Eane Installed
Type : Diameter
Slot/Gauge Length
Set Between Ft. and Et:
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Eﬁz -
Static Water Level (Ft. Below Grade) 510 Well Cap: Type, Make, Etc. Cve Chkgtc’iﬁj
Pumping Rate (GPM) 7 Well Seal: Type, Make, Etc. E
Pumping Level (Ft Below Grade) o) Well Platform:
Duration of Test (In Hours) éz jM_/ Length' Width Thickness
Recovery Time to Static Level (In Hours) I A Groutinlg:P No
All Public Water Suppli€s must be grouted.

I 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.
Q—, WQ\ Soa.
Ly Certification No.
2 V?ﬁ% TN |- 13-92.

Date




