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WV STATE DEPARTMENT OF HEALTH .
Office of Environmental Health Services ’U/‘/
ENVIRONMENTAL ENGINEERING DIVISION \ \.\/

WELL COMPLETION REPORT

Date(s) 2-|7-2 00&, County _ H&i!h_l‘-(l‘*‘f': Permit #:. ON’lq'Db 'Qqq
Town: Levels ) Area Name/Locatior; ?0—}'0 i< Hl o.n ‘é_f{ Farms  on P ‘d'
Weli Owner: 7TRAV1S [(.“JWell Address: - O’ ROX X LO{FL{—B
rateapone Number: __ 30H= U2 - 5440 LEVELS LN ASHZI
Well Drilter: _. 6{&‘)’ srmiThH WELL ‘7@1 LLIMQ Address: (9,0 L BO Fal L‘L‘ Q
Te!ephone Number: 30"'{ -‘-\C{(a'qcf"? 7 59?\[\)@:@ { ELD_} M\f 3\.(9763 3
WELL LOG
| DEPTH IN FEET IIF'?SSA ATRCKNESS, AND IF WATER BEARING |  REMARKS:
- 4 Sandy, dirt + Roells | typectwen. D/l Drilling Method: /17 _fieFary
Lt“ G -_ L'h“' f"'bh‘ﬂ j‘(“le Well Diameter: " Casing 0.D.: J./gu
“’ 3’7 ol K"ﬁu’ S sadstone Well Depth: :&0 3 - Date Completed: 2 17‘ 2006
iZ 7- f] R ‘39’ Sandsdone CASING: Length S0 IFeet Height above ground __L Feet
9 3{901! L Gy er_._o’_ of _'{-‘A hl X Steel O Plastic O Cast Iron
Goray Sandstone Other -

SCREEN

A None Installed

Type Diameter

Slot/Gauge Length
1 Set Between Ft. and Ft
|
PUMPING OR BAILING TEST WELL HEAD
I DETAILS #1 | #2 | #3 Pitless Adapter: Type, Make, Etc.
l_ Static Water Level '(Ft.' Below Grade) 90 Well Cap: Type, Make, Etc.
| Pumping Rate (GPM) i Well Seal: Type, Make, Etc.
| Pumping Level (Ft Below Grade) ?_q," Well Platform:
! Duration of Test (In Hours) 2 Length Width Thickness
! Recovery Time to Static Level (In Hours) 3 Grouting: g Yes g No
All Public Water Supplies must be grouted.

| hereby certify thatthis well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this recort
is true to the best of my knowledge and belief.

: ; <
H’ 0= l?"{ Li GP”\ Name C,ﬂ}’,‘"f N H"‘F‘”‘J e Certificat?o:INo.
f’_h,_ ;miH Well ¢r; “fﬂj
Reglstered Busjngss NaTJ ;,.upL' 3__ 17_ 2006

Signed Date



