3\ irginia Plane Coardinates

®Water Analysis
* Aquifer Test

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

Permit)

*BWCM No.

SWCB Permit

County Permit

Certification of inspecting official:

This welt dogs daoes not

meet code/ low requirements.
S.

[Date

For OQffice Use

Date started __ J w11l 3?9 * Dave completed ] s} 5-'29 Type rig rotary

N - Ly -
g [*Owner Rook Hil1ll Pire De partmnt 7-4-3
. - Wil Designation or Number Tax Map 1.D. Ne.
Latitude 8 Longitude
N | Address Garrlsonville, Va. Subdivision
W Phone 7‘;2*}1.988 Section
- : Biock
T . Map No.
'Ef;l:‘;tio:p O =3z | ®Drilling Contractor_Vants Const. Co.,Ino. Lot
#Formation Address_ P.0. Box 3306 Class Well. |  HA )
# Lithotogy Phone up X A , 1B
#* River Basin 373,7502
+Province WELL LOCATION: fHeet/miles divaction) of
Type Logs and feet/miles {direction} of
* Cuttings {1f possible please include map showing tocation marked)

1. WELL DATA: New X Reworked Deepened 2. WATER DATA ® Water temperature o
# Totat depth 366““ - fe. *Stazic water fevel {unpumped level-measured}  5() tt.
*Dapth 1o bedrock_ £7F fe. * Stabilized measured pumping water level ft.
* Hole size {Also include reamed zones} * Stabilized yield gpm after z hours

» inches from 10 it Natural Flow: Yes No | fiow rate: _gapm
':%f:mches from ______Sﬁ_ _mw fr. Comment an quality
. inches from t 3 WATER ZONES: From__ ] ((Fo
*(Casing size {1.2.} and matarial From ;E! ENWTO . From Jo_
. 6 inches from ) 10 (={a] ft. Fram To . From To
Material staesl 4, USE DATA:
Wt per foot _1G or wall thickness in. Type of use: Drinking . Livestock Watering ,
inches from 0 ft. lrrigation Food processing. ... , Household s
Mateﬂai Manufacturing s Firesatety_ , Cleaning )
Wt. per foot or wali thickness __in Hecreation . Aesthetic ___, Cooling or heating .
A inches from ' to £t injection .Other _ bath
Material ®*Tvpe of facility: Domestic , Public water supply ,
Wt. per foot _ _ or wall thickness in. Public institution Faremn , Industry ,
® Screen size and mesh for each zone {where applicable) Commercial , Other __ X
. inches from to ft.  5.PUMP DATA: Type gubmersRated HP. 3/0 )
® Mesh size Type ®intake depth 260 #Capacity_ 5 at_ 50 heat
. inchas fram ta it 6. WELLHEAD: Typ: wsll mai_p_i_tl_g_aj_&d&pj_g_r_‘
oMeshsize Type Pressure tank 112/ gal Loc. bullding
LI ___inches from 10 . ft. Sample tap , Measurerneni port
® Mesh size Typa Well vent_ X , Pressure relisf vatve ;4
o inchas from to f1. Gatevalve X, Check valve {(when required} X
# fesh size Type Electrical disconnact switch on power supply X
® Gravel pack 7. DISINFECTION: Well disinfected yes no
®From to ft. Date Jw1l7w , Disinfectant used 01 OTRX
* From 10 fr. Arrount &3. . Hours used
*Grout 8. ABANDONMENT (where applicable] ®yes no
*From 55 to 3 ft.. Type _ppregsure Casing pulled yes no not applicable
*Erom o ft_, Type Plugging grout From to rnaterial

QVER




owner . Rookhl1ll Plre Department BWCM No.

9. State law requires submitting 1o the Virginia State Water Conirol Board information abaut groundwater and wells for every weil mede in the State
intended for water, or any other non-exsmpt well. This information must be submitted whather the well is completed, on standby, or ahandoned.
information required includes: an accurstely and completely prepared water well completion repogt. fulf data fram any aquifer pumping tests, drill
cuttings taken at ten foor intervals {unfess sxemption i secured), the resuits of any chemical anslyses, and copies of sny geophysical logs. Quarterly
pumpage and use Teports are required fromm owners of public supply and industris! wells, County or State permits t& drill may be requsired in soma parts of

. the state. Some counties require submission of a water well completion report. The Vimginia State Health Deparitrient requires 8 watsr wall completion
report for poblic supply wefls.

10. DRILLERS LOG {use additionat Sheets if necessary} 1. 12. DIAGRAM OF WELL CONSTRUCTION
{with cimensicons}
DEPTH {feet} TYPE OF ROCK OR SOIL. REMARKS Drilting - ’
From To {color, matarial, fossils, hardpess, {water, caving, cavitios, Time
eic} .} broken, cors, shot, (ste.) Min.) . ot

0 58 | mioa
58§ | 300! black & gwsy stons

1 *
R L] - L[]
= - ¥

State Water Control Board Regional Offices 13, Well iot dedicoted? : Size __ ft. X _fr; Welt hause?
Valley Reg. Off. Pledmont Reg. Off. Bistance to nesrest pollutant source ft., Type
116 Notth Main Straet 4010 west Broad Street Distance 10 nearest property line . Buidieg | H
P. &, Box 268 P. O. Box 5816
Bridgewater, Va, 22812 Richmond, Va. 23230
T03-828-2595 804-257-1G06 .
Southwest Reg. OFF, Tidewates Heg. OF. 14, | certify that the information contained harein is true and correct anct that this well
0B East Matn Street 287 Pembro:: Offfee Park andfor system has been instalied and constructed in accordance with the fequiremnents
. O. Box 476 Sulte 310 Pembroke No, 2 far well construction as specified in compliance with appropriate county or indepsndent
Abingdon, Va. 24210 Va, Beach, Va, 23462 ity ordinances and the laws and rules of the Cornmonwealth of Virginia,

204-4949-3742

MNorthern Virginia Reg, Off.  Signature k-ﬁ 44;(./ : {Seal), Date f/-—-‘ Fo- 7 ?
harizef]l parsonj

5515 Cherpkee Avenue {Weil drifier or aut
Suite 4038

Algxandriz, Va. 22312

70375091}

License No.




