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COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPCORT

{Certification of Completion/County Permit}
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This weall does does not
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N | ®Owner ﬁ! [ Aﬁ)ﬂﬁ (:‘[; I e =V For Offics Use
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i N /;‘-f?"/'{{f"ﬁuv&_{? (Tt o Lr Tax Map 1.0. No.__/ /4 =5
w Phone AS >l - "7’5 i Subdivision
. Section
Topo. Mapg No.
#Elavation fr. .Drﬂ“ng Contractor H. L. CUHT'S WELL DHILLING CO. Biock
8 F armation Address 5069 SUMERDUCK RD. Lot
® 4 ithology SUMERDUCK, VA 22742 Class Well: 1 LA /
® River Basin Phorne 540-438-8377 - 1A -
PP rownince mne P 11!0.......................1!15
#Type Logs WELL LOCATION: Heat/miles directian} of
&Cartings and fast/miles {diracrion) of

& \Water Analysis
€ aguifer Test

{if possible please include map showing Iocation markedi

Type ng !/Q/-/(J//‘7

Date started,’ ® Date completad J(/cczr/y?y

1L WELL DATA: New l/ﬁeworkud Deepened 2. WATER DATA *® Water temperature oF
*Tptal depth 03' fr. ®Statuc water level {unpumped [evel-measured) %}é’ fr.
& Depth ta bedrock /@é fr. *Stabitized measured pumping water level ?{” & LR
*Hafe size {Afso include reamed ranes) . *Stabitized vield gpm afzer - hours
a {(2 inches from el to /F / é} ft. Natural Flow: Yes ) No_ lloweate  gpm
» £ inches trom / /& o 3.5 tr, Commant on quality
® inches trom 0 ft. 3. WATER ZONES: From To
‘Casinq snze {f» 0.1 and material . From To From To
from, oSSl n From _ To Erom To
Marenat /25/5 S7ZC _ 4. USE DATA.
Wi. per font 5‘{ or watt tn-ckness_LaZi,Lm. Type of use: Orinking /.ivé;lock ‘Watering .
e inches from to fr. irriqation F oed processing. Hausehoid i
Materal Manufacturing Fuesatery  Cleaming
Wi, par toot Qf wall thuckness i, Recrearan Aesthetic _ Cooling ar heaung
L rnches tram to fr. Imjection __ Other
Matenial *Type ot facility Domestic Publc water supply -
W1, per foar of wall rhckness I 3 Public institution Farm industry
eS5creen size and meash {or each zone {where applicable} Commerciai __ Other
. inches from to fr. 5. PUMP DATA: Type 8 Rartaq H P
* Mesh size Type ®nrake depth #Capacity at Mead
b inches trom to fr. 8. WELLHEAD: Typo well seai
® Mash size Type Prassure tank gal . Loc.
. wches from 10 1. Sample tap Measurement part
* Mesh size Tvpe Well ven: Pressure reled vaive
L inches trom 10 ft QOate vaive Checx valve {when required}
& Mesh size Type Electrical disconnect switch on power supply '
*Gravel pack 7. DISINFECTION: Well disinfected ves no
*Ffrom 1a fr. Date Dhesinfectant used
®From 10 fr Amgunt Hours used
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*From 1 ft.. Type Fiugging grout From o material
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9. Stpte jaw requicss submitting 1o the Virginia State Water Control Board nformation aboul groundwater and wafls for every weil made in t
intanded for water, or any other non-exempr well. This information must be submitted whether the wall is completed, on standly, Or aban
tnformation required includes: on accurately and complately prepared water wail completion report, full dats from any aquifer pumping tests,
cuttings 1aken at ten foat intervals {uniess exemption i wecured), the resuits of any chermical analyses, and copiss of any geophysical logs. Qus
pumesge and uUse FeDOITS st rqUIted Trom owners of pubdic sUEOTY and industrial weils. County or State parmats to drill may be required in soma part
e state. Soms ¢ ties raquiré submission of a water well completion report, The Vinginia State Health Department requires 3 watar wali completion
report (G public sypply walls,

12 DIAGRAM OF WELL

10, DRILLERS LOG {uwe additional Sheets if necessaryl 1t. CONSTRUCTION
iwith dimeasions)
DERTYH (faot) TYPE OF ROCK OR S0IL REMARKS Dieitling A : A
From | To {calor, iod, {omils, hard {watee, caving, cavitivs, Time { f.’{ ( 5 0“5 F
wte.) broken, core, shat, (ete ) AR P e ,ji_,lﬁ / / ‘/;’; /:- ?2/
01700 Broia Sory G 5ot
02| 308\ Blee J7Zee AT TN dals
[
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3. well ot dedicated? Size fr. X M Wall house?
Distance to nearest polliytant source it.. Type
Oustance ta nearest property iing ft., Building fr.
4. WATER SERVICE PIPE. Chetkad unpder oo 9. 0,5, fOF
State Water Control Board Regional Offices minutes. Pipe 1ize incnes, Materal
Valtey Req. 11, Pieamani Aeg, O, Inatalter
116 Morth Main Sirgel 4030 west Br0ad Sireet
P, O. Box 268 P. 0. Box 6616 Dota

Bridgawatar, Va, 22612
703-428-2595

Socuthwaest Req. O,
403 East Mzirt Streer
PO, Sox 478
Abinguan, Va. 24210
J03-628-5183

Wast Cantrat Reg, O,
Eancutive Paorx

2312 Peters Creek Rosd
Roancke, V2. 24319

TO3 - 9832 - 7432

Richmond, va. 23230
804-252-1006

Tidewator Rag. Off.

287 Pembroka Ofice Park
Suite 110 Pembroke N, 2
va. Beach, Va. 23462
A04-499-1742

Marlhern Virgrrna Seg. O

5315 Chatokeds Avenug
Sulie 404

Algxgnana, Ve 22312
703-750-9111

I certsly that the nformation contamed herein 15 rue and correct and that his well
and/or system has been :nstailed and constructed n accocdance with the requiremenrs
for well construction a specified in compilance with agpropriate county or iIndependaent
ity ordinances and the laws and rules of the Commonwealth of Virginia,
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