COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETIOM-REPORT  eawcm no.

\‘\Yﬂ‘\ \\l Cﬁ County Parmis

e‘a gﬁs Certitication ol inspecting official:
. i This vl does dows not

y County/City r!:ﬂt code/low requirsrnents.
1 ®virgrniz Plang Coordinate Date
N | *Owner Stillman D. Terry
- For Office Liwe
o R Buhm{::{; tl!{“;m;nd Drive 189-88-1
e b bengde | T baTe iy, VAL 22193 Tox Map 1.0 @ —
w| Phone Subdivision __
. Saction
olfﬁ:?;:" e ft.| ®Dritiing Contracsor___Van's Const. Co., Inc. Biovk
*Farmanon Address P.O. box 3306 Lot
® Lirhoiogy Predericksburg,Va. 22402 Class Welt: 1 A
SR iver Basin Fhons He _X.. . 1A L
*Province _ G = 11D | ] ——
* Tyou Logs WELL LOCATION: —p——r U miles direction} of ——— . e . ——
*Cuttings and feat/miles {direction) of__Rt. 661/Norman Road e
Syater Analytis Lit possitie pHense inciude map showing location marked|
*Aquifer Tast i .
Datestaried _f-7w89  ® Dase compieiad 8-11-8% Typerg__ Rotary
I.WELLDATA: New X Reworked  _Despened == 2 WATER DATA ® water temperature _ o
® Toial depih 290 ft. " ®Static water fevel funpumped level-measured) i _%§O v
®Dapth to bedrock . * Stabniized measured pumping water level
$upte sizy {Also include reamed ronest *Stabilized yield 15  gom atver _ 2 _hen
. &k inches trom { o 290 fr. Nawral Flow: Yes ___ No X “How cate. 9
» ____w;nches from to i Comnmnt on quality ¢lea
. WAL Trom to 1. 3. WATER ZONES: From_ 270T10 290
*(Casing size {1.0.} and materist From Ta From fo
. 4 inchas from 0 19 290 f1, Fram _ To _ Erom T
Material steel 4. USE DATA:
Wr. pet loar GF wiall Thick ness . Type of use: Drnking_ X . Livestock Watering
b inches from to ft. terigation . _ Food processing. ___ . Household %
Mareral Manufacturing . Fuesalety | Cleaming _
Wt pertoot _ _ Of walt thickness . Fecrestion | Agsthetc - CoQHiNG Or baEting
. inchas trom to f1. Injectian ____, Other ——
Mazersal *Tvoe of facility Domestic __X _, Pubiu water supgiy
wt. per foot or wall thicknass e Public institution Farm___ __. | industry
e3creen size and rrwsh for sach Zone {whaere appicable) Commercial |, Oiher
$ 4. inches from 270 1o 290 fr. 5 PUMP DATA: Type ) " Ra.t;d HP
*Mem size _ 1, 030 Type steel *lrraks depth #Capacity at Pt
inches trom 10 . 6. WELLMEAD: Typcwelisemt
*Mesh tile Type Presaure tank gal , Loc.
e 1CHhes from ' o ft. Sampis 1ap . Meamrer;;-ﬂt {0t
* Mesh size Yype Weil vany . Prassure reliof vaive
o inches from w__ it Gate vaive . Lhetk vaive (when required)
l ® Mesh size Typa Electrical discannect switch on power supply
® Grave! sack 7. DISINFECTION: Well disinlgcted _ = yes na
*From w0 ft. Dace _.Duntectant used -
*From L ft Armdusnt — . Hours used_
*rout 8. ABANDONMENT (whare sppicabiel ®yey
*Fom _50  t¢_0 fr, Type ___neat Casingpulied ves ____ no _____ na wopticanis
*From 1o R.. Type Piugging grout From to e rateriat
IVER )




e e = A el 1 e e Al o TR o T A AL ————— .

9. Stee luw requires submitting 5 the VWNW%«H'Q;:M Bowa lormation ®out groundwater snd wels fee. gf
vl Thit wnidhiia :

ntanded (or water, OF any O noM-ex ﬂnmsthw&nittdmmwth e B
Informanon recanred includes: s accur dewd cowspletel - watar well compigtion report, full data Iram PR k. -
cuttings taken at ten foor intervals [unidee. sxempion o ST resulsy of sy chemicsd anslyss, and copies &F sy ey
DTN Mivd U FIDONS S0e reauired from ownecs of putitic mupply A incuatrisl weils. County or State permits ta drill may De ]
he Mate. Sorme counti require submifsion of 4 Weler varlt COmpletion) report. Tha Virginig State Health Department requires &
ApOrt for public supply wells, i Lt o

L 2, o _ ,:E
10, DRILLEAS LOG (uve suditionsl Sheets if neosssard) /.7 . ",
' - fol ' A
OEPTH ifeer)_ TYPE OF ROCK QN SOIE' b "’_ i HEMARKS Dritling
From Te . {owier, maverial, tasile, hardigd, |’ e {water, caving, cavition, Time
. wie.) v broken, cove, shet, fase] (i}

G 8 clay
8 33 sand
33 70 gravel
70 120 clay
120 | 135 gand, fine
135 | 150 clay )
150 200 clay : '
200 1 220 sand, gravel
220 | 2790 clay
270 290 sand

13, Wail ot decicaten? Siw fr. X _ft.; Wait house?
Distance 1O Mearest pOHUTMIL SUICe i, Type
Cristance to neares: property line tr, Buikting 1.

4. WATER SERVICE SIPE. Chaschss unanr
MIRIRE. PiDR SiDW e INC MY, MaTenigl

B N e

State Water Control Soard Regional Offices

Vaiiey Puey. O, Pisomont Reg. O1F, Insteiler

116 North Mae Strent 4010 Wt Bross Stret - e
#. 0. Box 268 P. 0. Box 6618 Darte

Briggrwaten, Va. 22012 Hichmond, Va. 23210

FOI-BE8-299% B04-25F-1 006 *

Southwetl Reg. OIf, Tigewster Rny, O, 15, | certily that the idormation contaned RMeven 15 true and coreect and 3hat iy waeli
408 East Main Sireet 207 Pembeone Office Pask Idfor system has Deen nsiaied and COMIAUCIRY in SCCOIIRNCE with the rejuiremants
.0, Box 478 . Suits 310 Pambroke No, 2 for weet) construction s specified in compiiance with appropoate ¥ of indepgendent
Alngdon, Va. 24210 Va, Beach. Vi, J1462 SiBy Ordinancas and 1he |aws and ruies of the Comenomnwesith of Virgimae,

702-620-31 8} B04-499-§ 142

Wast Cantegt Reg. O, Nostheen Virgima Heg. O, Signature {Seaill, Date

Execubive Parn 5515 Charokse Rewrtus Watl wd

SB17 Pters Craan Rowe s ao (Nl crifler ar authorised persont No

Rognone, Va, 29019 Algxangiu, V. 220113 '

TOB - $82 - 7402 703750991} -




