COMMONWEALTH OF VIRGINIA

WATER WELL COMPLETION REPORT  eswcmno, _

Biours Water Control Bosrd {Certification of Comp!etian/County Permit}

2174 Novth Wamitton St " Box 33 SWCB Parmit.

Aichmond, Vs, 23230 County Permit

-J"‘?/"”‘ o 42559
o2 - Certification of inspecting official:
County/City LMLJ This well does______w does not
17 County/City Stamp Eut cods/low reguirements.
® Virginia Piane Coordinates Date
N | *Cwner
- - For Oftice Use
E | ®weii Designation or Number £
Latitude & Longitude | Address Ze-26 -/
N Ta piD No. e
""""""""" w| Phone Subdivision _
®topo. MapNo. Section
*Elgvation i, | ®Drilling Contractor_John Le Denlelson, Jr., Inc. Block
#Formation Address f.tot . e
®Lithology “ClassWelt 1, 1tA
*River Basin Phone {903) RIR=-E025 B __ ., wa 1B K_:,
SProvince HC ... (D HIE ...
$Type Logs  Dale. | WELLLOCATION: 250 tesvs [ dirsction) o!___é_{_ 2
*Cuttings NeBio and !aezimnlss {dirsction) of
*water Analysis {1 possible please include map "ﬁ“{;’?}“‘?g‘é’é f% infomin. & time of ins%
® Aquifer Test 24" T Da ing ho 23.5 gale. of woter per ft.°
Date started l é_{ 18 ® Date com;)leted /&Y  Type g Boring Rig .

1. WELL DATA: New_{_ﬁewurkﬁd . Deepened Approxim%vtﬂewli‘rgﬁgwpw%mﬁ&:m L I o
* Total depth “5";,‘ fr ®Static water level (unpumped tevel reeasured) &)
®*epth 10 bedrock N f1. ®Stabilired measured pumping water tevel = \5
®ole size Ao include reamed zones) *Stabilized yistd t’f'%'fg gpmoafter

. inches trom ) o HAO Matural Flow: Yes  No &7 | tiow rate. N
* 29 wcnestrom 0 10 I n Commemtonauatity
® L _shchestrom N I _—t 3. WATER ZONES: from__ ___ To
*Caslng size (1.0.} andt materiat From _“,??;‘_'-:’m TQ_.M_ From _to
» 24 inchesteom _y / 10 I _n From _ g5 To__ 4O . From To
Material OO Cnsls 4. USE DATA: i T R
Wht. per toot L or wall tIekness . Type of use: Drinking V/— Livestock Watening
® o inches from — — t0 f1. lrrigation .. -Food processing ... , Household & __
Matecial __ e Manutacturing ,Fresatety Cleanng
Wi, per tooT ar wath thick ness i Hecrearion - CAesthetie Coolmg ofr heatng__
. HCches from ——t0 ft, Injaction _ Other _
Matereal * Type of famhtv Domestic / Public watar mppty R
Wi per toot or watl thicknesy - in. Public institution w FaF . __ . ndustry _
e 5cresn size and mesh for sach zone [where applicable) Commercsal  ,Other L
* . inchesfrom to ft. 5. PUMP DATA: Type o RgtedHP.
SMeshsize _  Type ®intake depth Japxﬂy_* —— at e head
. inches trom __ to . 6. WELLHEAD: Type well seas ) -
* Mesh sizve Type S Pressurgtank  gal, Loe.
¥ e inches from to 11, Sampletap . Messurement port
® Mesh ize —__Type — Weltvent | Pressure reliof valve
. inches trom ——f0o Nt Gate valve e UhBER valve twhen -r:_d'mred-}-::%“
® Mosh size Type Etectrical disconnect switeh on power supply o
*Gravel pack 7. ISINFECTION: Well disinfected N L no
*from tw ft. Date D:sanfectzﬁt used “
®Feom .t f1, Amount _  Hours ”de _
*Graut 8. ABANDONMENT (where Bplicatiel ®yes___ no
®from ta ., Type Casingpulied yes ____ mo _  notapplicable
#Fram to tt.. Type Plugging grout Fram ——amaserial

=+ pump installstion through

QVER



Dwner

;é/

e aw 2 N ;
to the Virginis Stare Wetwr Control Bosrd information asbout groundwater and weils for svery well meds

9. Stwtw low requires sbmist
ended for veter, or any other non-exernpt weil, This informion must be wbmitied whether the well i caompleted, on stendby, or 4
Information requirsd includes: an accurstaiy and compistely prepered weter weii complstion report, full dete from sny squiter pumping WIS
curtings tekan #t tan foot intervals (uniess exsrption i sscured], the results of any chemical snalyses, and copies of any geophyrical foge. -. )
pumpage snd use raports e required from owners of public spply snd indutirist wells, County or State permits 10 grifl may be required in 50Me parnty 4
the 1tate. Some counties requirs submission of » water weil compistion repart. The Virginis State Health Depertment reguires 8 water weil completion
repovt lor public sunply welly. .

10. DRILLENS LOG {use additionss Shaets if necessary) 11, 12 DIAGRAM OF WELL
CONSTRUCTION
Iwith dimensions)

DEPTM itene) TYPE OF ROCK OR SD1). REMARKS . Drilting

From | To . (ealax, meterin, tomilts, hardnems, {water, cavirg, cavitios, Tien

ote.) broken, cors, shot, fete.) i)
3. winti 1ot dedicated? ; Size Mt Wall house? .
Distence to nesres: pollutant wource fr., Typs

Ditance to nesrsst property line 1, Buiding 1.

: I8, WAYER SERVICE PIPE. Chacked undsr o O i
State Water Control Bosrd Regionat Otfices minutes, Pips 229 e iNchan, Material
Viitey Reg. OFf, Pigdmacnl Req. O1F. installar et
116 Nosth Main Streel 4010 West Brosd Straet T e
P.O. Box 268 P, 0. Hox 6616 Dote
Briggewster, v 22012 Rishmond, Vs, 23230
103-828-759% BG4-257 1006
Southweil Reg. O, Tidewater ftag. O, I5. & certify thar the informstion contained harein is true anct coreact and that this wat

408 East Main Strea
PO Box 476
Abingaon, Va. 24210
JO3-628-5182

Wast Cantral Heg. OFF,
Executive Park

2812 Petars Crank Road
Roanoks, Va. 24019
FOR- DB -TAN2

N7 Pemoroks QOFHice Park
Saue IO Pembroke No. 2
Wa. Beach, Va. 23462
8044554742

Maorthiern Visginia Rag. O

5535 Cherokes Avenue
Suite 404

Aisxandgria. Va 22312
FDI-730-91

Signaturs

and/or system has been instlled and comtrucind in accordancs with the requirsment:
for wall construction a weciiipd in complisnce with ADRrOpriste County 07 inchependen:
tes of the Commaonwealth of Virginis.

’&ﬁ‘d}j}au' ‘{ﬁé’ if/gf/

License No,

iWell driller or 8u° rized person}




