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Commonwealth of Virginia

Uniform Water Well Completion Report

Tax Map 1D
VDH Parmit _1
Lal VWCB Pormit
YWCB 1D —
sLof * R County _&&EQIL*
5 5%;?. )
-‘ ' " * Well Data *
Gonara information .
Drillirig Method. Dats Completed S-1€- Q5. Total Dopth of Well
. Depth to Bédrock ___ 7O Yield 4 (GPM) Length of Test M4 -
Slaiic Water Level 207 Stabilized Water Lovel _Jz/Q Natural Flow (Hate) ¥
Wall Diskvlected (Y or N) 51‘ q Disinifectant tsed &ﬁg Amount Used A4
Casing . P - . .
From 1 1o 35 From To From _ Ta L
. Size __ %'~y Matgrial _# VL Size Material Size Material_ .
Waelght/Schedule _ 40 WaightSchedule Welght/Schedule
Gravel Pack - )
Friom _ANIA . To From __To - From Te
. 2y
Grout e u .
From 0. To 50 From To From To
~ Bore Hola Size n” Bare Hole Bire Bore Hole Size
,Type __RC Type Type
Method __ Qresgute. Method Method
1
Waler Zones or 'Screened inlarvala R R
From 1307 To___jar From 238 To__ J3& From To
Mesh Bize Oiam __ Mash Size Diam __ Mesh Size Diam_
From : To From Ta From To
~Mesh Size ., Diam Mash Size Diam Mash Size Digm
_ * Use Data *
Private Wel: Domestic W Agricultural Industrial Mon#oring

Pubiic Well:

Eoud H
!

Comwmunity

Borad or Dug Walls
Casing Removed, Y or N?;_____

# Y, Depih to which casing was ramovad
Depth and Type of Fill:

Non Community

* Abandonment Information *

Woelis other than Bored Welis
Casing removed, ¥ or N7

Depih 1o which casing was removed:
Applicable, depth{s}, and type of gravel/sand iill;

Bource of Fill
Bentonite Plugs: From 1o

From

Source of gravel or sand:

io - Coment: From 1o From 1o

Method of permanently marking location;



-

* Drllers Log *

¢ Depth Description of Formaticn or Sadiment

o'~ 1 - re

jo~4§"  broww tla

4i. 70 i broww shale- clay

Sr e .

o | . {User addilional Sheets if necessary)

a cartily that the information conistined here-is trus and that ihis well was Installed and construcled In accordance wnh the parm¥ and

fOrthar that the woll complias with alt applicable state and lecal regu%a:ions ordinances and taws,

Name
i Adéress a,

Phons __2 ‘f‘

Dnllers Signature -1 -2
i Date 131995 -Hepresentifg

Virginia Conlractors License Number _&'.7) $§.%
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