PR Contrel Wasrd | .
PR O Box 171143 - ; N
. 2111 North Hamilton St. ermit —
Hichmond, Va. 23230 : unlv P{mQ &)
3
; ﬂ:a& tl fficial:
County/City M ( T“;’W@‘ " MOl
vy T County/City Stamp me 18
* Virginir Plane Coordinates gﬁ" n;{ ﬁdm‘? ﬁ/ f’ @ ‘8“'& at (f;'
o i fers e L “’}‘i"“’"”’
e ¢ wignajion gr Number . o .
Lamude & Longuudn Address )P) o | 27 20 Si—&_ fﬁ;&.ﬂ?l 41 T’%{ ﬂ;;‘:ﬁ’""'
N Stfies : . Tax Map 1.0 q_50 ﬁ(_“g ______
- w| Phone 65{ g 3 {:’2‘: H B2 0 Subdlwslon ﬂL
* ropo. Map No, ié;gx* i 1= 703 = Tkl Q100 Section_____ . "4 7
SElevation | ®Dribling Can!ractor_,}_ghn_LL_nmj_g}_s_onw“J:_._,_,&_In;:*____ Block . ) i
*Formation Address_ 4516_Hood Drive LOU e
* L thotogy Frederirkaburg,_ui.cg.a.nimmg_ ClassWell: I uA
*Rwver Basin_ _ Phone_ {703) B8an-6025 e . HB L mA B »
®Province. / e . . JHE___
*Type ng; ___-B: L. WELL LOCATION: fi_’ i!eet@s ZET?ST _____________ tiraction} of MM-F}W .(" ‘yhfw Cmm;:
*Cuttings  Na As and ____ feet/miles idirection] of N
® water An;;i;r;::u___w {tf possibie piease include map showing location marked? st _ b M*Xw W"il‘ﬁx’tf&
*Aguifer Test 7 ja/g;, //, %; l’«'yJ}'
Date started S L7 ® Date completed _ / . Typerig air Retary. o
/ Approximate Drawdown L) fewt.
 WELL DATA: New “ PRaworked,  Deepened - 2. WATER DATA ® Water temperatore__ OF
® Tatai depth o /4 f *Static water Jevel lunpumped level- measumﬂ ) jo U
*Depth to bedrock fr. *Stabitized measured pumping water jevel g_(_}_ e_____ &
®Hote size {Also include reamed 2ones} *S1abdized yield _‘gj____ gpm a;j;r — L O
. __/E inches from O to G 7 fr, Natural Flow: Yes No = . flowrate 4 pm
. __5,:;“ inches trom L7 o 244 i, Comment on quality _ e e
. __wchestrom S N 3. WATER 2ONES: From /_(}5 To f20
it dsfﬂﬁ size (1.0} and material From ___  To____ From ___..,_,_‘_v.m_nn’ e i
- ____é _wnches lrom +/ to (a 7 RLE From _ Yo . From To ]
Matwenial ¥ V £ N _ 4. USE DATA: T T
Wi pey toot e arwan thicknessS D2 T in Type of use: Drmking*}:“. Livettock Watering .
L S mche{},m}n ............. 52’ ‘_C;__ o . _ﬁgg.__.w._ ft. frrigation -Food processing.... ... Hausehold".’i_ i =
Matersal _ Manutaciueing o Fire satety . Cleaning :
VWi per 1001 - OfF walt thicxness _-.fc_'{_:{[:“ AL Ascreation | Aestheuc I.n{ul_oaimg ar he;-tr.r;;hwm-_w
* ___%“v_m__mches from Lfoll 10 /Y0 f. Infection _ ':“f“émer%m_ ;:‘:__MH___W” T —
Materiat - V,_{'_"' I N *Type of facitity. Domeshic _{:’:M,Publ'u: water w;)piyﬂw;%_“
Wt perfoot _______  orF wall thickness M_Q.__. n Public institytion ey F MY . L bndustey
#5creen size and maesh far sach zone {wh?re applicablet Commerciat | Othes e e
o 4 inchestom 00 7!?, _____ . §.PUMP DATA: Type ______ $RaedWpP
*Mesh size |y & o Type L Simakedepth __ $Capacity st head
LA tnchestrom . g ft, 6. WERLHEAD: Typoweltsem —
*Meshsize Type - * Pressure tank gl Loc. .
¥ ___nches from to f1, Semplevtap Measurement port
SMeshsize _ Type . Well vent . Pressure relisf valve i
& ._.__mshestrom 1o T | ) Gatevalve ___ Check vatve (when ,',;(;m,w; ::
® Mesh sirg Tvpe Efecirical disconnect switch on powsr supply
# Gravel pack ) 7. DISINFECTION: Well disintected . yes no

o J—

®From to it. | Date __ o v Disinfectant used

*From _____ 1p. oo Amount Hours used____

jwa_,flam& 3 ABANDONMENT twhers mplicable) ®yes o

*From .__Q_ 1o 4__*{‘2._me‘ Type Neat Cement 7/ o Casingpulled yves | 0o not anplg:abie
$Fiprm T ne tc-"i 7

nzu o,

Plugaing graut Fra“ m—— 1O . __materisl
M .._l/&.—ﬂﬂ

, fa‘hwthrough I

ol W{ﬁa Pump instal

M,, p Snwr f hep; g e avrerTers Bur. s
E 3 & %7 OVER 6o f«m} J;j AN B 40 om Yofos




. DI W HIGUIGSS RUlaniLiing 1O T Vigene S
intended for water, or any ather nonexemp: wall, This

AL . .
iﬂ!mmim iH1

sancby, or shandoned.

information required includes: an accurately and completaly prapared watsr well completion rmﬂ. full data !rom my antar pumping tests, drill
cuttings fzken st 1en foot intarvals funiess exemnption is secured), the results of any chemical analyses, and copiss of any geophysicat logs. Quarterly
pumpage and use Tepores are required from twners of public supply and industrist wells, County or State perenits 10 dril) may be required in some parts of
the siate. Some counties requira submission of a water well complesion report. The Virginia State Health Departmant requires o water well completion

refiort tor pubtic supply wells.

State Water Control Bosrd Regional Offices

Valiey Heg, 1

b 15 PMortky Mac Street
B0 Box 2648
Bridqewasles, Ve 22812
03-828 259%

Piedmaont Rng, O,
AQ1D west Broad Stremt
P. O, Bux 6616
Richenongd, Va, 23230
B04-257-1006

miautay,
ILERE- SN Ty

Pipe size .

0. DRILLERS L OG {use auditional Sheets if necessary} 1t. Mot 12 DIAGRAM OF WELL
CONSTRUCTION
) Grale fwith tfirnensiom)
DEPTH {lont} TYFE DF ROGCK OR 5011 REMAR K8 Drifling -
From To Iralor, matarisl, fossily, hardness, [water, caving, cavitiss, TFismie *-—L--‘f t. wate.
_______ stc.) broken, core, shot, (e1c.) Min.} tigh
£ Fath AM? /faj C'/EA.._]/ ' tjjy
JU ] B /1- {fw . ﬁﬂﬁr
1 ¥,
30 g9 M{y{m’ ;'ué
LY a0 Lnre N WV g
u/ﬁ """‘7/ Grouti
@ |10 | SKhrae Pl ?
3 I.‘
e /05 ,éla&. ,027/ cj?sj"
»
‘ s
/5|20 /é'/wﬂ ,a{uw{ —=> el g V.0
v 7 e
oo | 90| rron e 4
Fpe o
(0 1
115] t./w;i;'r
Approximate 4 . ‘Wv(
Water cones ey QQ_\)
105°% O ree
b
I
s 20
T —
Deptt
1405
13, well iot dedicated? : Size fr, X _ 1t Wet house? —
Distance 1o nesrest poilutant touece 11, Type
Distance to nearest property line fe., Building __ _  f
19, WATER SERVICE #IPE. Checked unger p.s.i. for s

inthes, Muateriot

Bata

Southwes! Feg OfFf
A0 East Main Strasd
PO Aoz 476
Apingdan, Va. 242310
036285183

west Cenfral Reg, Off,
Executive Park

%12 Peters Creenx Road
Hoanohe, Va. 24019

TOB - 982 - 7432

Tigmwater Rug. O,

2872 Pembroke Otlice Park
Suite J10 Pembroke Mo, 2
Ve Beach, Va. 23462
An4-499-8742

Northern Virginia Reg, O,

5415 Cherckes Avanus
Sule 404

Riaxandria Va 223112
TOITHO-91E3

. | ewrtify that the information contained heresn s trug and correct and that this well

andfor systerm has been instelled and constructed in accordance with the requirerments
far well constr ton a8 specilied in compliance with appropriate county of md.p.m.m

city ording d the laws tes of the Commonwaalth of Virginia.
- AL drrni k. a4l
Sigrature /{,/}-'r‘--m A4yM-Date. I L
(Wall driteror . thorized pcmml £ '
License No.

e e I . il



