COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT
Certification of Completion/County Permit

» BWCM No

3zA -2 - 15

'Hchmond Virginia 23230
* éfpuezy.qm) &) ! wa SWCB Permit
County Permit
- Centification of inspecting official;
County/City STAEFAD Co, 5 This well does,____. does not
County/City Stamp meet codeow raquirements.
* Virginia Plane Coondinates . gate
: » Owney _&ZMNT Ly:dhers
» Latitude & Longitude ‘me(;i’zzsignaﬁm o Nm?}"f w y 2R L(QJ P 7
N { Tax Map 1.D. No: &7
W | Prore T NOT? Subdivisian
» Topo. Map No. d Section
* Elevation + Drifing Conteactor:  Northern Virginia Drilling Biock —
* Formation Address 7256 Foster Lane Lot L2
+ Lithology Nokesville, VA 22123 Class Well | A
» River Basin Phone: (703) 361-6859 B A e ___ A
» Pravince ne —— (] ————— {IE
= Type logs WELL LOCATION: (fest/mites dirsttion) of
» Cuttings and_________feetmiles (direction) of
* Water Analysis {if possible please include map showing iocation magked) :
= Aquiter Test Date st et » Date completed ~/7 -G Type ﬁg_ﬁ&fﬂﬁ{?__
1. WELL DATA: NW_.Z Reworked Dgepensd WATER DATA ~ Water Tomperature " .
- Total depth,.g, o . « Static waier lavel (unpumped level-maasured) é‘ﬁ“
+ Depth 1o bedrock 44 3 it. + $tabilized measured pumping water Jevel
* Hole size {Algp include reamed zones) ¢ « Stabilized yietd & gpm after £ AR hours
Jinches trom .%Q.? —&—éh Natural Flow: Yes No _e="_tiow rale: gpm
_fﬁ”_. inches from _/2.35 ¥ 10 _E;Lﬂ Comment on quaity__C_ (& mR-2
. inches from to 3. WATER ZONES, From To i
~Casling g {l.p_.) and material : From To 5 i From To
: .éuZ'ﬂ_ims from &t / Q—..S ft. From to From o
Material _ S 7 Caz ! USE DATA:
WL per foot 2 orwal thickness _AI&L in. Type of use: Drinking " Livestock Waltering
» inchas from te f. krrigation Food processing Household L___________
Material Manufacturing _____ Fire Safety Cleaning.
Wi, per foot or wall thickness in, Recreation ... Aesthetic Cooling or heating
- inches from to ft. Injection Other P
Materiat « Type of facility Domestic _«~___ Public water supply
Wi, per foot or wall thickness in. Pubiic institution Farm Inghustry
« Scroon size and mesh for each zone (where applicable} -Commercia Othar
* o _inches from o ft. 5. PUMP DATA: Type .+ Rated HP.
» Mash size Type « Intake depth  +« Capacity at head
«____ nches from i 1o ft. 6. WELLHEAD: Type well seal
- Mesh sizg Typa Pressure Tank gal. Loc
«  inchas from fo f1. Sample 1R v MOBSLEBMANE pOTT
* Magh size Type Well vemt __ Pressure redief vaive
® —JCTES from to ft. Gate valve Chack valve fwhen required)
» Mash sizg Type. Electrical disconnect switch on power supply
s Gravel Pack 7. DISINFECTION: Well disinfected Yes No
+ From tu f. Date Disinfectant used
* From 18 Amount ___________ Hours used
» Growmt 8. ABANDONMENT {where applicable} » Yas No
+ From __C?_,_ &MQ’VY Casing pulled Yes No Not Applicable
« From S N, Type F Ok Qﬁ‘fﬁb(s Plugging grout From material

to




- 8. State law requites submitling 10 the Virginia State Water Control Beard information about groundwister and walis for every well
intendad for water, or any other non-axempi well, This information must be submitted whether the well is compiated, on standby, or sba
required inckudes: an accurately and completely prepared water wall compistion report, full date: from any aguifer pumping tests, drid
ten foot intervals {uniess exemption is secured), the resulls of any chamical analysis, and copies of any geophysical logs. Cuarterly pumpage
rapons are requires from owners of public supply and industrial wells. County or Stale permits to drill may be required in soma parts of the state. '
counties require submission of a water well completion report. The Virginia State Health Department requires a water weli complation report for public

supply wells,

i

10. DRILLERS 1.0G (use additional sheets it necessary}

ry (EEerTci iy - T
CONSTRUCTION
Dritiing {with cirrnnsions]
CEPTH {feet) TYPE OF ROCK OR SOIL REMARKS ™
From | To footor, matenal, fossés, hardness Twaner, caving, cRvIben. Time
broken, cone, shot, i) {Min.}
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Y
State Water Control Board Regional Offices
Valley Reg. Off. Piadmont Reg. OH. 13. Well lot dedicated? Size, . x ft.:Well house?
P.0. Box 268 P.O. Box 6616 .l
Bridgewater, Va. 22812 Richmond, Va. 23230 Distance to nearest property ing . . Buikding_____
703-828-25%5 804-257-1006

Southwast Reg. Off.
408 East Main Strest
P.O. Box 476
Abington, Va. 24210
705-628.5183

West Central Reg. Of.
Executive Park

5312 Peters creek Boad
Roanoke, Va. 24019
FO3-982.7432

Tidewater Reg. Off.

287 Pernbroke Office Park
Suite 310 Pembroke No, 2
Va. Baach, Va. 23462
B804.499-8742

Narthemn Virginia Reg. Off.
5515 Cherokee Avenue
Sulteg 404

Alexandria, Va. 22312
TO3-750-9111

14, WATER SERVICE PIPE: Chacked under__________ PS8 for
Inches, Material

minutas. Pipe size
Instafter
Date,

15, | cerlify that the information contained herein Is trus and comrect and that s wol
and/or systermn has been installed and constructed in sccordance with the reguirements for
wail consiruction as specatled in corrmhm wﬁh appropﬁate mumy o inlependent ity
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