O T EN N S

ate Watar Control Board
PO Box 11143

2111 North Hamilton St.
Richmond, Va. 23230

wrof inspecting official:
daes dosas nat

County /City : Stafford o 1&%W/Citv S gmt code/low reguirements.
*Virginiz Plane Coordinates : Date
N | *Owner Mr. Robert Dickenson .
For Qffice Use
E | *Well Designation or Numbaer
; ; Address
Latitude & Longitude N STEfiord, VA Tax Map 1.0 No, B
w( Phone (703)786-4235 Subdivision
. Section
-};T::;;?::ﬂ NO‘“—_MEE_ *Drilting Contractor_Van's Const. Co., Inc. Block
.meamémm.m_. Address P.0. Box 3306 Lot o
siithology Fredericksburqg, VA 22402 ClassWett |~ IIA
SRiverBasin._ | Phone (703) 373-7502 He
‘.Province — ue
#Type Logs ] WELL LOCATION: e fteet/mites = directiondot _ -
®Cuttings and toet/ miles {direction) of — _—
Spyater Analysis {1f possible please include map showing focation marked?
° .
Aauiter Tes B Date started __{ﬁ,{g'_?_é@ﬂ_ * Date completed  09/07 /84 Typerg_ Boring s
). WELL DATA: New_X Reworked __ Deepened 2 WATER DATA ® Water temperature oF
® Total depth 46" 3 t. ®*Static water level {unpumped level measuredy ft.
*Dupth 10 bedrock fr. #Stabilized measured pumping water levef it
#®H ke size (Also include reamed Zones) ®Stabilizedyield _ gomater __ hours
] 36 _inches from 9] w0 20 f1. Natural Flow: Yes ~ No fiowrate.  gpm
® 32  inchestrom 20 10 46 3 t, Comment on quality ___
* inches trom to . 3. WATER ZONES; Fram To
®Casing size {1.D.} and material : From _ Ta . From To _
. 24 inches from O to 46 fr. Fromg To . From To _
Material congrete 4. USE DATA;
Wi, per foot or wall thackness in. Type of use: Drinkingmwz(w_, l.ivestock Watering .
® o _inches from to f1. Irrigation -Food processing_____ , Househotd ...
Material Manufacturing _  Firesafety | Cleaning .
Wt. per toot Of wall thickness i Recrearian . Aesthetic . Coaling or he;;mg A:,
L inches frrom w0 it. Injection , Other —— »
Materat * Type of famhw Domestie X, Public water supply .
We perfoot —of wall thickness 1 Public institution . ____ Faren___ .., Industry "
s 3creen size and mesh for each rone (whers applicablel Commaercial , Other _ ~
® oo inches from ___ to . 5. PUMP DATA: Type o SFated HP. Iy
SMeshsize  ___ Type ®intakedeoth _ @Capacity ____ at_____ hesd
® o inChes trom 1o fr. & WELLHEAD: Typu weill ses
®Mpshsize Type Pressure tank __gal, ioc * _
L inches. from to f1. Sampletap _ , Measurement port
® Muesh size Type " Wetl ven: .« Pressure relif vaive
. inches frrom o it Gate vaive .- Check vaitve {twhen requersd)
® Mesh size Type Etectricat disconnect switch on power supply
® Grave! pack y 7. ISINFECTION: Well disinfected e YES ne
*From to ft. Date | Uisinfectant used _
®From o 1t ' Amount . Hours used
Grout ' 8. ABANDONMENT (where applicable) ®yes "o
®From _ to_ __ h. Type Casingpulted yes ____ no ___ not apphicable
#From to f1.. Type Piugging grout From to ——matgrial

OVER




Dwnegr _Mr . Robe rt__. p ic:k_gqgon

9. State law requires submitting 1o the Virginia State Water Controt Board infarmation sbout groundwater and wells for every welt made in the S
intgnded tor water, or any other non-exernpt well. This information must be submitied whether the well is compieted, on s1endby, or abandoned.

Information required includes: an accurstely and compistefy prepsred water well completion report, full data from any aquifer pumping tmts, drili
cuttings lzken at ten foot istervals {unless examption is secured], the results of any chemical analyses, and copies of any geophysical logs. Quarterly
purnpage and use repons are reqaired from awaers of public supply and industrial wells. County o+ State permits to drill may be required in some parts of
the state. Some counties require submission of a water well completion caport. The Virginia Stare Health Department requires a water well complsetion

raport ior public sypply wells.

10. DRILLERS LOG {use additional Sheets if necessary) 1. 12 DIAGRAM OF WELL
CONSTRUCTION
{with dimensions)
DEPTH linmi} TYPE OF ROCK OR SOHL. REMARKS Drilling
From T ~ {eolor, materisl, tossils, hardnesy, {weater, caving, cavities, Time
el broken, cors, shot, {ntc.} Min )}
t
0 46 Mica
1
I3, Well lot dedicated? :Sire 1 X _ iy Well house?
Distance o nearest poliitant soures ft., Type
Distance to nesrest property line ot Building  fy
. 14 WATER SERVICE PIPE. Checked undes p.3.i. ter I _
State Water Control Board Regional Offices minutes. Pipas siza inches, Motericl
Vatiey Rey. Off, Pisgmont Reg. OT1. Insialter
1316 MNorth Main Sireet 4010 West Brosd Street - = e
8. 0. Box 268 P. Q. Box 6618 Pote
Hriggawater, Va, 22812 Richmand, va. 23230
F03-828-2595 804-257-31006
Souttwes! Reg. OFF,  Tigewster Reg. OFF. 1%, 1 certify that the information contaned heresn 1¢ wrue and corsect and that this wetl

408 East Main Street
PO, Hox 476
Abingdon, Va. 24210
703-628-5183

West Canlral Reg. O11,
Exatutive Park

- 3812 Peters Creek Road
Rosnoke, Va. 24014
708 - 982 -TABZ

28 Pembroke (ffics Park
Suite 310 Pernbrale Mo, 2
Va, Beach, Va. 23462
BO4-495-BFd42

Norihern Virginia Fweg, O,

5515 Cherokse Avenys
Suite 404

Awsgndria, va. 22312
703-750-%111

Signatare

anctfor system has been instatled and construcied in accordance with the requirements
for well canstruction a specified in compliance with appropriate county or independsnt
city o and the | and ales of the Commaonwealth of Virginia,

{Wetl drilter of authorized




