7> State Water Contrel Board
P Q. Box 11143

2111 North Hamilton St.
Richmond, Va. 23230

COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

{Certification of Completion/County Permit)

*BWCM No.

2003

SWCB Permut
County Permit

Certification of inspecting official:
This weil does does not

County /City M

®Virginia Plane Coordinates

County/City Stamp

N 'Ownerﬁ 5 77@:2«%&:41 Date,

meel codellow raquirernents,
5.

For (ftice tse

£ | *wWell Des:gnatlon D: %mber
Latitude & Longitude Address

(f\_/

®jater Analysis
® Aquiter Test

1. WELL DATA: New . Reworked __Deepened_
® Toral depth f te fr,
*Depth to bedrock ft.
®Higle size (Alsa include reared zones)
* Ayl inches from ™ ta 22 ft.
* Uiy inches trom 1o to - 113
- INCHes from 1o ft.

#Caslng size {1.D.} and material

* Zc  inchesfrom ¥ | to G e
A Coveng e

Material
Wrperfoot =0 of wall thuckness 2 S L N
. inches from 10 fr.
Mararizl
Wt.perfooy OF watl thickness in,
. inches tram to fr.
Maternial
Wt. per toot or wall thickness e BT
# Screen size and mesh for each zone {where applicabie)
. inghes from to fi.
® Mesh size Type
. inches trom 10 i
® Mech size TFype
. inches from ) 10 fr.
# hMosh size Type .
. nches trom to _h
* Mosh size Type
* Gravel pack
SFiom __ : o) to J6 ft.
®From 2 10 f1.
* Grout
efrom O 10 2¢ it., Type M
®From to ft., Type

OVER

N Tax Map1l D Ne. _
W Phone Subdivision___

‘Topo, MapNo. Section

® Elgvation _ f1.] ®Drilling Contractor | Block

®Fyormation ) Address KING GEORGE DRILLING SERVICES, INC. U

®Lithotogy BT 1 2O 117 ClassWeil | .1A

®River Basin___ Phone COLONIAL EEACH, VA 22443 (B SMA e re”

SProvince__ _?/

*Type Logs {);\M WELL LOCATION: /7y GecTimiles L4/ _directiont of ATF 1

®Cuteings_ YNy and foet/ s & {direction} of ﬂ + 12 ‘L’

{1F possible please include map showing location marked)

[rate s1arted ﬁ [f[ §’? * Date completed Sw

1" — 51 Type rg C)US ;-af_/l\_______&

2. WATER DATA ® Water tempesature ____ OF
*Static water level {unpumped level-measuredl /S fu
®Stabilized measured pumping water level 2.5 fr.
*Stabitized yield &, € gpm after _f ___hours

Natural Flow. Yes No lowrate gpm

Comment on quahtv Fov

From_w___‘l“a________ . From Toe _
From To . From Te
4. USE DATA:

Tvpe ot use: Drinking__ *"7 | {ivestock Watering .
Irrigation ___ . Food processing. ..., Househotd wmﬂ’m{m_
Manufacturing CFresatery | Cleaning _ .
Hecreation | Aesthenic Cooling or heat:r;g; '''''''''''''''''''''

tmection . Other
*Tvpe of facility' Domestc =", Public water supply

Public institution ___.___ - Farm - industry s

Commaercial _____  Other
. PUMP DATA: Type ~ # F{fned HP

®intake depth QCapacltv e ——

WELLHEAD: Typc well seal ﬁ’m

Pressure ramk _ gal, Loc.

Sempletap Measuremem POt

Welbveny . Pressure rehiof valve

valve » . Check valve {when .;.';é;uned)__ﬂ_m—

isinfected yes no

tant used
Amount F

B/ABANDONMENT (where epphcabiel 'vus____m' -
Casing pulied yes 1o

not applicable
Plugging grout From Lt material




BWCM Nao.

.

9, State law requires submitting to the Virginia Stale Water Control Board information about groundwater and wels for every well made in the State
intended for water, or any other nan-exempt well. This information must be submitted whether the well & completed, on standby, or shandoned.
information required includes. an accurately and complately prapared water well completion repart, full data from any aquifer pumping tests, drifl
cuttings taker a1 ten foot intervals (unless exemption is secured), the results of any chemical analyses, and copies of any geophysical logs. Quarterly
pumEage and use reports are required tram Dwners of public supply and industriat wells, County or State permits to drill may be required in some parts of
the state. Sorme counties require subrnission of a water weil completion repary. The Virginia State Health Department requires a water wall completion

rapory for public supply wells.

16. BRILLERS LOG {use additional Sheets if necessary} 1%, 12 DIAGRAM DF WELL
CONSTRUCTION
{with dimensions}
DEPTH (tamt) TYPE OF ROCK OR SOIL REMARXS Chrilting
From | To . {colar, material, fosils, hardness, {water, caving, cavitins, Tims
ste.} N broken, core, shot, (stc.] iMin.)
Z - e S ow ’
4 }lﬂ"{
13, Well lot dedicated? . Suze X _ft.; Weil house? o
Distance 10 nearest pollutant source ft., Type
Distance 10 nearest property line 1., Building ft.
19, WATER SERVICE PIPE. Checked undaer P, ter —— .

State Water Control Board Regions Offices

Vatley Reg. Off.

116 North Main Strest
P. (. Box 268
Bricoewater, V. 22812
TO3-B28-259%

Southwest Reg. Q1.
408 East Main Street
P. 0. Box 476
Abingdon, Va. 24210
703-628.5182

West Cantral Req. OFff.
Executive Park

3512 Peters Croex Road
Roanghe, Va, 24019
TOA- 982 - 1432

Figdmant Reyg. OfF,
4010 West Broad Strest
P. O BOX 6616
Richmand, Va. 23230
804-257.1006

Yidawater Reg. OFf

287 Pamproke Office Park
Suite 310 Pembroke No. 2
Va. Beach, Va. 23462
$04-499.0742

Moriharn Virginia Req. O,

5515 Cherokee Avenus
Suite 404

Alsnardria, Va. 22312
FO3-TRG-9EEL

minutey. Pipe vize .. inches , Material

instoller
Dats

1%, } certity 1hat the information contained heren w true and correct and that this wetl
sndtfor system has been installed and constructed in accordance with the raGU iFErReNTS
For well construttion as specitied in compliance with appropriate county or independsnt
€1ty prdinances and the laws and rules of the Commonweatth of Viginia,

Signature ("‘ {Seat}, Dats 3.- £7 - 3 7

{Walt orijler or authorized perfon! LicemeNo. YR 0230 &8
IHO. 297




