COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT

* BWCM No. _
tign/County Permit} St
. SWCB Permit_
County Permit
Cer titication of inspecting official:
This well does____ doss nos
County /City Stamp rsrfuz code/low !_‘quuam;.
® \irginie Plane Coordinates Cate
N | *Owner DERABIE _HBLL. :
J— For Office Use
E | *¥ell Designation ar Numbaer .
Latitude & Longitude Aduress Ho| LE7 - FT 028 Fae
N SHAEE TaxMap I.D. No. Y0-7 ¥
T w[ Phose g‘i - /35"? Subdivision__ {resTwioned
® Topo. Map No. /838 w J52 =703 Section
®Ejgvation t1.] *Drilling Contractor_John L. Danieison. JXey J0Cs.. . | Block .
. $Fgrmation Address 4614 Hood Drive L S
. Lithalogy__* ¥r ] CiassWett: + _  HA
®River Basin__ ——mw] Phone_ (7Q3) . B28-6025 Ha WA e
*Province — Y ][ Aogpa— ||| « 30 {E __
*Typelogs Do L. | WELLLOCATION: _/A_Mmih LY. __diection} ofintersection. of €T # (AR
eCutmgs __ Ne Ae and__ JO _ teevirmibec__ [/ (divectionl ot CRLOIMRL .
SWater Anatysis________ 1 {11 possible plesse include map o e roee 73 “Ft. in 20 min, @ time of installatio
* Aquifer Test 24" I.D. ca holds % gal. of water per foot.
) Catestarted G~/ 9-& 7 # Daw completed Lo f7-&F Tymrs _Poring Rig .
o Approximate Drawdown = 1s) ft.
 WELL DATA: New * Reworked Deepened 2, WATER DATA ® Woter temperature _ €
® Tolal depth - — -r- “-“ #Static water level (unpumped level.measered) T 7
*Depth 1o bedrock ft. ‘Dn & Stabilized mea rlxiﬁa‘_w‘?ter leve A A
*Hiole size {Al30 include reamed zones! )80 ¥ ® Stabilized v womaltg e hou
* .39 inchestrom Q. 1w O i " Natural Flow: Yes ___ No L/Tﬂow 7 N, 1 -
* 29 wenestrom 2% 10 e FE m Commentonquetiry___
. wchesirom 1o fr. 3 WATER ZONES. From 3 To____éhgn o
*Caslng size (1D} and materist _ From .__.fﬁ~ T"__..ﬂw . From _____M*To ié._..._
. __qgi_ inchs from oA 1) oy n From___  To___ _ .From ___  Tgp
Matersat jg.__&.s_.z'ﬂ___.__.. 4 USE DATA: .
Wt pertoot orwallthiexness " in Type of use: Drinking ,_,...t/_/_* Livestock Waterng
. inehes From —— 1o — . frrigation . Food provessing ... , Housshold ___ &7
Materaf Manufactyring .Fugsatety | Cleanmyg
Wt per toor OF Wedtl IICKOESS in, Recraation ____  Aesthetrc | Cooling or he:;mg
. _inches Hom 0 t. tnjection |, Other e
Matenial *Type of Ixciity: Domestc __j;/_—:- Public waer supply_
Wi pertoot | or wall thickness WV Public institution ___ ~Farm__ . |, Industry _
® Screen size and mesh for each zone (where applicable) Commeresel _ Other
. mehesfrom o fr. 5.PUMP DATA: Type __ _ _ ®RstedHP
* Mesh size Type ®lntake depth ¢ Capaciy ___at head
¥ itithes trom 48 f. 6. WELLHEAD: Typr weill seal )
* Mesh size Type Pressure lank gat, Lox, .
. nches from 1o fr. Sample 1 . Measurement port
* Mesh sire Typw Weli vens . Frawure reliof valve
. inches from I [ _ Gate valve . Check vatvw twhen required]
*Mesh size Type Efectrical disconnect svitch on power supply
*Gravel pack 7. DISINFECTION: Well disinfected yoo no
$from 10 f1. . Cote . » Disinfectant wsed
®From 1o tr. ' Amount ____ Hoursusd
* Grout §. ABANBONMENT iwhere mphcable) ®yes N
*from 1o 11, Type Cesingputied yods~~_ no _____ not applicable
*Fom to tt, Type

Piugging grout From _—matariat

[{+]
wPump installation”through Zh ¢ 7. N=B




e

9. Stnw law ragei i M Virginis 3y Lontrol Board information sbout grouncwater snd i i
intended tor water, or sy othws non-exempt weli. This inforemetion est be submitted whsther the well is coml
Information reguired includus: en scearaly ond corapiyisly grepanid wirer weli compietion report, full dwte fr '
cuttings taben 81 W foot intervals [unkes swemption s sesweadth, thes hiwits of any chemical analvees, sw! copiss of

pUmRsge §rel VI reEeTt sen rwauived from owners of pultbie sepply and isdigetria) welis. County or State permits 1o deill mey B W
the stats. Sorme ctounties reguire smbrmimion of & wawr vl sompletien report. The Visginiz State Health Depertmant maGuing s v

repory lor public syeply sy, o

19. DRILLENS LOG (uss additions? Sheets it necwssary) ot 1,

DEPTH (foec} TYRE OF ROGK DN $0IL REMARRS Ovilting

From | To teobor, materiel, fomila, hurdnes, {wuter, covieny, taining, Tiew
) brohen, care, shet, vie.) en.}

\Q «
WY A\

13. Wil lor dedicated? ; Size . X _ 1. Welt house?
Distance 10 reacest pellitant source i, Type

s it

Lristancs 1o nesrest property line 1., Buiting f1.

. 14, WATER SERVICE PIFE: Checked undar SN O
State Water Control Bosrd Regionsl Offices wivtun, Pipe vizea . . inches, Meterial
Valiey Reg. O Pigdmont Reg, O, s railer
116 North Main Street 4010 West Broxd Strest B T
P. O. Box 268 . 0. Box 6616 Date
Brdgewaisr, V. 22812 Richmond, va. 232308
T03-B28-7595 4257 1008
Southwest Red. O, Tidewalsr Reg. OfF, 18, § certify that the information contained hermn is fue and carrect snd that this v
408 £ 551 Man Sfreet 287 Perviegie Cffics Park sndioe system h-g been installed _md conswucted in moordance with the requirements
P.O. Hox 476 Suite 110 Bemproks Mg, 2 for veell tion m specifien in complisnce with apgropriste county of ahepandent
Abingdon. Va. 34110 Va, BECh, Vi 23462 €ty ordi ot the rutes of the Commaonwesith of Virginis.
T03-620-5183 2044990742 7
West Cantral Reg, O, Northern Vieginia Reg, 010 Signatur ¥ ), Dsre & z'f ﬁ
Exucutive Park 5315 Cherghes Aveniue IVl s itier or antharized person) « * « - - AR
B312  Petess Crank Road Suite 404 - i

License No.
Aognoxe, Wa 24019 Adexandria, Va. 22313 .
TR~ BBE - 7437 703-7%0-9111 v
— . _-A% — v W, R




