Ownor kt vy QacdallL

Commonwealth-of Virginia
Uniform Waler Weli Complelion Report

Tax Map o 31-%

Address

VDH Pormit S1)-G8- 33

Killoggo Ml rd”

Chourg N AIN0K VWCB Permit
Phone %9 . er;pjm VWCB ID

County S¥nfhard

Location _\aYiagimgd o Aptts - RY® LR}

Ganarpf Informatlon

' Driling Method _ Qe Rptary
Dapllt to Bedrock D .

Siatic Waterfovel 230"

* Well Data *
Date Completod _ t1-17- QY% Tolal Daplh of Well _ kb 5)
Yiotd o {GPM} Length of Tast _N]A

Notura) Flow {Rate}) Y

Stabilized Water Lavel

Wall Disinfected {Y or NY__ 1N Olsiniiectant Usad _ N/A - Amoun! Used N A
Casing »
From +] fo 105 From To From To
Size o'y Material PVC. _ Size Malarial Size Matgeial_
WaightScheduls Q0 Walgh¥/Schedule Whoight/Schadule
Gravel Pack
From __ e VO 3 From _ To From Teo
. Grout ' s 1
From O To RO From To Fiom To
Born Hale Size 3D Bore Hola Size Borg Hole Siza
Type _NC — Typo Typo
\ ,MB[%!OG__M(:_ Method ) Malhod
b Walor Zones of Screennad Interynls ' , ,
From ___ya0" To From S8 To__JA5p Feom To
\ Mash Size Obam  Meash Sizg Diam Mesh Size Diam
Frgm To o From To From _ To
Mash Size Diam - Measgh Size Diam Mesh Slza o Diam
_ * Use Data *
Private Wall: Bomasiic _34 Agricullural lelustrial . Monitoting ____

Public Well:

Communily

Hored or Dug Wolls
Casing Removed, Y o1t N7:_ -

H'Y, Dapth to which casing was ramovaed:
Dapth-and Type of Fill:

Non Communily

* Abandonment Infonmation *

Woils other than Borgd Walis

Casing ramoved, Y or M7

Bepth v which casing was temoved:
Applicablo, depthis), and ype of gravelisand ik

Source of FHl .
Bantonite Plugs: From

Mathod of permanantly maring localion:

From

Source of gravel or sand:
Camenl: Fram _ o

10 Friom w_




LI . ) -

* Drillers Log *

Dapth : Description of Formation or Sediment Remarks
» p-10 RED s - P
00 - grown tlay ' Wwiec-b
- 1p0” RoTTEN ranite-tiny weet CAp
logw 3457 ' Banite

{Liser additional 8heeis ¥ necessary)

N carlify that the information contained here is true and thai this woll was installed and constructed in accordance with the permit and
turther that the well complies with all applicable state and local regulations, ordinances and laws.

H

—

Name R*ef [
| Addrass. ug1
Mimecal, Vn. 23117
Phose RG4-HM iy -

Drifers Signatﬁfeﬁ?%w__
Date -1 1-94_ Represdfiling

Virginia Conlractors License Numboer 031685




