o COMMONWEALTH OF VIRGINIA

State Wami Controf Baard.

WATER WELL COMPLETION REPORT

{Certification of Camplet:‘on/County_ Permit)

*EWCIM No.

PO Boxi1143 .
271 Narth Hamditon St

Richmond, Va. 23230
STAEFORD

SWOCB Permit_
County Permit

Certification of ingpecting official;
Fhis weH does does not
meet code/low requiremants.

’ "Cédhty/{:fty

| #vieginia Plane Coordinates

N | *Oweer_langston. Johnsono

County/City Stamp

Drate

£ | ®Well Designation or Number

For Oftice Use

Address PL,D.Box H%

29110 - D

Lathude & Longitude

Tax Map 1.D. No.

p

~Brooks,Vae
W Phone 31’1 ,2255

®iyater Analysis
* Aguifer Test

N (ate started 1 o- 21 - 83
1. WELL DATA: New_ Y Reworked Deepened
® Totat depth __ 1 Q03¢ e
*Depth to bedrock N/ A f1.

®iiole size {Also include reamad zones)

L . inches from (3 o :lﬁﬁ ft.
Ld ‘ MChes o 3‘6 . 1

Ld IPChes From to ft.

®Casing size {1.D.} and material

hd ‘ thehesteom _ fy  to 4 ‘ 6 ft.
MatarnalMi
Wi per foor o Or watl thackness __ 1 88 in.
.2 inches from 346 . to 499 fu
Mazierial M}
Wt. per oot o GF vl tmcnnesss‘h' »—‘Q—
b inches trom
Mater)at
Wt per foot __ or wall thickness e Y.

#Screen size and mesh for gach zone {where applicablel
- 2 inches from to e f1.
®Mesh size  » 010 Type 3 Eiinm? Stesl
hd to it

inches trom

™

#pMesh size Type
B TICHRS teom 0 fr
® Mesh size Type
®  inches trom S | it
*Mesh size Type

* Gravel pack

. ®From to ft,

. Flom [P S ta 111

*Grout :
.meb 0 20 ft., Type Haat
% From to ' f, Type

. a : : OVER

® Date completed ] Ow2B=813

Subdivision
'Tcpo. MapNe. o Secrion
& Fleyation f1.| *Drilling Comractorml_t'__co‘_xn_e‘_ _________ Block
®Formation_ | Address P .0 Box 3306 L
®Lithalogy Class Wet. + ,HA _
® River Basin Phone 3717802 e . THA wg
®Pravince_ ' i ___{up HIE
®Typelogs 1 WELL LOCATION: fteet/miles_ _ directionjof e e _
* Cuttings and fout/mites _ _{direction) of _ S

{H possible ptease inctude map showing ocation marked!

Type g Eg;. nx . ____

2. WATER DATA * Water temperature SF
#Static water level (unpumped level-measuredt ‘“7‘5 _________ fr.

®Stabilized measurad pumping water level
® Stabilized yield gpm after _

Natural Flow: Yes

No g . . Howrate:

" Commenton quality R — _
3. WATER ZONES: From_m‘l’o 480
From To . Fram fo
From To . From Te
4. USE DATA:

Type of use: Drinking X  Livestock Watersng
Irrigation .. Food processing...._. . Household __x___m .
Manufacturing Feesalety | Cleaning
Recreation CAesthetic | Cooling or heatmg
Injection _ . Other

Public water supply =

*Type of taciity' Domestic i

Public institution Farm_____ ,Industey . ___ . ____.
Commergial Other
S.PUMP DATA: Type Byt ¥Rated WP & s

®intake dap‘t?‘ 20 ¢ Capacity —32-.. A
6. WELLHEAD: Type well maaﬁum .
Pressure tank ‘2 gal., Log,
Sample tap X . Measurement port
Well vent . Pressure relisf valve
{ate valve - Check valve twhen required}

Electrical disconnect switch on power supply ¥
7. DISINFECTION: Well disinfected vy “I no

Date‘ . Disinfectant used 1. Tad

Amaunt . Hours used

8. ABANDONMENT {where q.}phcablel *ysa o
Casingpulled ves___ no _ not applicable
Plugging grout From to —matarial




9. State law requires submitling 1o the Virginia State Water Control Board information about groundwater and wells for every well made in =
intended tor water, or any other non-exsmpt well. This information must be submitied whether the well i completed, on standby, ar :
Infarmation required includes: an accusately and complately preprrad water well completion raport, full data from any aquiter pumping tests,

cuttings feken at ten foot intervals fupless exemption is secured), the results of any chemical analyses, and copies of any geophysical logs. Quarurly™
pumpage and use reports are requizad from owners of public supply and industrial wells. County or State permits to drilt may be ceQuired in some parts of

the state. Some counties require submission of 3 water well completion report, The Virginia State Health Department requires 2 water well completion
report for pubtic sypply wells,

0. DRILLERS LOG {use additionat Sheets if necessary) 1M 12 CIAGHAM OF WELL
- CONSTRUCTIDN
twith dimensions)
DEPTH (fost} TYPE OF ROCK Of SOIL REMARKS Drifling
From To _ {cofor, materin), fossils, hardness, fwater, caving, cavities, Tima
ote.] broken, cors, shot, {eic.} {Min.}
1 Q0 | 10 | Top Sedl & Clay
! 10 |130 | CGlay & Sand stone
: 130 (140 | Sané
140 170 | Clay
170 180 | Sand
180 (190 | Clay
|
I3, Wetl ot dedicared? ; Size X _fr.; Wil house? .
Distance vo pearest pollutant source ft.. Type
Ehistance 1o nearest propecty line 1., Buikhng 1.
. : 4. WATER SERVICE PIPE. Cheacked under 60 p.5.i. for W,Q Q
State Water Control Board Ragional Offices minules. Pipe size J inchas, Meteriol lastia

Valtey Reg. Off.

116 Morth Main Sirees
P. 0. Box 264
Briggewater, Va, 22812
703-828-2595

Sauthwest Reg, (O,
ADE East Main Strest
P.O. Box 476
Apingdon, Va, 24210
703-628-5183

West Central Reg, Off,
Executive Pari

3342 Peters Crean Road
Roanohke, Va. 24019
TO3- 982 - 1452

Piegrnont Heg. O11,
4010 West Broad Street
F. Q. Box 661 &
Richrhond, va. 23230
BOA-257-1006

Tidewster Ruag. Off.

287 Pamproke Office Park
Suite 310 Pembroke No. 2
V3. Beach, Va. 23362
A04-455-A742

Northern Virginia Feg. O

£515 Cherokse Avenus
Suite 404

Alexandriz, Va. 22312
T03-750-91%1

Signatare

Instgiter b MRE e,
pate . TU=28

. 1 cerify that the information contained heresn s tede #nd correct and that this wall

anct/or systern has been installed and constructad in accordance with the reguirements

' for well construttion a speciied in o ance with apprapriate county or independent
{nances gnd the lavws amg rules ¢ Commonwealth of Vieginia,

{Seei}, Date

wrge No. kB"l 0

Ii drlilar oF autmmzad mmmi




