22020 Commonwealth of Virginia
21 5¥ Fhiform Water Well Completion Report
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YWCB ID
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Y1l Classification IIIA ITIB I11C iv ’
S i * Well Data *

General ) (nﬁnai

Drilling Mégthod &‘ZL Date Compileted /gg %Z@ Total Depth of Well ___2 5%

Depth 1o Bedrock ™ 4 Yield ) PM) Length of Test $?m 7 A
Log! Stabilized Water [ebal 200 Natural Flow (Rala

Static Wal
Woll Disinfacted (Y or N) Disinifectant Usad Amount Used
Casing
From To From To From To
Size _ Materjal - Size f% ¥ Material Y C . Size Matsriat
Weight/Schedule Waeight/Scheduls Waight/Schadule
s | |
Gravel Pack ;
From _ 90 To 02 ﬁ Erom To From To
Holp size _ ‘
ﬁ! from_Jtolff£t. " from___to__ ft. " from ___to__ fb.
Fram ___ {2 Io, 507’{é . From Ta From Te
Bore Hoid Siz £ /o Bore Hole Size Bore Hole Size
Type = * 5 Type Type
" Method Mathod . Method
© Water Zo Scroenad |ntervals
F From To 4 From 2 GO To  280° From Yo
" Mash Size (020 Oiam 44" # DC) Mash Size Diam Mesh Size Diam
i Flom o . From To From To
- Mash Siz} Diam Magsh Size Dizam Mash Size Diam
L * Use Data *
Privale Weil: Domastic / Agriculiural lndustrial Monitoring
" Public Well: Community Non Community

* Abandonment Information *

Bored or Dug Wells Waells other than Bored Wells

i Casing Removed, Y or N7; Casing removed, Y or N?

i If Y, Depth to which casing was ramoved; Depth 1o which casing was removed;

F. Dapth and Type of Fill: Appiicable, depthi{s), and type of gravelisand lii;
E Source of Fill Source of gravel or sand:

k' Bonton#te Plugs:From ___ to From____lo Cemant: From ____ 1o~ From ____to

L Methpd of permanently marking focation:

4 Installed watertight top ,
§ Suggest setting pump @ approx.<L0 ft.
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* Drillers Log *

Bapth fescription of Formation or Sediment
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(User additional Shests # necessary)

I cortify that the information contained here is trus and that this well was installed and constru

further that the well complies with all applicable state and local ragulations, ordinances and law

Nam9 Jmm Lo Wm; JR!( INC.
Address 4616 HOOD DRIVE
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