COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT *BWcMRo
Certification of Completion/County Permit

SWCB Permilt
County Pemmit
;g‘ Cartification of inspecting oficial:
County/Chy S % 'Q/ C{? . T S This well does,......... 1068 not
Joe % ;:sat codedow retuiremenis.
+ Virginia Plane Coordinates Y oae
- N « owner 27 /1 2. Shiflet? For Otfice Use
. Desagmﬁon N
Latitude & Longilude m;ss or Number, WS- 20— 9%
N o Tax Map 1.D. No._£f.3 - 744 )
W | Prone. U703y 75> 9373 Subdivision 12 de _ Groove  Loffs
+ Topo. Map No., Section
E"""“”“ - Drilling Contractor: Northern Virginia Drilling _ Block
~ Formation Address Route 2, Box 1084 Lot N
* Lithology Nokasville, VA 22123 Cilass Well | [iF.
« River Basin Phone (703) 361-6659 e HA ng b
« Province We_____WD____ WE__
g &W; 088 o | WELL LOCATION: (feevimiles _________diraction) of
- Atings ........ and_____ fostmiles_________(direction) of
* Water Analysis . {# possibla please incluge map showing location ma 7 .
> Aquifer Test Date started.. 2./ 2./ 74 - pate completad 5/5 / 2¢ Type rig ﬂ 12 /?07&"?’

1. WELL DATA: New 1" Reworked Despened ____ WATER DATA - Water Temporature .
* Total depth_ 2R 0 it. - Static water level {unpumped level-measured)__ @0 '
« Depth to bedrock..... 2O ft. « Stabilized measured pumping water lavel
+ Hole size (Also include reamed zones) 55 L « Stabilized yield .3 __ gpm after / hours
* _(;‘Z;indm trom _{2 e 10 2 ft Natural Fiow: Yes No flow rate: gom
-.ﬁ.,_indmfmm 58 % w 320 ft. Comment on guality C faase
inches from 1o ft. 3. WATER ZONES: From &85 'To 2407
m{ib}wm'iﬂl o! From 300" 70 305" prom To
mevmﬂ Lo J— 0 ft. From To Fram To
USE DATA: -
Wt per ﬁooté._‘iﬂf.or wall thickness _+ 250 i Type of use: Drinking o T vestock Watering
v inches from to t. irrigationt........... Food processing Househod.... &= .........
Material Manufscturing Fire Salety Cleaning
Wt perfool . or wall thicknass . u—— . . Recreaiion Aasthetic Cooling or heating
* e iiCHES frOM to f. Injection Other
Material « Type of facility Domestic __L"_ Public water supply
. Wtperfoot ... orwalithickness ___________ _in. Public institution Farm industry,
= Screen slze and mesh for sach Zone {where gpplicable) Commercial Other
2 res— I1Ch08 from to #t. 6. PUMP DATA: TYPE, s Pi8tOE H.P.
»Mesh size Type. « Intake depth ___ « Capacity at head
e Inches from 1 tt. 6. WELLHEAD: Type wel seal
* Mash size_ Type. Presgure Tank gal. Loe
o xches from o ft. Sample tap _________ Measurement port
~ «Mosh sizg Type. Weli vent Fressire relief valve
¢ irchas from o it Gats valve Check valve (when required)
« Mash size, Type. Elactrical disconnect swiich on power supply
+ Gravel Pack - 7. DISINFECTION: Wei disintected Yes No~
. «From to it DB . LHBINTECHANE U
. < From to it, Amount —____ Hotrs used
T e Grout iy : : 8, ABANDONMENT {where applicable) - Yes No
. «From J8 ﬁto O _n Type..._f:.!;”.if.’..".'_t__._. Casing pulled Yes No Not Appiicable
* From to 1., Type, Plugging grout From _____ 1o material

OVER



by State law roquires submitling o the Virginia State Water Control Board information abesst groundwater and welis for svery well

Intended for water, or any olher non-exempt well. This information must be submitted whether the well is completed, on standby, or abandoned, information
raguired inciudes: an sccurately and compietely prepared water weil completion report, full data from any aquifer purmping tasts, drill cuttings taken et
_ton foot intervals {unjoss exemption is sscured}, the resulta of any ehemical analysis, and copies of any geophysical logs. Quarterly pumpage and use
reports are required froms owners of public supply and industrial wells. County or State permits io drill may be required in some pars of the state. Some
counties reguire submission of a water well complation report. The Virginia State Health Depanment requires a waler well complation report for public

_ Southwest Reg. Off.
408 East Maln Stroet
" P.C. Box 478
Abington, Va. 24210
" 7C3-626-5183

Waest Central Rag, OH.
Exocutive Park
T G312 Peters croek Road
- Roancke, V&. 24019
.. TOG-BE2- 7432

Tidowater Reyg. Of.

287 Pemibroke Office Park
Sulte 310 Pembroks No. 2
Va. Beach, Va. 23482
B04-499-8742

Northem Virginia Reg. Off,

5516 Chetokee Avenue

Buite 404
Alexandria, Va, 22312
703-750-g111

supply wells.
70. DRILLERS LOG {use addifional shests I necessary) . TEDUBRAM OF WELL
Dﬂﬁnﬂ @m}
DEPTH (feet) TYPE OF ROCK OR SOIL REMARKS =
From 1 To (ooke, metoriel, fossts, ardnoss weme, Gaving, cavises, Time <
o) betskor, cors, shot ek} (Min.) i ¢
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State Water Control Board Regional Offices |
Valley Ray. OF, Piadmont Reg. Off. 13. Well jot dedicated?____ :Sizo, #. x 1. Well house?
.. 118 North Main Street 4010 West Broad Strest Distancs fo nearest poflutant source ., Type
W‘f& 20812 ;mﬁ: 24230 Distance i nearest property line ft,. Buliding. fi.
. 703-828-2595 B04-257-1006

14. WATER SERVICE PIPE: Checked undeg

minutas, Pipe size___ ___ __ Inches, Material
instalisr,
Date

PSilor

15. { cerlify that the information contained hersin s true and comedt and that this wel
and/or systermn has been installed and constructed in sccordance with the reqiirements for

wedl construction as specified In compliance with appropriate coundy or independent city
ordinances and the laws and nilss of the Commonweaith of Virgida.

Slgnature proTpr— person} (SoahDate. 2 / Q_/‘?‘{
Licanse No._(1 15 b 40




