Commonwaeaith of Virginia
Uniform Water Well Completion Report

BdmdOmt

Owner _ Maurice Burton Tax Map iD

Address 716 Forbes Street VDH Permit 180-89.41
. Predericksborg. VA 22408 VWCB Permit

Phong (703) 373-5045 VvWCEB iD

Location : x. Coumty stafford

% mile before Harrell Road, pn Left.

Generai Intormation

Drilling Method Mud Rotary
Depth to Bedrock _ y/a

Static Water Level

Well Disinfected (Y or N}_ v

Casing
From +1 1o
Size 4 Materiai

Weight/Schedule <o a0

210

Gravel Pack

From 219 0 51

Grout

From =3 to 0
Rore Hole S8 g«
Type Neat

Method pressure

Water Zones or Screened Intervals

From_j30 t©_ 1589

Mash Size Dlam,___

From 1o

Mesh Size Dlam. .
Privats Well: Domeatic
Public Well: Community

* Well Data *

Date Complated 2. 7_
Yield 20
Stabillzed Water Lavel

{GPM)

Total Depth of Wall

Langth of Test
Natuyral Fiow (Rate) -

Disintectant Used chi1gr. Tabilets Amount Used og

From to From ta
Size Material Size Material
Waight /Schadule Weight/Scheduie
From 0 From to
From. g o 51 From to
Bore Hole Size ge Bora Hoie Size
Type Type
-Method Mathod
From 170 10 205 From 10
Mesh Size Diam. Mesh Size Clam.
From 1o From _ to
Mesh Size_  Diam. Mesh Size Diam,
* Use Data
Agricuttural industrial Monttoring



Drillers LQ‘ . T
(Use additional sheets if necessary)

Depth Description of Formation or Sediment
_ r
0-10 Clay
10-30 Yallow Sand
3040 Blue Marl
40-65 Sand Stone
65-72 Sand
72-100 Clay
100«110 Sand and Gravel
110-120 Clay
120-125 Sand Stone
125-1540 Sand and Gravel
150-176 Sand Stone
170205 Sand and Gravel
205-210 Clay

[ certify that the information contsined here is true and that this well was instailed and conswructed in
accordance with the permit and further that the weil complies with all appiicabie state and local
regulations, ordinances and laws,

Drilling
Contractor_Van's Constructian Co.. Inc.
Address P.Q. Box 3306

Eredoricksburg, VA 22402

Phone [Z703) 373.7502
Drillers Signature M«/ ¢ Selon Date _3 -7-9=,
Representing

Yirginia Contractors License Number

weit Cap t
Midest Dlelen o
WTee - of



