COMMONWEALTH OF VIRGINIA
WATER WELL COMPLETION REPORT  sgwcmno,

{Certification of Compfietion/County Permit}

SWCEH Parme
County Permit

Certification of inspecting official:

Stafford County . This well does ‘ does not
County/City Stamp ?Mt code/fow requirements,
FWirginia Plane Coordinates Pate
N ®Owner Michgel Andersgon For Office Use
E | ®Waell Dasignation or Number
Latitude & Longitude Address P. 0. Box <73
N King George, VA 22485 Tax Magp i [). No. @0-—* é_ﬁ_{
w| Phone 703=373=2371 Subdivision :
. Section
‘L?:\:t?gf e 11.i ®Drilling Contractor__Douglas Well Dxilling, Incl gixk
*#Formation Address P, 0, Box 1071 hot__ —
# Lithology Warsaw, Virginia 22572 Class Well: 1 A
* River Basin Phore 13323529 - L A IPR L S
& Province : (HE mo IE
®Typelogs 3 WELLLOCATION: _ {Heet/miles____ direction) of o e
* Cuttings and teet/miles (direction} of e e
®yiater Analysis {If possible please inciude map showing Jocation marked) "
® Aquifer Test
Date started ® Date cormpleted 9-22-84 Typerng _ Rotary
. WELL DATA: New_X Reworked  Deecpened 2. WATER DATA ® Woater temperature - oF
* Total depth 178 . f. ®Static water level (unpumped level-measured) g
#Depth to bedrock ft. ® Sabilized messured pumping water tavel 98 f
®Liols sive [Also include reamed zonesl ®Stabilized vield _2 5 gom afrer _ - o hours
¢ 9 3 [linches fram 0 o 20 ft. Natural Flow: Yes  No__ | tow rate. g pm
*_ £ 3/ Anches rrom 26 te 178 . H. Comment on quality
- nCnes Trom w0 fr. 4 WATER ZONES: From1 60 To 170
¢ aslng size 11.D.) and material _ , From _ To . Feom Te ~
* Al inches from 0 o 2D f. - From_ = Yo . From To _
Material PUC 4. USE DATA:
Wi, perfoor or wall thickness . Type of use: Drinking | Livestock Wataring B
® _2% . inchesfrom 20 to L8 fr. krrigation -Food processing_ ... . Household
Marerial PYLC Manufacturing Fresatety | Cleaning
Wi, per toot _ or walt Thickness . in. Recregtion . Apsthetic . Cooling or he;;mg
- inches from 1o ft. injection _____, Other___ wm o
Materi *Type of facitity: Domestic |, Public water supply____
wt. per fool or wall thickness in, Public institistion — _Farem _____ |, industry _ R
»35cresn size and mash Tor gach 2one (where applicable) Commarciat , Other
o 2% inchesfrom 1 to 170w 5. PUMP DATA: Type ® Rated H.P.
*Mesh size Type__BVC *intake depth ¥ Camacity Ca hewd
. inches trom 10 fr. 5. WELLHEAD: Type well seal
* Mesh size Type _ Pressura tank gat., Loe. *
. nches from to f1. Sample 1ap . Muasurernent port
® Mesh size Type o . Well vem . . Pressure relisf valve
b inches trom to__ In. Gatevalve . Check vaive {whan required]
* Mesh size Type Electrical disconnect switch en power supply
® Gravel pack 7. DISINFECTION: Waell disinfected X  ves no
*Erom 145 10 178 f1, Date  _Q_22-84 Dismfectammﬁsedm clorine
*From o ft. Amount __2 Eablet sy, g
B Grout 8. ABANDONMENT twhere spplicable) Svas _ no
®From ) o 20t Type neat cement Casingpulled ves____ no _ not applicabile
#From o k., Type ' Plugging grout From to 5 Y T
OVER



Qwnar

Michael Anderson

9, Stote Iaw requires submitting io the Virginis State Weter Contiot Bourd information sbout groundwaler and wells for every weil made n &,
intended for watar, or any other non-exempt well. This information must be submitted whether the well is compisted, on standby, or abandon.
Intormation recuired includes: an accurately and completely preparsd water well complstion report, full date from any aguifer pumping lests, drill
cuttings taken at ten foot intervals {unless examprion is secured), the resufts ol any chemical analyses, and copies of any geophysical logs. Quarterly
pumpage and Gse reports are required from ownars of public supply and industriat wells, County or State permits to drili may be required in soma pares of
the iiste. Some counties require submistion of 2 watar well comaletion report. The Vieginia State Health Deparimant raguires 3 water well completion
report Tor public supply welis.

y——ioy.
10. DRILLERS LOG {use additional Sheets if necessary] . 12 DIAGRAM OF WELL
. CONSTRUCTION
{with dimensions)
DEPTH tHewt} TYPE OF ROCK OR SOIL HEMARKS Dritting
From To _ {eoloe, meterial, Tossils, hardnesy, {water, caving, cavities, Tirme
ate.) broken, tors, shot, {wtc.} Min.}
3. Walt lor dedicated? : Size ft. X _H. Weit house? —
Distance to nearest polhstant source. f1., Type .
Distance to nearest property line 1., Buiding i
14, WATER SERVICE PIPL. Cnetked under o, fer N
State Water Control Board Regional Offices mimatas. Pipe 3179 incows, Matsriol
Vatley Rug. O, Biegdmont Reg, Off1, instnlisr

116 Morih Mgin Strest
P.O. Box 268
Briggewater, Va, 22812
7O03-828-25G5

Southwest Reg, OfF,
408 East Main Street
PO, Box 476
Abingdon, Va. 24210
7036285183

West Central Reg, Off.
Exstutive Park

32 Peters Creek Hoad
Roanoke, Va. 240198

TOR - QB2 - TRAZ

4010 Wast Broad Street
P. 0. Box 6616
Richmong, Va. 23230
804-257-1 006

Yidewatar Rog. Off.

287 Pernproke Office Park
Suite 110 Pemibroks No, 2
Vi, Baach, Va. 23462
BOA-899-5742

MNorthern Virginia Seg. O1F
5515 Cnarokan Avenue
Sulte 404

Bigeandria, Va. 22312
T03-750-9111

]
TO THE BEST OF MY RNOWLEDGE

3. 1 certify thar the information contained herain i3 true and corract and Lhat this well
#nci/nr systern has Deen mnstalled and constructed in accordance with the requirements
for weil construction as specified in complignce with appropriate county or independant

ey ordi e5 and the laws ad miles of tid Commonwealth of Virginia.
Signature fom T [ ~ {Ssal}, Date _1L1—-16-89
®it driller o authorized perddn}
Lit!eme Mo ____Q_§ 0516

&




