FROM:Hampshire Co Health Dept TO:304-822-4658 05/31/2018 14:34:58 #149 P.002/002

L

k K\\3\-.;\’ WV STATE DEPARTMENT OF HEALTH SW258

/ Office of Environmental Health Services
\F) ENVIRONMENTAL ENGINEERING DIVISION
A /
Nes 6 WELL COMPLETION REPORT
Date(s) 17/-’ Zé... q/ County _ééﬂ_‘lm Permit #: MJMM__
-

Town: UGEUSTA Area Name/Location EIL&&/ A-m Lor™/e

Well Owner: &LAEM‘ /Mﬂm Address: Mﬁd

Telephone . Y03~ ¥7-5 /29
Well Driller:MM-—__ Address:

Telephone Number: oY~ =

WELL LOG
DERTH WiFEET E?ﬁg%“?&sﬁess, AND {F WATER BEARING | REMARKS: R )
7 -
O- 2{3 Tl QNME L ype of Well: FEW“ Drilling Method’é%@é}{&ﬂﬁg
Well Diameter: A vi Casing Q.D.: é
L.f{! ] : ell Depth: 3% Date Completed: 9(27" ?,
SING: LengthﬁFeet Height above ground __L Feet
/20 , £ 3 M Steel O Plastic O Castiron
/ 7/ Other
> g 7R 2%\%) e
550" 1 . : ) SCREEN
= -g&. None Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Fl
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitless Adapter: Type, Ma  cm— §
Static Water Level (Ft. Below Grade) | /%)) Well Cap:  Type, Make, Etc. ER ~ UET 75?5
Pumping Rate (GPM) 5 Well Seal: Type, Make, Etc.
Pumping Level (Ft Below Grade) _ well Platform’f— lge msnuﬁ:f éﬁ/ TWNER.
Duration of Test (In Hours) Z Length i Wldth Thickness
Recovery Time to Static Level (In Hours) /a Groutlng O Yes

All Public Water Supplies must be grouted.

I hereby certify that this well was drilled and constructed under my su jon, in compliance with all requirements of the referenced permit, and that this recor

is true to the best of my knowledge and belief. a L/ ? Z_
N

% 6——- Certlfication No.
4-27-9/

Date




