7/’ L.invCri

WV Department of Health and Human Resources SW258
Bureau for Public Health /
Office of Environmental Health Services
ENVIRONMENTA!. ENGINEERIMNG DIVISION

WELL COMPLETION REPORT

e 1215071 J[TAMPSHTE D109 097

Town: JPQ‘MG:F Ic L.b Area Name/Location GC-U F@'$ 5"0 Tﬂ li POT‘DMA C C@ r 7 ?7
Well Owner: AN‘OEEM S i [LIGQLT E Q Address: /ig Qi\,’ea B?:EEZJ: P( H’C F

Telephone Number: qi@ e 2 $i - '7‘15‘4 Aek« OL D f"'l D 4&’ O / Q
Well Driler. B4, SANTH eELL QRILLING F € Address: ~ 0 & o X 4y )
Telephone Number: 3 gq" "‘q b e qci 7 7 g ‘7‘((’ ”UGF( E(/D’J M’ "?(akvé’ 3
WELL LOG
DEPTH IN FEET | 5 CkNESS, AND I WATER BEARNG |  REMARKS: Y420 oF Y'PVCCErTA ;éf’ K /‘?‘1”9 e
Q45 Bf{’) e SHAIC Type of Well: J)aM ST ¢ Driling Method: FH( O %
‘/‘(A. - 23Y Grra Y (/fia Je. Well Diameter: _ 6‘ ! C' ~ing O.D.: é ‘s:/f g
2_ 38 Ffa Graend €4 T AT Well Depth: 429 — Date Completed: [ R 1% 07
Br’;\ rir (’ CASING:  Length ?OFeet ight above ground __ / _ Feet
16-269 Cj‘/‘n}/ _’(ﬁa /e }@'Steel 0 Pladtic O Cast Iron
RAY Fracrvecd ¢/al €N Other
J3EArin Type
266~Y1 Groy " C[1ale SCREEN
0O None Installed VZ
Type P v — Diameter Lf
Slot/Gauge __* ol o — leth S5’
- SetBetween 3 K5 Ft. and ‘f 70 Ft.
PUMPING OR BAILING TEST : WELL HEAD
DETAILS # | # | # Pitless Adapter: - ype, Make, Etc.
Static Water Level (Ft. Below Grade) 2 oD Well Cap: Type, Make, Etc.
‘Pumping Rate (GPM) lS‘ Well Seal: Type, Make, Etc.
ﬂ_rn_ping Level (Ft. Below Grade) ,y, 0 Well Platform:
Duration of Test (In Hours) ) Length Width Thickness
Recovery Time to Static Level (In Hours l Grouting: ,ﬁ Yes O No

All Public V/ater Supplies must be grouted.

| hereby certify that this well was drilled and constructed under my supervision, in compliance ..ith all requirements of the referenced permit, and that this recc1l

is ‘rue to the best of my knowledge and belief.
8. maeE 3MiTw Py
‘gzM.- SHITH B DB, ;mée-tlfcanon No.,
egistered Busingss Name
Repisteed Busig A \//\ oy 19',07

R

o7 ey 7/ vy Date
J S g

4




o )
K (}Jﬂ\;\l"

Rev 3/08 DATE THE WELL STATE OF N % FORM SW-258

WAS COMPLETED WEST VIRGINIA THIS REPORT MUST BE
ST/CO USE ONLY MM DD YY WATER WELL SUBMITTED WITHIN 30 DAYS
DATE RECEIVED 1l 13 avoy AFTER WELL IS COMPLETED

COMPLETION
PERMIT NO. FILL IN THIS FORM

MM DD YY DR REPORT COMPLETELY
| ow-/4-09D4] PLEASE PRINT OR TYPE
LOCATION OF WELL —
Well Owner: Last Name Wi [ter First Name A A D eE w J .

| County Ham_&jAPfe_

| Zip Code

Street/Road ;G__QRQES CA G,IU RP"

AREA NAME/LOCATION:

TYPE OF WELL:

Torcitle

If additional space is needed, use
additional sheets and attach w/permit # at

top.

ll:z:tq;ie(; - geg mm Zec Bivd#s oa the fytomac | Potable []Public Water Supply
A EALudcs €g in €C & [] Geothermal [ ] Industrial
cquired By: [JGPS [ Topo [ Other sk 137 [C] Commercial [ ] Dewatering
[] Irrigation [] Test/Exploratory
[] other
WELL LOG DRILLING METHOD GROUTING RECORD
[_] Cable Tool [] Rotary Grouting Material:
Depth State the kind of formation gRotaw Hammer [ ] Other [] Cement Bentonite Clay
penetrated, their color, caves, _ : : Other _
From T To | and if water bearing with Hole Diameter  {»  (in) No. of Bags:
(ft) £y | estimate flow (GPM). Total depth _ $"4o  (ft) Installation Method:
)| () CASINGS RECORD PRE 35 VAL
) 2 Clay + Jhale MAIN CASING TYPE PUMP INSTALLED
2 |2 Brown Shale B Steel L] Plastic By Driller [ Yes []No
s : - . ESTIMATED WELL YIELD
$a |40 Gr ay ¥ Bpown S Aale Casing Diameter_{}_f/_s(in) Estimated at 9 GPM
40 | 332 Gra y Shs le + L Wall Thickness#‘f{?(in) Static Water Level 250 (ft)
. Danrlt _ i’ ?; (C)i‘lslmgée"_gth —L'iw_U—d(ﬂ) *Pumping level below land surface
I Sha er Casing or Liner Use 533 (f) aft | hrs. at
232332 WATER 8 Gpm Type [ ]Steel [] Plastic ¢ _G(.P?l\a:l.?:istimated)rs y
,, . [] Other : - *Note: For Public Water Supply
J33 |40 Cr ay S hile Casing/Liner Diameter _____ (in) | ey please submit required yield
:“e“gth W(ﬂ) from ____ () | and drawdown tests.
)
PN SCREEN RECORD M{TE“AD COMPLETION
B fween (00 + Not Installed [] Installed Casing height above grade_}_(ft)
< . 2 Type Of Well C
260 Material: [ ] Bronze [] Plastic ype cit Lap

Installed:

VARIANCE ISSUED | | Yes [ | No
Request Number

Diameter of screen (in)
Slot size

Length (ft) from (ft)
to (ft)

GRAVEL PACK RECOR

Gravel Pack: [] Yes |§ No
From (ft) to (ft)

I'hereby certify that this well has been constructed in accordance with state rules and in conformance with
all conditions stated in the above captioned permit, and that the information presented herein is accurate
and complete to the best of my knowledge.

Company Name 8,8/, 577171 oLl DRALAIL WY Contractor No.

Master Well Driller Signature

Journeyman Well Driller Certification No.
Journeyman Well Driller (please print)
Apprentice and Name (s)

Business Registration No. /205~ 5795 Master Well Driller Certification No. 519
Master Well Driller (print)

DISIO5

SITE SUPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR
SITEWORK IF DIFFERENT FROM MASTER DRILLER. )

Chrys  Walford
C it W,

COMMENTS BY INSTALLER:
WATER Cleared of
G ok




DI

l Rev 3/08

DATE THE WELL STATEOF V| FORM SW-258

WAS COMPLETED - WEST VIRGINIA THIS REPORT MUST BE
ST/CO USE ONLY MM DD YY WATER WELL SUBMITTED WITHIN 30 DAYS
DATE RECEIVED 1 {4 2wo¥ AFTER WELL IS COMPLETED

COMPLETION
PERMIT NO:- ORT FILL IN THIS FORM
MM DD YY 509, 5 REP COMPLETELY
| ow-y44-09.043 PLEASE PRINT OR TYPE
LOCATION OF WELL ) g e—
Well Owner: Last Name Wilter First Name /M}OQEW J -
Street/Road (L PACES CARIA &), | County Happrhire | Zip Code
AREA NAME/LOCATION: IDXML:

Latitude: Deg Min Sec B FE Lho fotemac Potable [ ] Public Water Supply
Long[tude: Deg Min S";ﬁ “ foen H‘Q_. [ ] Geothermal [ ] Industrial
Acquired By: [JGPS []Topo []Other * Laf #* |37 [[] Commercial [ ] Dewatering

Irrigation [_] Test/Exploratory
|_| Other

WELL L.OG

Yo

oo’

Depth State the kind of formation
penetrated, their color, caves,
From To | and if water bearing with
(ft.) (ft.) estimate flow (GPM).
O 4!0 Br‘tﬁﬂ/\ Jj\ajt'.

6/‘1»1 J’l’\ale

Peovad 2407
31 &P

If additional space is needed, use
additional sheets and attach w/permit # at
top.

DRILLING METHOD
[_] Cable Tool [ ] Rotary
[X] Rotary Hammer [_] Other

Hole Diameter (in)
Total depth [z 00” (ft)
CASINGS RECORD

MAIN CASING TYPE

m Steel [ ] Plastic

[] Other

Casing Diameter __ {74 (in)
V/all Thickness . 188  (in)
Casing Length ‘ (ft)
Other Casing or Liner Used
Type [_] Steel [] Plastic
[]Other

Casmg/Lm‘ Diameter (in)
Length _- (ft) from (ft)
to  (ft

SCREEN RECOHRD

E] Not Installed - §_| Installed

GROUTING RECORD
Grouting Material:

[[] Cement P{] Bentonite Clay
Other

No. of Bags: 3

Installation Method:

PRE IS UfE

PUMP INSTALLED
By Driller []Yes []No

ESTIMATED WELL YIELD
Estimatedat 3 72 G.P.M
Static Water Level 2200 (ft)
*Pumping level below land surface
S 98 (ftyafter 1 hrs. at

3 /2 G.P.M. (Estimated)
*Note: For Public Water Supply
wells please submit required yield
and drawdown tests.

WELL HEAD COMPLETION
Casing height above grade |  (ft)
Type Of Well Cap

Installed:

Material: {_] Bronze [ ] Plastic

Diameter of screen (in)

Slot size

Length (ft) from (ft)
(ft)

GRAVEL PACK RECORD

Gravel Pack: [_] Yes No

From (ft) to (ft)

VARIANCE ISSUED [ | Yes [ | No
Request Number

[ hereby certify that this well has been constructed in accordance with state rules and in conformance with
all conditions stated in the above captioned permit, and that the information presented herein is accurate
and complete to the best of my knowledge.

Business Registration No._ /205 - 4 .1
Master Well Driller (print)
Master Well Driller Signature e W

Company Name D05 s/l 6888 DRILIVEG R, WV Contractor No.

Lj‘lfl)

315 Master Well Driller Certification No.
Wolfurd

IIZWDS
KL

Journeyman Well Driller Certification No.

Journeyman Well Driller (please print)

SITE SUPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR
SITEWORK IF DIFFERENT FROM MASTER DRILLER.)

Apprentice and Name (s)

COMMENTS BY INSTALLER:
WATER  Cleanred vf?
G ook

210 Gallons /wa‘




