e WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION
= WELL COMPLETION REPORT
oy 1045 - Hamgshur@, ormr: W= 11— A5~ )3/,
Town: = Area Name/Location ] KQZJ .
Well Owner: \‘)ﬁ— ULJ l)df\ &f'\+ Address: (':)' 0. (f_lL A7 7
Telephone Nl,ly MI A’ oM [4) l/ _L;) @75_-?-— DD FJ"
Well Driller: i mCL('K S l' Address: ir"t ' %( /)Z)L_Q"A

180

Telephone Number:

\5?11' mancne d wu. 3763

WELL LOG

FORMATIONS:

DEPTH IN FEET KIND, THICKNESS, AND IF WATER BEARING

REMARKS: Well Las aos - We depenel T 85

A05- 385 hﬂr A 4 ‘U-i/ Shale_ Type of Well: jl"lf_ﬁn.,e__d___ Drifling Method: ﬂ'h’ - HAamme
d Well Diameter: y u” N Casing 0.D.: LJ 518 Y
| Well Depth: Date Completed: /1 | 5.5
: CASING: Length-_"tl..Feet Height above ground Feet
i O Steel O Plastic 0 Castlron
{ Other
: Type
I SCREEN
D’ﬁne'lnstalled
Type Diameter .
Slot/Gauge Length
Set Between Ft and Ft.
HS 550011 :
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 |  pitless Adapter: Type, Make, Etc.
| Static Water Levei (Ft. Below Grade) g Well Cap: Type, Make, Etc.
Pumping Rate (GPM) -ﬁ Y Well Seal: Type, Make, Etc. =
_ Pumping Leve! (Ft Below Grade) ! 5 § Well Platform:
| Duration of Test (In Hours) I Length Width Thickness .

34

Recovery Time to Static Level (In Hours)

Grouting: 0O Yes O No
All Public Water Supplies must be grouted.

| hereby certify thatthis well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record

is true to the best of my knowledge and belief.

Bﬂ w JM{% L(J(/[, Dr' ///ﬂ(f Certification No.
d Business Name ML M ,“ D - ~

Date

Signed



das

TRevaiil DATE THE WELL - FORM SW-258
Wi
WAS COMPLETED | goutth st feocpartment of J THIS REPORT MUST BE
ST/CO USE ONLY MM DD YY BUREAU FOR PUBLIC HEAI" !?M@ﬂED WITHIN 30 DAYS
DATE RECEIVED 32 Y 5 WATER WELL AFTER WELL IS COMPLETED |
PERMIT NO. MA(TT JTTFILL IN THIS FORM
MM DD YY B COMPLETION COMPLETELY
— — __ | ow- /45 05¢ REPORT Co, Healjhrask PRINT OR TYPE |
LOCATION OF WELL '
| Well Owner: Last Name P A rm‘l’ First Name P A viL
StreetRoad L€ 107 C OOPER | County HEAM 6 1RE | Zip Code

AREA NAME/LOCATION: TYPE OF WELL: ]
taﬁtuded: Deg Min Sec o Potable || Public Water Supply |
ongitude: Deg Min Sec E\P| CoofER RD. Geothermal [ ] Industrial |
Acquired By: []GPS []Topo [] Other ﬂ SHANKS, [] Commercial [ ] Dewatering !
4 [] trrigation [ ] Test/Exploratory
[] other
WELL LOG DRILLING METHOD GROUTING RECORD

| B [] Cable Tool []Rotary Grouting Material: :
| Depth | State the kind of formation X Rotary Hammer [] Other [[] Cement [] Bentonite Clay |
| penetrated, their color, caves, : | Other {
" From To | and if water bearing with Hole Diameter __ (& (in) No. of Bags: _ .-
) fr) | estimate flow (GPM). Total depth S 00 (fr) Installation Method: f
[ | CASINGS RECORD

@ %qu (iASSgI TYPE PUMP INSTALLED
. Al € astic By Driller D Yes []No J
390 |S007| Gray S Aale L1 Other 5% ESTIMATED WELL YIELD |
i Casing Diameter & (") | Estimatedat 3/4 GPM E

X r - : Estimatedat _3/4  G.P.M

f Did me¥ encsente Wall Thickness_, 488 (n) | gioric Water Lovel 120 (8) |
f More water Casing Length __42 ___(fr) *Pumping level below land surface |
i GCitned mare gther CDasgns IorEL]ugr Used 498 (f)afer Y2 hs.at |
\ ype L Stee aue G.P.M. (Estimated) f
Reserviir L Other *Note: For Public Water Supply |

Casing/Liner Diameter (in)

wells please submit required yicld

| all conditions stated in the above captioned permit, and that the information presented herein is accurate
{ and complete to the best of my knowledge.

|

i

| Company Name B4 SAITH L€l ORTCCIAG WYV Contractor No.
g Business Registration No._/005- 5325 Master Well

Master Well Driller (print) _ QEE 2 !‘V ot v

| Master Well Driller Signature _ £.4 s Wolphs
] f

i SITE SUPERVISOR (SIGNATURE OF DRILLER OR J OURNEYMAN RESPONSIBLE FOR
Ii SITEWORK IF DIFFERENT FROM MASTER DRILLER. )

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

7359085
Priller Certification No. _._Gé_'l'j_

i :_,ength @ (ft) from ) | and drawdown tests. i
o .

| SCREEN RECORD WELL IIEAD COMPLETION iJ

I Not Installed [_] Installed Casing height above grade_ {  (ft) |'
Material: [ ] Bronze [ ]Plastic | 1YPe Of Well Cap

| . X Installed:

| Diameter of screen (in)

| Slot size VARIANCE ISSUED | | Yes D No

! Length (ft) from (fty |RequestNumber ________ |

u to (ft) COMMENTS BY INSTALLER:
GRAVEL PACK RECORD Df': Tl Dee lala

[ If additional space is needed, use Gravel Pack: D Yes No -

: additional sheets and attach w/permit # at From ) to () S+Ap Yed ot 3 q e '

1w top. ) D o P 1

| [ hereby certify that this well has been constructed in accordance with state rules and in conformance with ﬁ‘ ~ ' ‘-CJ *‘o 3

qb Gallons f!}' 'HM"P

COPIES - County Health Department (White and Yellow) Well Owner (Pink) Well Driller (Gold)




