Date(s) ’ 2- /1" 2 007

Town: S,pm‘ng £reld

THIERRY

Well Owner:

WV Department of Health and Human Resources

Bureau for Public Health

Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

County Hkm’p-f)u‘re.

Area Name/Location

Swa258

A
ERAR
&\g/\,\\

Permit #: Pu-14- 0 ?’OSI

Palmer Address:

Ashby Forest Lot 23
7AE (INTERGESEN) OR.

Telephone Number: St Qﬂ - 338~ 73‘10

VECEWLVILLE , /A 20132

well Driler. 8.0 Snt) 78 WIELL ORILLING JAKC. pggress:

7,0, Box 4u0O

Telephone Number: gaq“ qc‘ (c; - qq 7 7 5 PR ) "OGF\ EL“ ) N\l’ 9\ &:76 3
WELL LOG
DEPTH IN FEET | (D, THOKNESS, AND IF WATER BEARNG |  REMARKS:
o- 7% Brown Shale Type of Well: plw Drilling Method: __ A ¢r Rohml.«
18- 360" Gra y Shale Well Diameter: [/ Casing O.D.: b r/?"
Well Depth: Sbo . Date Completed: __ $2~ {2~ 2007
CASING:  Length 100 ’Feet Height above ground _I_ Feet
XSteel O Plastic [0 Cast Iron
Other
DRIVE SHoE Type
SCREEN
X None Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 #2 | #3 Pitless Adapter. Type, Make, Etc.
Static Water Level (Ft. Below Grade) / 00 Well Cap: Type, Make, Efc.
Pumping Rate (GPM) 20 Well Seal: Type, Make, Etc.
Pumping Level (Ft. Below Grade) 358 Well Piatform:
Duration of Test (in Hours) ) Length Thickness
Recovery Time to Static Level (In Hours 1 Grouting: Yes

All Public Water Supplies must be grouted.

| hereby certify that this 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.

R0 = If‘I,

26 6FPM

C-}lf‘l‘f Wo,f‘arp‘

374

Name

Certification No.

B.W. Smith  Well Dr:\”n‘n_@
]2-12- 2007

Registered Busjiess Name
[ % w;%&
Signed Date



