WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

{

{\)‘\Q%/\'@ d

Permit #; W" /S/"“ 0¥‘X?‘a?7é

N WELL COMPLETION REPORT
-
Date(s) 5 7-89 County %ﬂmt
Town: p&p\) ﬂ/’@éc Area Name/Location %ﬂ% éS?ZTg L@/

Weli Owner: AMN [’VbL—FE _(—l‘

75
Address: pOl m l’é.Q

Telephone Nu BOL/ 351’ _’)43{; l?

Choon Bezees [ Vs 571)

Well Driller: ANDAL- ?& /%‘ 2 LEL
Telephone Number: 30 7/ r}y‘ag%

Address: W/i@d‘f 156
ket Wk 26753

WELL LOG

FORMATIONS:

DEPTH IN FEET | iND, THICKNESS, AND IF WATER BEARING

REMARKS:

Pumping Rate (GPM)

Pumping Level (Ft Below Grade)

Duration of Test (In Hours)

N SONE

Recovery Time to Static Level (In Hours)

is true to the best of my knowledge and belief.

O- ’ GJ\‘/ @W@N‘E’) Type of Wel: 1) W , Drilling Method: /422/474&’5/ Aém/f\iﬂ
?I B-L"'-'- S"M-a» ({'ﬁénw). Well Diameter: £ ’ Casing 0.D.; /J'L ,é'
33 ! QWE S!(AQZ (=) l Well Depth: / OO ’ Date Completed: 5 ?_,W
/fb’ B"UE &(ME (a‘mm @j CASING: Leng‘thﬁFeet Height above ground ‘;LFeet
M‘f'\g‘if’ &‘)’Iﬂ?’ I Steel(Za |\ O Plastic O Cast Iron
49 [zmesine (en. 254 d! Other
/ Lzmwm& ( Aﬁgy l?@??\ e
? 2 2P SCREEN
/ ao 7 [omestane (_Larsso 8 None Installed
gﬁ@@ DI ATING Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #2 | #3 Pitless Adapter: Type, Make;?}
Static Water Level (Ft. Below Grade) I Well Cap: Type, Make, Eic. ' T‘?(Eé D T 7;%

Well Seal: Type, Make, Etc.

Well Platform: I). &3 ZNSTALED ,élf RMWET-

Length Width

r——

Thickness -

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

52

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

C o
?ﬁof Q:zezup
V4

ANDA L

Certification No.

ISt ed

&/3-57

Slgned



g

WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) %‘? 2/ // ? é County

Town:

Area Name/Location

Sw258

Q\@U
e

Permit #: '& Z/ /;/ o5 FGIAa,

LS

Mobf s oy - o
Address: /ﬂﬁ "7( / (7N

Well Owner: 4.%_ w/ a—’ﬁji&

Telephone Number:

/Mﬂ’r‘r M,,./j/ /a}’,:vj

%Lcsc, Per

Well Driller: _ Address:
Telephone Number: 702 KW . g Feo > /,f/-d-v‘\ %3 L =22 os
WELL LOG
DEPTH IN FEET E?l\TgA';'rl-l-l?ngNESS AND IF WATER BEARING REMARKS:
¢ ’{ 2 &// Type of Well: Mmilling Method: Cz"z-— iﬂh—'—m-—‘._.
[J~ /2 MMJQM Well Diameter: _ /-; Casing 0.D.: 4’.5/';'
A2~ /2 Y Mai&. JM Vfgaaﬂ Well Depth: ’/lj—a Date Completed: 7/3///@
/ -2'{' /s.fa [? ,&4& ,Q,Zg{/’l; CASING: LengthaZ(L Feet Height above grc:nd Feet
O -Steet— O Plastic O Cast lron
Other _
Type
= SCREEN
E-NorE Tnstalled
Type - Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #l | #2 | #3 Pitless Adapter: Type, Make, Etc.

Static Water Level (Ft. Below Grade)

Pumping Rate (GPM)

45

Pumping Level (Ft Below Grade)

Duration of Test (In Hours)

Recovery Time to Static Level (In Hours)

Well Cap: Type, Make, Etc.

Well Seal: Type, Make, Etc.

Well Platform: 05—~ e cnat=eleeld /c7 Pt

Width

Grouting: [I Yes o

All Public Water Supplies must, be grouted.

Thickness

Length

I 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.

4 W /O&Aéﬂ@r\_f .
L

Signed 174

O/
Certification No.

25 F

Date




Moores

WV STATE DEPARTMENT OF HEALTH ~ $ oy Y O
Office of Environmental Health Services N (L\;
ENVIRONMENTAL ENGINEERING DivisioN Lot& N &\}\3
n@_f’ P N ‘D/\./‘
WELL COMPLETION REPORT v &
o\
O X
oy

Date(s) '7// i / g

Tow'n:(c’i fen D1 ge
r’ —T‘ ! i
Well Owner: _.) cigawn & <

County lgdda?rlé (LE

Area Name/Location

Permit #: - £~ ~

‘Address: :

Telephone Number:

}—Mz}g_

well Driier: (' Eﬁ[u_‘.’dff‘d Sh:(" /&4.4

Address:

’ Teléphone Number: m@ 2 - ;’2\ QL 1‘?
WELL LOG d
DEPTH IN FEET | A O RNESS, AND IF WATER BEARING | REMARKS:
2-30 | S f"f—_ Type of Well: &Lﬂ&i.__ Drilting Method: K)ﬂ YAt s
Fo~20 |Seld reck, Well Diameter: é///‘r’é Casing 0.D.: é%p - /
Jo- 7/ |k Fes Well Depth: /62L Date Completed: /// /S
2/ =80 | S0 id rocks CASING: LengthiﬂFeet Height above ground / reet
‘f('),- 3) /{ L{,}d,- 7%94"- m’gteel 0O Plastic O Castlron
e 120 | S0 fodd roelto el
Type
Yoo SCREEN
1{ None Instalied
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. / A
Static Water Level (Ft. Below Grade) Well Cap: Type, Make, Etc.\;@.jg 5-}—.(1 . ( MJ g rJ H'J h 0’-]" N .S';‘ﬁf l
- Pumping Rate (GPM) 273 Well Seal: Type, Make, Etc. o FQ ¢ m P : s
Pumping Level (Ft Below Grade) Well Platform:
Duration of Test (in Hours) 4 Length . Width Thickness
Recovery Time to Static Level (In Hours) / Grouting: O Yes IE/ No

All Public Water Supplies must.be grouted.

I 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.

<o /)

Certification No.

N/}, Edyuivd rx'ﬁ; Loy

; /
méh tf/PJ: Wt?!/ u_{)/‘:”!ﬂ/}: 4 [)’:‘(" >

Registered Busiress Name v,(:g /%/ //g/ A

Signed Date



N

Date(s) Ll_( 3\ C]o

‘WV STATE DEPARTMENT OF HEALTH
Office of Environmental Health Services
ENVIRONMENTAL ENGINEERING DIVISION

(g

WELL COMPLETION REPORT

County mm

Permlt#w 14‘03 ?0 2563

Town:

("nPon’]

Well Owner: AL‘-TON wJOLFE 3?:

Area Name/Location

Mmﬁi Eﬁﬂnfs
Fo. Box /éo

729 Sec T

Address:

Cheon Rezlee. We VA,

Telephone I»Per: ﬂ%’a = :%?’7
Well Driller: [NAAJOA L G UER.

Address: @J&/ 592 / f?é
=

Telephone Number: 304- 93?—32—(96 - C'-élelf‘[ ﬂ ‘/A 26753
WELL LOG
DEPTH IN FEET | LA keSS, AND IF WATER BEARING REMARKS: [’/%ESSURE' Gﬂem
O - , ! ) *?/NE i Type of Well: :D‘/J Drilling Method: /4171 /672\"/ 7%4”4'”5?-
.l ! v - g"ALE m}f_ Well Diameter: (0}/? ’ Casing 0.D.: é"%
L{{ E ‘9&—5 (&&m Well Depth: [ Q:) Date Completed: L(“ /3 .,.?Q
» £ & [ CASING: Length izFeet Height above ground I Feet
5(0 7 EQA(_E(’ AATE&? ?/ Steel GH.V. O Plastic O Castlron
YA esone ([(uso Other
Q0" Vomesane (phren oG e
= l Q0 /SM?MM SCREEN
%Pﬁﬂ) { W, None Installed
Type Diameter
Slot/Gauge Length
Set Between Ft. and Ft.
PUMPING OR BAILING TEST WELL HEAD
DETAILS #1 | #2 | #3 Pitiess Adapter: Type, Mak —

Static Water Level (Ft. Below Grade) | /

Pumping Rate (GPM)

751

Pumping Level (Ft Below Grade)

0

Duration of Test (In Hours) CQ*

Recovery Time to Static Level (In Hours) /

Well Cap: Type, Make, Etc.

/ o\/ER_— Cmvfm \f LE

Well Seal: Type, Make, Etc.

Well Platform: A/T /@Eflfb - %SS‘ME G‘kﬂﬂ?@

Width Thickness

Length

Grouting: Yes 0O No
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.

R):JAL G /élusc

432

mw 8@5 /Dﬁzdéz?\)@

Certification No.
Registéred

TRETIL . 413-70

Signed Date




