' 4 SEQUENCE NO. | YLA THIS REPORT MUST BE SUBMITTED WITHIN

e — WELL COMPLETION REPORT gg&wﬁ“ ol A
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER ) A g/ﬁiﬂ <8
T Pocal DATE, e COMP';ETED D‘;" R FROM “PERMIT TO DRlLLrW,ELL"

MM oD v "e 2 00 ﬁf ) 53 (:2 lod BQ
g 3 3 —% {TO NEAREST FOOT) \b‘(@ 76 20 30 31 92 B W B
OWNER '
STREET OR RFD Town_ e s+ Friend<h & - ARNE
SUBDIVISION SECTION LOT “5 )

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOH, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL (Circle one)

cl3]
1 2
PUMPING TEST

. HOURS PUMPED (nearest hour)

05

pesoreToN Ve FEET | Phock | CEMENT BENTONITE CLAY |B|C] :
sheets if needed FROM | TO 45 AB ~
bearng § NO. OF BAGS 2. 5 NO. OF POUNDS _ 2/ 2 | PUMPING RATE (gal. per min.) ____ 2 _°
o o o |75 GALLONS OF WATER ___/ 2 & Viedatas oo =
& haika DEPTH OF GROUT SEAL (1o nearest foéo:)g MEASURE PUMPING RATE [gal ;
7
e ToP 52 - 54 BOTTOM &8 - WATER LEVEL (distance from land surface)
enter 0 if from surface
/ (CAS,NG RECORD _ ) BEFORE PUMPING = ¢ T
(-~ o< teon |y caslng 7 )
Atwa = TosiL appropnate WHEN PUMPING = ! = ft.
below L-U."I'IU' ; TYPE OF PUMP USED (for test)
air ton turbine
Nominal diameter Total depth @ @ o
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) IEI centrifugal @ rotary (describe
ST 06 20 z z G )
Ll 63 04 o III jet (i‘ S Psubmersible
E OTHER CASING (if used) 27 7
é diameter depth (feet)
H inch from to
Cc L B g i | PUMP
5 DRILLER INSTALLED PUMP YES @
g (CIRCLE) (YES or NO)
8 ; e ———— IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSSTAC|).LED —
or open PLACE (A,CJ,P,RS,T,0)
o B )
AT
riat CAPACITY :
< B"O"ZE GALLONS PER MINUTE
'm_l (to nearest gallon) 31 35
PUMP HORSE POWER
K14 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (') - (nearest ft.)
: ) O o0 43 47
SRRy o no £’ fL[ (' = y T z = CASING HEIGHT (circle appropriate box
@ A e and enter casing height)
e / above
CIRCLE APPROPRIATE LETTER H e e = la LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ] J_ (nearest)
WHEN THIS WELL WAS COMPLETED Csa EI below Q foot)
E ELECTRIC LOG OBTAINED R 38 a9 & 45 47 51 49 50 51
E
P TWEESJ_WELL CONVERTED TO PRODUCTION e ait oS 4 - - LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:;;?E%%?ér&égE@;&:ﬁ{ﬁ?ﬁ%ﬁ%ﬁ:@ﬁ%&i@zsg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15, AGCURATE AND COMPLETE T THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WEiLL)
DRILLERS LIG. NO.1 M D 0% Z_ i GRAVEL PACK  __ = o <) L O
= | IF WELL DRILLED (&, |
s WAS FLOWING WELL £ /
N INSERT F IN BOX 63 68 P \\ | 4
(MUST MATCH SIGNATURE ON APPLICATION) "MDBE USE ONLY ) i" AN
(NOT TO BE FILLED IN BY DRILLER)
LIGNDN el T (E.R.0O.S.) W Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman e LOC-E— 74 75 76 "t
responsible for sitework if different from permittee) Ei'éfﬁgo” INOICATER OTHER DATA J L-\.l (o WA (1) Or R (\\;'

DENV-CR00


http:28.04.04

B

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

8867

J
523426

STATE OF MARYLAND

T . APPLICATION FOR PERMIT TO DRILL WELL
; please type

STATE PERMIT NUMBER

;—”'_

% fill in this form completely

Date ngceiv d (APA)
J%;’?ZLM OWNER INFORMATION
8 D Yy 13

B 3 LO ATION OF WELL
f/( L as [

a COUNTY 21
-y - 1
1 pbu/.,*(’C /umz’ﬁ l et ir/Zf{J[ZQ =esi 1
15 Last Name Owner First Name 34 23 SUBDIVISION 42
N g £
L 250 = ﬁ?Xéﬂr Lot aar/ <7 SECTION L____J LOTI?";_J
36 Street or BFD 55 50
,-/ 2
L 86 L Treardre V2207 A7 2'74 / /fuL/{’ ;
57 Town 70 ‘State 72 " Zip 52 NEAREST TOWN' 71
DR”}‘;’;R INFORMA/ g MILES FROM TOWN (enter 0 if in town) | . y s = h; ;l
L Vs ’n M <D 00 | 7 77 7
Drilié’s? Siame? 4 76  License No. 81 B ] 4
Do e Ef5l Poyl e 3597 S I
| G TS L)y AU REWAE J DIRECTION OF WELL FRQAI) ] La L ) G A a Jde WNa
Firm Name [ = - 7 TOWN (CIRCLE BOX) Ty NEAR WHAT ROAD 3 )’
p— J - ’l /
LS XO Obrce I E . 4 J ON WHICH SIDE OF ROAD B
Address 7 (CIRCLE APPROPRIATE BOX)
7 b / b @ﬁ
| . Ly /0-S ~ 0O < o
Sigrfaturé Date 34 O 97
B |2 WELL INFORMATION :" DISTAN%SEROM ROAD ﬁ;
T 2 APPROX. PUMPING RATE
(GAL. PER MIN) T s ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 tax map: 27 Bk _%__ PARCEL _J

(GAL. PER DAY) 14 20

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

\l\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

k_) IRRIGATION

(—I FARMING (LIVESTOCK WATERING & AGRICULTURAL
— |RRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
(7]

Gl

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

: 75228
coU UNTY NO.
STATE
SIGNATURE INSERT S ==

. 1
DATE JSSUED 4
O SIGNATURE EXP.
NORTH p— EAST
GRID 000 GRID &75 000
o 57 53

APPROXIMATE DEPTH OF WELL L 3 WO FEET
"24 28

NEAREST

(o - INCH

APPROXIMATE DIAMETER OF WELL

{EIH ROTary v D
C

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

other

39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

3 THIS WELL WILL REPLACE A WELL THAT WILL BE
/.)

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DE!
(IF AVAILABLE) 41 H._ o _Q 2

‘Not to be filled in by driller (MDE OR COUNTY USE ONLY)

Ho20026009

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL *
WITH AN X

SOURCES OF DRILLING WATER
4.

2. : /
3. N

\\.\\

_—

\\‘

WRITE THE BOX NUMBER 7
FROM THE MAP HERE '
- '
E 205
900
s 3

ot
N E28
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

PERMIT No. _O H — G /
T, 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE APPROVING AUTHORITES SHOULD USE SEPARATE SMEET IF NEEDED

DENV-Permit 97

@ COUNTY




e

Pége

Date

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well

Y0

{
Distance of measuring point (M.P.) above ground 7

Static water level (S.W.L.) below M,P. Aj(p/

I. High rate pumping -- reserveoir drawdown

Time pump started 3 .00 Pumping rate 2 0

Total time |S Ynip):  to reach pumping water level |30 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes =
TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill §1 (if used) (gallons per

tervals gallon bucket minute)
5 .00 ) & i Z 6
q(s {3l %5 ;gj
.30 f Bl 1S 4
Ex95 |56 (S 7
AR 3L £S5 ‘/
g S (3o E Y
730 (30 15 7
4.9 150 LS 4
(07,60 (3L LS g
[0S J2le I i
1073 (3l £5 A
D.4S | 3Ly LS y
oG /36 rl- Y
L[5 |3l 5= &

HD-224




"12/12/20@5 11:21 41842

LL/ La: @WUD AL 90 Ar

6814 _ IRWINS CHOICE TOWNS PAGE B2

(wv

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 TFAX: (410)313-2648

NOTE: Tha ingtaller 18 responsible for requesting ax [nspection prior 1o 9 am an the day of the dagred
inspection, No work is to be coversd untid approved by the Healih Departwent. AR insualiations munt comply
with (¢ Natlonal Standsrd Plubing Code (NSPC, a5 aended locally) snd COMAR 26.04.84 (MD Well
Cﬂﬂﬂmﬂonnewlﬁonﬂ- S\t 0. Q¢ A compipke Tory reauiced prior to Uss 30d QSCUNENEY 30T ;

,
11 cOn

(Must eircle ooe) Licousod Plumber %@ Licensed Well Pump Installer
Liccoss ¥ and nacse of individuel responsib :
Narse (Pring); ;  Liccnssh__ NS0 009

*A Uccnsed Individual must pecfonm the sctual instaiintion, prantices wust be ender the direct
supervision of » llcensed journeyman or master phumber, pump instoller or well driller, Licenses may be
mujected to Beld 'm-il'icatinig_= ‘

Name of Property Owngr; Teléphone #:
Subdivision: Lot 3 “WellTag#:HO -1 - Qi
Site Address:

i ) r Wkl Cap angd Klectric Conduis
Muke: Maka: ] ¢+ Two pices wawrtight cap:_ye %

Model #:_j,(‘.{g?m : Modcl¥. o)A Screened, vented well cap:_p €d
Pump Capaci GPM Depth 3 (36" mi Cap sscured 1o using:w

Well Yield: GFPM NESF approved: (¢ o Coadnitmin 13" B.G:__ped
Depth of well ancountered at time of purp ingtalladon: Conduit secured to well cap:_MES

I purmp capacity caceeds wetl yield, 2 low watet tut off swilch {8 fequired by NSPC 1990 Section 17.8.4
Tosque artestors o Cable guards are required - Must eircle one
Safsty rope, If used, attached ta inslde of well caging with eye bhiers A

Boyin Connestion

Type: | PVC slecved to yua d soil w wall penstmtion: yes
PSL | Lo {160 pa! min) Appeodmmate lengih of slseve;
Depth ef supply line: jj2(36" min) Sloeve caulked and scfled properly_ 4ES

The water supply line is requirad to be at least tep feet from the wpte tank, pump chamber, sewage piping,
distribution boz, drainfields, and sewage reserve area. If this canggt be accompliabed, contact this offica for

approval prior to inytaliation, .
_ 1] ]es
Signatue of company ropresentative responsible for installation date
- N complete ller
Date nsp. Requested: Date Insp. [Approved: /. L GAC
laspection Duta: Pitless adapter and waier supply line at leagt 367 below grade (A, N
Tiwvo piece cap installed and attached to casing securely --&—
Elec. conduit extends st jeast 153" below grade/atached to cap propery
Safoty rope ingtalled inside of well casing
Correr: well tag sached properly and casing 8" Lbove finished grade o
Watsr supply line sleeved adequataly st house on N
Adeguate grout observed below pitless adapter .

KD-215(Rev. B/00) I
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I ) . Nea ’ ! !
\ | N T ) I
\\ (}s | * L S
|
& \ ‘\ I \ - 582 RL ~~
" | " : Li N
I\l YN
/ i 1 { 73.3
lrg‘zgfﬂ _ ’3! ‘E‘A ‘ ll {' 8 .
n i %) i @O Q
IMPTON 777 (4B | & | ]2 COMPTON L/ =s
*=594.90 y 2 % -"a\epu;?és s & '3
E=586.00 | : =
w 588.40 :
i gl L2 Mk
- - L
I /I s.giﬂ g ¢ ;‘21 ¢ / $ 8‘0
aell | 4 gl 7
\ ] Io /
\ ; 1= C 1
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: s, w APPROVED WELL
AN \\ 8 LOCATION PER
\\ \\ A SEWER CONT. NO.
LI " \ 0-4156-0
\ \ l
% \ . DESIRED WELL LOCATION ="
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\ \ N
THE EXISTING WELL SHOWN ON =ﬁ N .
THIS PLAN(HO-94-3902) ™ s 139 05’ \

HAS BEEN FIELD LOCATED BY \,' 54 .

ROBERT H. VOGEL ENGINEERING, INC. {
PROFESSIONAL LAND SURVEYORS AND NC C’C Q
IS ACCURATELY SHOWN. w WQ/ L- '{'\0 g @

/<

MARK C. MARTIN, LS #10884 DATE

With Howard Cokay ﬁm Hh

partmen 4

GEORGE & q— 4
&‘?f,:s«\’
TAX AP 2 PULTE FIOMES eacceL 7
w_cn. | 3RD ELECTION DISTRICT

SCALE | 1"=50 PADDOCKS EAST HOWARD COUNTY, MARYLAND
DRAWN BY JCO LOT 3
CHECKEDBY ___JCO .RDBERT H. VOGEL
DATE _ DECEMBER, 2004 ENGINEERING, ING.
W.O.# 2034058 - ENGINEERS ¢+ SURVEYORS *« PLANNERS
SHEET# 1 OF 1 EicaT Bl MG 21043 Fax: 310.4€ 18585
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., County Health Officer

December 14, 2005

Pulte Homes
1501 S. Edgewood Street
Baltimore, MD 21227

SENT VIA FACSIMILE 410-489-6057

RE: Paddocks East, Lot 3
13587 Julia Manor Way
West Friendship, MD 21794
BP # B00152375
Well Tag # HO-95-0122

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for the
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 09/28/2005 by
HCHD for the house connection with approval from the Bureau of Utilities on 12/13/2005. Final approval of the
well line connection to the dwelling was approved on 11/10/2005.

The water sample results indicate that the water samples submitted for testing were free of coliform and fecal
coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample results were
found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been met
for the water supply system installed under well permit #H0-95-0122. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the Maryland Department of the
Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to be taken by
the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to schedule a
final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: ~ 11/11/2005, 11/21/2005 & 11/22/2005

Date of Well Completion: 10/19/2005
(R%mlly/
ez

/,,V/"‘Stuart F. Oster, R. S.
< Well and Septic Program

cc: DILP, Building Inspectors Office
File .


http:26.04.04
http:26.04.04

Nov 22 05 04:08p FOUNTAIN VALLEY LAB

410 848 0298 p-1

Laboratorv ID #: 57220 Account #: 1930
Reference: Pulte Lot 3 Companv: Fogle's Well Drilling
Location: 13587 Julia Manor Way Reauested Bv: Dave Fogle
West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 11/22/2005 1000 Site: Kitchen Sink Tap
Date/Time Rec'd: 11/22/2005 1128 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.1
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0122

346 NTU <10 SMI

NOTES
1 NTU = Nephelomctric Turbidity Units
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
5 pH tested on-site :
Reason for Test : Use & Occupancy retest 27094

Building Permit # : 00152375 R

Date Reported: 11/22/2005

MD State Certification # 133




.1
) Nov 14 0S5 12:04p FOUNTAIN VALLEY LAB 410 848 0298 P

F OUNTAIN VALLEY ANALYTICAL LABORATORY,‘ INC.

1413 Old Taneytown Rd. Westminster, M D (410) 848-1014 (410) 876-4554 : FAX (410) 8L18-0298

REPORT OF ANALYSIS

Laboratorv ID #: 57094 Account #: 1930
Reference: Pulte Lot 3 Companv: Fogle's Well Drilling
Location: 13587 Julia Manor Way Requested By: Dave Fogle

West Friendship, MD 21794 Source: Well Water
Date/ Time Collected: 11/11/2005 1500 Site: Kitchen Sink Tap
Date/Time Rec'd: 11/11/2005 1525 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.1
Coliected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0122
PARAMETERS . ° ~° ° RESULTS ~UNITS REFERENCE METHOD . 'DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 B. 11/12/2005 / 0800 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B. 11/12/2005 / 0800 / CCH
Nitrate 5.07 mg/L 10 601 £1/11/2005 7 1535/ BCD
Turbidity 15.4 NTU <10 SM1I8 21308 L1/11/2005/ 1535/ BCD
Sand NS mg/L 5 Visual/Gravimetric 11/11/2005/ 1535/ BCD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probablc Number [of viable bacteria] per 100 m! of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 pH testcd on-site

W S W N

Reason for Test : Use & Occupancy
Building Permit # : 00152375

Date Repotted: 11/14/2005  Laboratory Director: &&M@ (gom

Charles Mooshlan B.S,M.T.
MD State Certification # 133




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

e 4 s Je % de o de v s e ok ok ok e ok % ok Kk ok ok gk e ke ok sk ok ke ke ok ok ok ok sk e ke e ok ok ok ok ok sk i ke ke i e ok s sk sk ok ok e sk o ok ok sk ok sk sk ok sk ok ok ok ke ok e ok ok ke ke ke ke vk e ok ke ok ok ok ok ke ok e ok e ke ok ok ok

WATER WELL ABANDONMENT-SEALING REPORT FORM

% Je v e e sk ok ok ke ok ok sk ok ok ko ok sk ok ke ok ok ke ok ok ok e ok ok ok i sk ok ok ok sk ok sk vk i o Sk e e e ok e ok e ok ok ok ok e ok ke sk 9k ok ok ok ke ok ke ok ok ok i ke ok ok ok ok ok o e ok Sk e i ok ke ok ok e ok o ok ok

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED:

DENV 828

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address need@d)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

O~ (T-65

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: _ /4 /(€a) é»}; /flJ

(month/day/year)

HO "~ ¢¥ =r3%02
Ho — 7S

WELL DRILLERS LICENSE NUMBER:

622
007

. CIRCLE: MWD /MSDMGD
ooy siaide - P tdc . Hainr s —
, . SITE LOCATION MAP
WELL LOCATION:
COUNTY: Z‘/U Wby ;/ A [/{ ,
NEAREST TOWN: Ol sor /g N TACCI
TAXMAP_2 2 BLO PARCEL 7
SUBDIVISION: uz < éii—-r
SECTION:
NEAREST ROAD:__ [ S ¥ /7 :3&11% /
(v TN m,\,cv’ LJ(\(
TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL

DRILLED ______JETTED

_______ BORED/AUGERED ___HAND DUG FEET
- M
— OTHER (specify) IR &
FROM TO
USE CODE:
_ ( TN < ;-\/( O 3 oD

DOMESTIC ) MUNICIPAL/PUBLIC

IRRIGATION INDUSTRIAL

TEST/OBSERVATION GEOTHERMAL
TYPE OF CASING:
__ = STEEL ________PLASTIC
_ CONCRETE _ OTHER (specify)

&
SIZE OF CASING: & INCHES IN DIAMETER MR T~ TRy S
DEPTH OF WELL: __Sezf FEET DEEP
/ ( 2o bass

WAS ANY CASING REMOVED? YES " NO f

if yes, length removed, in feet:

YES /NO

WAS CASING RIPPED OR PERFORATED? ___

JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY ®




ST ATE THE KIND OF FORMATIONS PENETRATED, THEIR
R, DEPTH, THICKNESS AND IF WATER BEARING

| TYPE OF GROUIING MATERIAL (Circle iy
CEMENT BENTONITE CLAY |B|C|

nAr SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
< 1] 3435 DS EEE O STATE OERUREYERAN 45 DAYS AFTER WELL IS COMPLETED.
—— - WELL COMPLETION REPORT RNITT 7
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ; {\) AETS D IR
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE N APl )
PERMIT NO.
g}fT%ORUSE ONLY DATE WELL COMPLETED Depth of Well ,’ FROM “PERMIT TO DRILL WELL"
MM DO vy e }_’P,,‘ s 22 BOO = H g’%@ HoO - <4 & DN ,’
3 73 T ST ) {TO NEAREST FOOT) O 7 26 30 31 32 33 M B 3 37
OWNER Moberiy © CGrerchal - (Pulte f"r@mc:_ >) .
STREETORRFD_____ 202 /Soute J2 Town _WesT Eendship ‘
SUBDIVISION___Frocdd ocjc= f a=7T SECTION LOT.__2 .
WELL LOG GROUTING RECORD Yol o no C l 3 I
Not required for driven wells %ris%e%igs%ee&%umo 4 @ e A e

HOURS PUMPED (nearest hour) O
8 9

e s Foosdod)  [FRBMT To] late o = A
n T0 < ¢ j o
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