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e R =l oo e, ey um'v«'—’q—um e ”.azn.jh A amem e e ._._,,,.,,,g 01
: : ; A .
Jack Fyock i ; r IS PERMITTED TO INSTALL L aLTer _ X
' pooRess 13775 Triadelphia Road, Glenelg, 1D 21737 e 933-9%70
SUBDVISION Uarfield Estates S __ROAD ‘14589 f"MacClintock- ;Dfrive LoT ‘?5B

: l
PROPERTY OWNER . :

Bru‘ce Degner

ADDRESS 11;58l9JMacCIintockv Drive, Glenwood, MD-. 21738

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CA‘;«PACITY BY 50% AND ABSORPTION AREA'BY 22%. - \"?-'T"'
GARBAGE GRNDER? YES ____  no_ Y q ; D %

SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDRQOMS _LL

REPAIR -~ Call for an appointment when ground is opened up and Sanitarian

R P I XY

e WG TS vAln{iks

will recommend the repair system.

§-1-Bp ;amawbem% Talk & SS N ss@%m& )o@
SSQ%W ”rﬁ/u\t,@\ (
with. vepur

: i 114 . 5731788 BvToETa
PLANS APPROVED BY Craig Williams DATE 5/31/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. : o ' i ' S

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. )
A WBETOITA 1TSS DT TR B b o B L e TR B A Ty |

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OT}IERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCH(ES).

S N - PR P X Rig =4

- .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH T0 EXCEED 100 FEET IN LENGTH. ML‘ i
|

|

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS, _ v )

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. 'STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST iRON, CONCRETE OR TERRA COTTA GRTFVE OR ABS ™™
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PR e

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

O e ammase B A AT 7 T Mo

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

T e e B R

*CALL 461-9933 FOR INSPECﬂON OF SEPTIC SYSTEMS. ' N EH - 2-1186
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INDICATE NORTH. — NAME Al JOINING ROADWAY AS BASE LINE.

a(,CL\Nb Drve. -

SEPTIC TANK. LEVEL [?SD ﬂfﬂ”g 6“*‘)1 CLEANOUTS IW 2. m
 DISTRIBUTION BOX, LEVEL N/Pi &XIS%V%/ - _
— ;

DRAIN FIELDYTILE FIELD. DEPTH _LL__FT. TRENCH WIDTH 2 FT INLET DEPTH S5 : 3

: . ‘ : 120
, FT.  TOTAL LENGTH WFT; ST - 55
- oy o %0@
NUMBER OF TRENCHES __L_ BOTTOM AREA 9(00 SQ. FT. Loo . 4.

. .
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

o %&m%,@k‘_
20 Wég!@/\&}@ do /20 £t

.
\

EFFECTIVE GRAVEL DEPTH 55

ABSORBENT AREA — (b0 SQ. FT.

: RElMARKsé /'@% % '+7‘) ﬂ/ﬁ/g y

) piner el WLQ,_MJA
. \U//f\)

b9

NSPECTOR %/V\Q/ é%ﬁﬁ/@@w——

DATE SYSTEM APPROVED
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY g ' ELLICOTT CITY
| . pisTrRIcT__*th

INDEXED, S

/ . |
i |
7

L4
-

ch"k Fyock B ' ) ' IS PERMITTED TO INSTALL_X___ ALTER

ADDRESS ’/ 13775 Triadelphia Road, Gleneng Md. PHONE 988-9270

A SEW@GE DISPOSAL-SYSTEM LOCATED ‘AT

y
/
/

/
7/

SUBDIVISION Warfield Estates

ROAD

14589 MacClintock Drive | oy - 25B

| "PROPERTY OWNER ‘Edwin G. Willson ,Dﬁﬁ AQ,, D&\?ﬂ@'f“’

P.0. Box 32, Ashton, Maryland 20702

ADDRESS

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. 155
SEEPAGE PITS 'ABSORBENT SIDE-WALL AREA_________ SQ. FT. . ,ﬂ,
. . o ’ a0 C
: 1250 /
SEPTIC TANK CAPACITY. GALLONS 200
' We M‘ﬁ‘
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. -v : A,

.area per bedroom.ypThe trenches will begin 20 ft. from the left property line as seen
(/ from the road and 3M) ft. from the edge of the road. The invert will enter the trenches
4 .

t 5 ft. below origin2l grade. The trencheswill follow the contour of the land. The

renches will be 2 ft. wide, 10 ft. deep and-contain 5 ft. of stone,  Trenches to be 70

fto long. trenches—15—ft.-apart—center-to-center. NegdS manhOle.cleanbut gto_si.
surfaee~onf sepfic tarkk. NOTE: CALL FOR INSPECTION OF TRENCH BEFORE PLACING GRAVEL IN wrf\‘i’»w\
TRENCH. NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID %;
AFTER THREE YEARS. NOTE: INSTALL STAND PIPE ON SEPTIC TANK. STAND PIPES MUST BE 6
INCHES IN DIAMETER. "CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. i

PLANS APPROVED BY Robert T. Moorefield DATE:;6/9/77

otHER_ TRENCHES - The system will contain no less than 175 sq. ft of absorbent sidewall _

\

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE }
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ——— .

R!me | ”@ —> 3

PERMIT CARD

SEPTIC TANK, LEVEL. " - CLEANOUTS : < .

DISTRIBUTION BOX,. LEVEL - . N(ﬁ ‘e

TILE FIELD, DEPTH S o TRENCH WIDTH.___ &
T = | |
GRAVEL DEPTH é % u(’ TOTAL LENGTH | Hi FT.
. : e Sieanne o
M;\REA 73\0

'NUMBER OF TRENCHES___ oA~

SEEPAGE PITS, INSIDE DIAMETER /P\ FT. DEPTH BELOW INLET__ ' /B -
+
ABSORBENT AREA 72\9 = 8Q. FT.
0 Q (}/ ) . /K ‘ v
REMARKS ( 1‘7/7] ren_ Baon Km ) //w\ (f‘\qMN// \) \*\ PAANA A

///2(/770,///6*?7%% J&/;{’fr ;Z/w’u,ﬂ ac 5‘4 /bu

, _ : Lo VA o
DATE SYSTEM APPROVED l / / DLS/ 27 : mspecron_.zfﬁmr*/;‘%w /ﬂ;@ﬁ'




APPLICATION e

SEWAGE DISPOSAL TESTING o - . P

. " STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th
L LiGoTT arr, mAYLAND 21083 | DATE_3:22:73

TELEPHONE: 463-8000, EXT. 336

TO: THE COUNTY HEALTH OFFICER
, ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. '

PROPERTY OWNER —Rabert W. Donglas
Aobress 2315 Annapolis Rd. Lanham, Md. PHONE 577-0068
PROPERTY LOCA'I"ION:
susDIVisiON —__larfield Fstates LOT NO. _6.,_5e
ROAD AND DESCRIPTION —Unnamed Road [/‘5/.5?? %14(/ C///VfM ?(/L/: )

Single Family Dwelling
TYPE BLDG. 3. 0x 4 Bedxooms =~

NUMBER OF BEDROOMS

SIZE OF LOT — 1.6 Acres

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT Robert-:A W. Douglas /s/

APPROVED BY — - FOR DATE
. {(KIND OF SYSTEM}

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR—131 Sk e

EMERGENCY NO. (I any) -

L c

¥ (B __STATE OF MARYLAND S! 7 /
B 1 l‘
| ‘) ) s "WATER RESOQURCES ADMINISTRATION : i
T s Fhera: W a.,, . . ' :-|" TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 :fy 7/}
‘ f.:"c'oL"'é”sa.iRBLSJ‘i quapn"s"f"“ .~ .|, APPLICATION FOR PERMIT TODRILL WELL = - [ INTHIS FORM COMPLETELY
DATE RECEIVED i . - . - N - i :.‘
(WRA'USE ONLY) o ~T5 - T
S e W Boediden, " - |
q / (i/77 COL 18 LAST NAME. . FIRST NAME / cot. 34
' STREET [
[\ |OR RFO L y
, 5 b R, c0|.,3.6 f - cot. $8
q . pOST s ?": *g/ e
. . . |oFFice L AT - |
8-13 coL 57 - ] coL. 76
B1] contmuen T DRILLER INFORMATION ] . LOCATION-OF WELL
T .2 8 (seq. NO.) 6/ . - e 11 2 3 -(sEQ. NO:) :
<7 // /; & s JeounTy - L ﬁéﬁi@}wg?}f }
iy 2. / /‘7 / LICENSE / oL ) . (D0 NOT ABBREVIATE COUNTY NAME) 21
DATE L & i NuMBer L sy J : :
_ . s ' ’ At Bl
4 . : 77 80 ] sUBDIVISION
/ Py 7 S
L : - ’/T : («’"ﬁg’ ? 4 ‘f LA jfsecTion L : V J
FIRST NAME - ‘DRILLER “/;; . . ’ LAST NAME N ’ o 44 ' 'V46
. . ,, Tt ) NEAREST TOWNL : ‘qu?’z;
SIGNAT URE L . :f;' /‘ e M Wx/f‘é'tz/ : ) . 52 X
l | i l - / : X MILES FROM.TOWN (ENTER O IF IN. TOWN)I e 7778 .
B|2 . : WELL INFORMATION . . % - 73
"2 s GEa.wod 6 - ; ' ey B ] 4L B DIRECTION FROM TOWN

- {CIRCLE APPROPRIATE BOX)}

MAXIMUM PUMPING RATE (GALLONS PER MINUTE)

AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L

Z—“‘ 4}3;? 12

(sso. NO.) 6

‘ // V ’ ) USE FOR WATER (cmct.s APPROPRIATE aox)

/ l MOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)

FARMING,; AGRICULTURE. IRRIGATION

e L . L . . e - .
. INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. .

MUNICIPAL WATER SUPPLY

.« .+ f MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY : R S :
TEST e

ity 20

E NORTH E} EAST EE] NORTHEAST SOUTNEAST_
7.0
\ S |sOuTH i
.|’ v 8 2t
NEAR WHAT
ROAD | E— 22 |
1 . : NORTH 30

ON WHICH SIDE OF ROAD i
{CIRCLE APPROPRIATE BOX)

[ -

"~ DISTANCE FROM ROAD :
(ENTER DISTANCE AND CIRCLE |

. " APPROPRIATE BOX) - '34

3839

.| DRAW ‘A SKETCHQELOW SHOWING LOCATION OF WELL IN RELATIDN TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH [N THE OIRECTION OF THE ARROW;, AND GIVE DIS-
TANCE FROM WELL. YO NEAREST ROAD JUNCTION OR STREAM CROSSING-SHOWN ON THE
-, | SKETCH. ALSO SHOW, BY MEANS OF AN *“'X."’, THE WELL LOCATION IN THE BOX BELOW.

APPROXIMATE DEPTH OF WELL

— e ,”
FE & e

et
g FEET

AND THE BOX NUMBER FROM THE WELL LOCATION MAP-

N

APPROXIMATE DIAMETER OF WELL.

'(NéAREsr INCH) .

METHOD OF DRILLING USED. “circLE APPROPRIATE ‘METHOD )

DRIVE-POINT

- BORED (OR'AUGERED) JETTED .° " DRIVEN.
AIR-PERCUSSION ROTARY (HYDRAULI_C ROTARY )™ T
i gy 1 e o . ° -F-
CABLE REVERSE-RO TARY

OTHER (DESCRIBE)

o RE‘?LACEMENT OR DEEPENED WELLS (ciRcLE ARPPROPRIATE BOX)

3

THIS WELL .WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT’IN,ILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

e ' =
NOT TO BE FILLED IN BY DRILLER wRa use onwy
APPROPRIATION | I I I ] I [ l l j J ENGINEER REVIEW N
] P‘ERMIT NUMBER ' 1 DISTRICT NO. g .
> ) , R s 6 w.q At onsER L
FORCE EDIAIIRII:IIiLS cOoNDITIONS l/lf/ o ‘N
IN BOX A b
67 o8 . 7071 72 73 74 75 76 77178 7o or i
B|4| contivueo | HEALTH DEPARTMENT APPROVAL -~ nomTH |*|~| L ] M
| — COORDINATE -
1 "3 (sEQ. NO.) 6 Henroed , . TS 50 51 52 53 54 55
41 E] @TRITEORT"- COUNTY NAME ; COUNTY NO. EAST l I IT L ] TJ
MO. DAY YR. 3 i . COORDINATE [ i | f
P /{é,”@,%ﬂ 57 58 59 60 61 62 63
DATE ZI APPROVED BY ELEVATION AT
o 48 \/\‘,nyy;'f,(l & ";"qmg’;/w"»r\n_ ,,,ﬂ;j;v{’ws—:(wr- By WELL HEAD (FEET) 65 66 67 68 0/0 .
BIS [ SPECIAL CONDITIONS 8- - -(WRA USE ONL oo A :
T2 3 Geawoy e|||||l|||l|l|||||J|IIll|ITIIIIIIIIIII||I||I||||||IIIIIII .

63
"HEALTH



"DNR-214 (7-77) ) ’ . 5
SEQUENCE WO,

c|'| ‘9026 |‘“"‘““°rm I "STATE OF MARYLAND TS T onT MUST e s e W

! COMPLETION ™
A WATER RESOURCES ADMINISTRATION - - - g ;
T 2 -3,ﬁ.(sea. 8 o . TAWES STATE OFFICE BLDG.,QANNAPOLIS MD. 21401 FILL IN THIS FORM COMPLETELY.

i (THIS°NUMBER- IS TOS0E PUNOGHED %

IN£OLES 3-6.0N ALL CARDS) A L WELL COMPLETION REPORT - <[ -COUNT Y

. . S g .- NUMBER
(DWA;AE :;é:%l:f?)’ . - ) ~§// Z?/ 7 a3, 5 @ ) ‘D(‘EPTH-OF WELL . . . PERMIT NO.FROM"PERM!T TODRILL WELL"’
- u o L / ’}7 | ao J . f/{ 7] } -

el . - DATE,WNELL’ COMPLETED | h@@ .. | “ /,/’{ 1= o) -

L I I l ] 22, (TO NEAREST FOOT) 26 728 29 30 31 32 33734 35 36 37

ORILLERS IDENTIFICATION NO. l _ I

OWNER__ ' g[) ///4/ / ‘SnA/ «?//1 Yy - i . . - 7 .

FLOWING WELL CIRCLE BOX
DRILLERS NAME —

LAST NAME i i FIRST NAME
oV V) : ; IS oo ns /}7/ 2T
STREET.OR. RFD ~ L3 2 POST OFFICE A A LI AL ) LN .
_ WELL DESCRIPTION - T
WELL LOG _ GROUTING RECORD  ve No cl3| ..
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6 .
< |coLor, DEPTH, THICKNESS AND IF WATER BEARING - . _ {CIRCLE APPROPRIATE 'BOX)} ) . . : ,
: - S48 - 43 . PUMPING TEST . :
. DESCRIPTION FEET CHECK IF . TYPE OF GROUYTING MATERIAL (CIRCLE BOX}* . : .
(USE ADDITIONAL SHEETS WATER ) :
B \F_NECESSARY FROM 7O  |BEARING . - - . . g .
- CEMENT © ¥ BENTONITE CLAY 'HOURS PUMPED (TO NEAREST HOUR) .
Ton Sl o |2 . | e | | e
: o h .07 - - : : 8 ) . Y i
Z / PUMPING RATE"
j/{/‘é/ C =2 % - | nNO- OF BaGs -/ 7 no. or pounps L (GALLONS PER MINUTE TO NEAREST GALLON) Lé;j .
- e ) 15
‘ )ﬂ’m Zy2e =
" - -y . .
(%}1, ) . GALLONS 'OF WATER METHOD USED TO ﬂ%{g/’/@vﬂw\ y
) . R Z / MEASURE PUMPING RATE 2E& S .
» y f/r" : (jg. (o8] DEPTH oF GROUT SEAL (TO NEAREST FOOT) S o v : ]
'/ﬁ"/? . T 0 g :/ WATER LEVEL: (biSTANCE FROM LAND SURFACE)
FROM: FT. TO - z FT. | BEFORE (NEAREST
48 = 52 s4a ¢ 58 JrumePing L {%ﬂ J FoOT)
(ENTER O IF FROM SURFACE) . 17
" CASING CASING RECORD .. . WHEN P JreT e - (NEAREST 7
TYPES ; .. |eumping l "’)!_(‘(} - —J Foor)
: INSERT Is I ] {C lOJ 25
. IR B . APPROPRIATE . . ‘ TYPE OF PUMPED USED (circLE APPROPRIATE BOX)| . ;!
. . . STEEL Y, CONCRETE . (FOR PUMPING TEST 1
CODE
BELOW . - . L
IPILJ I‘OIT] Bms’ron .TURBINE ’
. - 37 Iy |
PLASTIC OTHER B R t
l P . OTHER KON
* S o . i CENTRIFUGAL - ROTARY (DESCRIBE
MAIN ~ NOMINAL DIAMETER TOTAL DEPTH 27 : 27 BELOW)
. . CASING TOP (MAIN}CASING - OF MAIN CASING ; - i
. TYPE {NEAREST INCH) (NEAR;ST FooT) JET - B SUBMERSIBLE . .
SV e SE al BE
- .. L <N I I B
) p . 60 61 63 . 64" 66 S 70 :
E OTHER CASING (iF.usep) PUMP INSTALLED :
- A ; ( TYPE OF PUMP (WRITE APPROPRIATE LETTER IN :
c DIAMETER DEPTH (FEET) BOX ~ SEE ABOVE: A, C, J, P, R, 5, T, 0) '
H (incH) FROM T ©o e ke S T e S T 29
[+ . . .
A L | J ] . YES NO .-
s DRILLER WILL INSTALL PUMP
IN {CIRCLE APPROPRIATE BOX)
E
G L [ . g1 .} | caracaTy: i
’ GALLONS PER MINUTE : : :
SCREEN TY SCREEN RECORD (TO NEAREST GALLON) | i
T T M . 31 35
' INSERT ISIT] lBTR] IH]OI o i
N PPROPRIATE PUMP HORSE POWER ) L B {
: i 5 ) 1 Af STEEL ¢ OPEN HOLE 37 at
’ "\ tcopE- fop - : “ . | PUMP-COLUMN LENGTH. | . )
BELOW (.NEAREST FOOT) a3 a7
. CASING HEIGHT (circLE APPROPRIATE 80X
i . . ‘ ¢ . PlasTmic OTHER - AND ENTER CASING HEIGHT)
C ] I ) A'BOVE
LANDSSURFACE ;
22, !
1 v3 (sEQ. NoO.} 6 X BELOW (NEAREST
DEPTH (NEAREST wHOLE FoOT) L=~ | Foor)
E EROM TO 50 S1
-~ RO T .
, AW IC |, g el LOCATION OF WELL ON LOT
C —5 5 13 = 5 3 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H - SEPTIC TANKS, AND/OR OTHER LAND. MARKS AND
S o - “ . INDICATE NOT LESS THAN TWO DISTANCES
- C L J | (MEASUREMENTS TO WELL)J.
CIRCLEAPPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 ( [ |
, 38 39 41 45 47 S1 o
ELECTRIC LOG OBTAINED . ) . . 3
- SLOTSI1ZE '1, 2, - 3, A EV— PN
= (S
ETEST WELL CONVERTED TO PRODUCTION WELL R | I 2
DIAMETER OF SCREEN | ) (NEAREST INCH) :}M*NE
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL : -56 <60 ¥ )
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM 70 - K] S \%
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED . -
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | : b0 I '
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND f\
BELIEF {F WELL DRILLED WAS A 4
2 -~
@

L - - . WRA USE ONLY (NOT TO BE FILLED [N BY DRILLER) \? - o
4
{PLEASE / - e T {E.R.0.5.) W Q . N
e ] L] (L1] bt
- 7 ) .’\}‘,
72 74 75 76 e~
SIGNATURE TELESCOPE LOG OTHER DATA . ) _ ‘ )
¢ CASING INDICATOR AVAILABLE “ ST L

HEALTH
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