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HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. .

v iy K -
- / o ST
i /’ N o SEWAGE DISPOSAL SYSTEM A REPAIR SO
SN _—s - B
. ¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
03_ a 8 ‘f y a{ , DISTRICT N
HOWARD COUNTY HEALTH DEPARTMENT DATE _~ o
BUREAU OF ENVIRONMENTAL HEALTH : ; ~ : 3 -
: . DATE SYSTEM APPROVED .
e INDEXED Zof
A . INSPECTOR _C.
_Jack Fyock IS PERMITTED TO INSTALL _ALTER_X_
ADDRESS _ PHONE 988 9270
SUBDIVISION ___Woodmark : LOT 53, Blk E Sec.ROAD 12224 Toka Court
’ . \.‘ - //\ Pl
PROPERTY OWNER ___ ‘\‘ ___Dressel
Lo 12224 Toka Court
ADDRESS . A _Ellicott City, Maryland
SEPTIC TANK CAPACITY__1250 GALLONS
: ' i
NUMBER OF BEDROOMS 4 .
SQUARE FEET PER BEDROOM ‘
LINEAR FEET OF TRENCH REQUIRED
REPAIR - PURPOSE - DRYWELL HAS FAILED. . ‘
I, Call for 1nspect10n when ground is opened so sanitarian can recommend repair.
\ /&WL/MMJ /?,Q,A(/K) /}/ ,4’/3{44 ZJ N ,.,,J //\//(Mm/-z/f//;é
/ /
//Zwu) / (2) A /
CH” ) Ao
{ ' C/ _
PLANS APROVED BY i C. Williams pATE__ 3/21/91
COVER NO WORK UNTIL INSPECTED AND APPROVED - _ '
NElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFlCALLY
AUTHORIZED) _
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFT ER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK\|S DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ‘ \
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ﬁ
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
WA
\Q .
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| INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
, T oKf CoukT
SEPTIC TANK LEVEL {/LLM/ ‘ CLEANOUTS __ QLJ ,,7(?7‘:»
DISTRIBUTION BOX LEVEL 7/ (U WA'A/ "p«&! yUSH/i ) ) -
. (Hoep FoR bRg,, *(‘” . 3 !
DRAIN FIELD/TITLE DEPTH__“¥¢ ) ¢ M;w gRENCH WIDTH A FT INLET DEPTH FT. :
. + *——\-5 ¢ . '
EFFECTIVE GRAVEL DEPTH _ 94 TOTAL LENGTH €% FT g 3/ ?;%0% ” %
. 9/0] 10017
NUMBER OF TRENCHES __/ ONE SIDEWALLBETEBMAREA 5 S 3 sQ.FT.. = —

DRYWALL INSIDE DIAMETER__— FT. EFFECTIVE DEPTH BELOW INLET __——~ _FT.
ABSORBENTAREA__ S99 558 sQ. FT. Qw ﬂ) | ,
REMARKS 5'[/ / 7/ //tm/a/ CoA AL Arnr) rf%/ ] /,»éfy/,() G 9/ .’ya/:jx,,%/; 57,;/

7/3/7/ 2 M. -%0/5 7 o couszz ﬁf;/ Frzwrsl = DRIWITy(l. 78 £E (JENTFTEY
a— A/G —_—

TO MR EWTLlTgms ¥ MR T, _EYoc K = f‘f-‘..ﬁ/m_ ?/aorromﬂ

S ROV Ey 7'~Z'L DERWINC __rus /ﬁﬁ:?’?’é‘ﬁ— NiLp FOR JJME@
(,gg’i/-

DATE SYSTEM APPROVED ____ 7/_ 28 / 7/ INSPECTOR
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ootk PERMIT |

- , A_ 13069
¥ . SEWAGE DISPOSAL SYSTEM

P MARYLAND STATE DEPARTMENT OF HEALTH o i
HOWARD COUNTY " ELLICOTT CITY 3

lND EXED - . DISTRICT 3

DATE_ 7/25/74

Jack Fyock __1S PERMITTED TO INSTALL - X ALTER

S

ADDRESS.___Ten Oaks Road, Dayton, Md. ~ . PHONE.____286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Woodmark - roAD.____Toka Court' Lor_ 53, Blk, E

PROPERTX OWNER . . Dressel

ADDRESS_

 SPECIFICATIONS ~ 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS_______ ABSORBENT SIDE-WALL AREA___SM
SEPTIC TANK CAPACITY__ 1,250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

OTHER Dry well - 100 sq. ft. absorbent sidewall area per bedroom to bhegin below

Inlet pipe at 4 ft. bedow original rade. , ‘
inlet ‘pipe. Max. dept Mﬁmﬁmﬁw 12 ft. o '

Place dry well 33 ft. from front lot line an

fac hg from Ioka Court. :
NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST Imn.
PERMIT VOID AFTER THREE YEARS., ‘
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

PLANS APPROVED BY______D. W. Monaghan DATE.__1/25/74

3

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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h |ND|d<TE NORTH. — NAME ADJOINING ROAPWAY AS BASE LINE. ’ 0 z
1 ’
PERMIT CARD U(\,M s, T | P. W ’_}_,}_

0K

i SEPTIC TANK, LEVEL CLEANOUTS 0 '

Nen
{

; DISTRIBUTION BOX, LEVEL < =

TILE FIELD, DEPTH & =" FT. -~ TRENCH WIDTH =
GRAVEL DEPTH ‘ IN. TOTAL LENGTH - FT.

i

i

|

) )} z
r——

| NUMBER OF TRENCHES

TOTAL BOTTOM AREA

Fe 1

SEEPAGE PITS, IN EFER— . FT.

DEPTH BELOW INLET

‘ N ABSORBENT-AREA__

REMARKS @ Kg
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SEZPPPLICATION  +e

N 7/5 A }(‘9 M}dJ%ﬁEWAGE DISPOSAL TESTING -
o ‘MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY /oooyaj : ELLICOTT CITY

5j nd- J.W@ N il .»r | DISTRICT 3

(.
D
/Vﬁa 1‘ ¢

/71//&/ ~ /Jﬂ Wﬁ/Wmﬁg&/ Wa 47‘" ATE_%’

o /M

‘, TO: THE COUNTY /
' ELLICOTT CITY, MARYLAND /
= ’ 12 2
1, HEREBY, APPLY FOR THE _NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. '
- ( ' . , S 3
.. . ' H
PROPERTY OWNER ’ rk, Inc. = M, A% Wakefield / ‘ /
/ v /
ADDRESS__231 Ch@atham Rd., Ellicott Cityy Md.. V. "~ PHONE:
3 i [ T T L o T
, S - D o
PROPERTY LOCATION: fun ' ’ ‘
SUBDIVISION._________ Woodmark, Ingeé. . T LoT No._ 53, Blk. E, Sec. 3
S Nt PR ;
ROAD AND DESCRIPTION Court I - .
. b LY L T
. : - - N ) K ' . : P
OCCUPANT .= N, — i e . M . N PHONE®™ { ‘r (i
' e i g : L 1 A
PERSON TO CONSTRUCT 'SYSTEM., PSSR, L . S L ‘-
‘ i A ol ol ~‘4 B "".: ’ - LA 4
ADDRESS___- - -l S err e e P Y A PHONES
. . SN - '\. -,\‘\ - t ,'..57 PEEY - S i
: s - cE e L o
SIZE OF LOT Lot .x 20! x 250" x 145% x 80! x. 355' .\ TYPE BLDG.: 3 ’or/ﬁ)
- e B . v N oY o : NUMBER OF WEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE_

~ SIGNATURE OF ApPLlCANT__,Ls,LM._A._wak.e,ﬁ,m 4 : v
4PROVED BY w/’ %“?Mt '4’1/? FOR. A‘&M«. MJ // DATE //’;‘///////‘{,y

‘)'KIND OF SYSTEM)

REJECTED BY - FOR : DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ) DATE_ BLDG, PERMIT. SIGNED

TAND RETURNED 577 {744

REASONS FOR REJECTION OR HOLDING
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DNR—131 (7/73)

,Cw( C oM F7€ {3 §- MEMERGENCY NO. (If any) —

Bl 1

SEQUENCENO. | /T
4140 7

(WRA USE ONLY)
1 2 3~ (sEo.ano) 6

(THIS NUAIBER™ ls“‘(o BE PUNCHED
IN cous. 386 ON ALL.CARES)

STATE OF MARYLA ND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

* APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

£
//I’

"FILL IN THIS FORM COMPLETELY

DATE RECEIVED .

4 (WRA USE ONLY)

S £

MICKAEL . - |

W25 7%

R ,r>
OWNER |

z?

A

COL 185 LAST NAME FIRST NAME coL, 34
. » ~ P e, 4 ~,
apl M lsrmeer, ,‘ é’? AR AMEL L A LR, |
| I s 3 coL 36 ) . ; coL. 55
. A 3 4 ) -~ z P
posT | PAl T o Af D .i A 37 |
8-13 coL B7. e ‘ . . ] - coL.. 76
B|1] TINUED DRILLER INFORMATION B|3] LOCATION OF WELL
1 2 3 {SEQ. NO.) [3 1 2 3 (seqQ. NO.)
i / _ /fJ@ 1A R : .
o /# iy ’?4» LICENSE 20 q COUNTY — o
DATE ] V4 g | NUMBER L J NOT ABBREVIATE COUNTY NAME) 21
: Z 77 80 JsuebpivisioNn L ﬁf@géf} <t A P I J
A / 23 o a2
| /i a8y A 2D /j i / & ] |secTionN Ls \? b Lot L -2 -3 ]
FIRST NAME DRILLEFR . LAST NAME . 44 . 48 N 50
. n ;L/ - f,,ffw e / : #  InearesT T‘O‘WNII;; fg/f/*I I" f E LD - ]
'SIGNATURE L “.o ﬁ“ﬁd,«ﬁ& 22y / Mfi Vi } . i ; [_lZ.L]
N - - - — - MILES F.ROM TOWN (ENTER O IF IN 1'owv<|)I \\3 " M 1
Bl2|. - | WELL INFORRATION. 73 I 76 7778
12 3 JeEa. Nou e < Bla] | 'DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L : S 1 1 2 3 (SEQ. NO,) .6 - (CIRCLE APPROPRIATE BOX)

8 12

F6C j

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) -
. _ 14

ENORTH EEAS'{ EE NORTHEAST EESOUTHEAST'

" USE:FOR WATER (CIRCLE APPROPRIATE BOX )

£
I#D:l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

/

/ " FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

N

MUNICIPAL WATER SUPPLY

. } MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY ™ c : ’

TEST

HEHEB‘EJ“

- . . .
?SbUTH . E WEST Em NORTHWEST @ SOUTHWEST
8 8 R
1

8 9 8 9
: il ST
NEAR WHAT | CAA .3 .
11 NORTH SOUTH EAST, ° WEST 30
ON WHICH SIDE OF ROAD - 73 i ‘
{(CIRCLE APPROPRIATE BOX} . .
) o : 32 32 32 32
DISTANCE FROM ROAD .° 5 Rt
(ENTER DISTANCE AND CIRCLE [ £y
APPROPRIATE aox) .34

7
3839

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION. TO NEARBY TOWNS,

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN ‘*X*", THE_WELL LOCATION IN THE BOX BELOW,
‘AND THE BOX NUMBER FROM THE WELL LOCATION'MAP,

3(-

APPROXIMATE DEPTHOF WELL - L 744 greer
APPROXIMATE DIAMETER OF WELL o | weanest men

" METHOD OF DRILLING USED (ciRcLe APPRGPRIATE METHOD)
BORED (0R AUGERED) JETTED DRIVEN

CATRTPERCUSSI0N
‘.’M‘J

REVERSE-ROTARY

30-37 AIR-ROTARY . ROTARY (HYDRAULIC ROTARY)

CABLE DRIVE-POINT

OTH ER (n:scmar:) .

©

12®

‘RE PLACEMENT OR DEEPENED VIELLS (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

“THIS WELL WILL REPLACE A WELL THAT WILL BE- ABANDONED "AND SEALED
E THIS WELL WILL REPLACE A WELL THAT WILL BE U:SED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (iF AVAILABLE)

= | ) . . L . | T
. a1 ) 52 . |
NOT TO BE FILLED IN BY DRILLER WRA USE ONLY) 2 /" :
APPROPRIATION’ ENGINEER REVIEW B |
PERMIT NUMBER ’ L I | l [ [ T J I DISTRICT NO. T A : i
: F i n
84 BOX Bl YU ( o
A ENS G W QL ,U NUMB ER : | X
FORCE TNiTiaLs ‘CONDITIONS : / L/ ‘ . : A
IN BOX . I l 7 | [ ] N 2 2 O 0/% | /8
: .67 68 ] . 70.71 72 73 74 7576 77 78-79 . . . . . ~—— = ——— T —————==
B[4'| continueo | HEALTH DEPARTMENT APPROVAL NoRTH Lolsle=le [o]A] |
(stq. nO.) 6 : coonomare 50 8152 53 54 55 !
1 3 .
TATE MEALTH BIOTIN TS : WIRNAT A . |
|:_—' a:mg.g BoxJ - <coun77v NAME__ EA,;L,,,coumv No.. . Jeasr. . — - - — - -
DAY YR, / "’ 4 _% COORDINATE ( *} rf pe
/0;1” K f/’//, 57 58 5960 61 62 63 '
DATE l(,] II €| I ] I 11»\ A APPROVED BY ELEVATION AT !
, - . W, J'iX“Q ﬁi“’@@t{)fg‘ WELL HEAD (FEET) 55 66 67.68 070 , 5/0

SPECIAL CONDITIONS 8-6

USE

B|5 |

IIIIIIIIIL l

3. . (sSEQ. NO.)

I‘IHIIHIII

& HEALTH -

ITHIIIIIIIHlIlIIJIIUIIIJIIIlI
}?9?{& . 63

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DiS-. '



| -%/A 70

-/ | 70’44 %

DRILLERS NAME

DNR 214 9/71

A

.- - scoul:uc: NO. R
Ct 1, 4 7 7 3 wRAUSE ONLY) |
vz 3% (ssanY € .
(THli,Num‘aEn rs2P. BE' PYNCHED 1 e 7"
IN CO}S. 3w6 ON ALL CA ms) & "

. STATE OF MARYLAND ...

WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT-

TAWES STATE ‘OFFJCE BLDG., ANNAPOLlS MD. 21401

THIS REFORT MUST BE SUBMITTED WITH-.
IN ‘30 DAYS AFTE'R’ WEL'L'COMPI'_ETION

-FILL IN THIS FORM COMPLETELY

o .7 eoUNTY v ™

NUMBER

PO
Bate RECEIVED > @ . R DEPTH OF WELL
P (w ) - 4 ’% o PERMIT -NO. FROM"PERMIT TODRILL wELL"
M;dﬁﬁu,{;’ = 208 (HE-AE-1dA/]2
o ) 8 {To NEAREST FooT) 26 -~ 28 29 3031 32 33 34 35 36 37
.. 8513 [ ] ] I T I I ' DRILLERS: IDENTIFICATION NO. L . z’ 0(? — A| ]
DRE&@FL /f/lCh‘A? £ L
TAsT NA FIRST NAME

AJTREET OR. RFD

J-mg CARMELLA

f2 27

POST OFFICE RAK 7'@

WELL DESCRIF’TION

WELL LOG

STATE THE KIND .OF FORMATIONS PENETRATED,  THEIR
COLOR, DEPTH, THICKNESS AND 1IF WATER BEARING

FEET '

DESCRIPTION s CNECKIF
(USE ADDITIONAL SHEETYS . TER
1F. NECESSARY) FROM TO

R . /

Hovos &Kok

o | 46

NO.

GALLONS OF WATER

FROM'

"(ENTER O IF FROM SURFACE)

GROUTING RECORD

WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE BOX)

YES ' NO

. 44 44
TYPE OF;GROUTING MATERIAL (CIRCLE BOX)*

BENTONITE CLAY

45° 46 : -

il

CEMENT

NO. OF POUNDS-

/20

OF BAGS

45467

/&6

DEPTH OF GROUT SEAL (ro nEarest roor)

P4 R S .
- F ‘6 ThETI To 3@ ‘

48 62 54

cl 3.

Sy e

CASING

APPROPRIATE

CASING RECORD

TYPES

INSERT c ol

CODE
BELOW

S

1. .2 -3 (SEQ. NO.) 6

PUMPING TEST

FUMPING RATE g
{GALLONS PER MINUTE TO NEAREST GALLON) l l
1 15
METHOD USED TO “~/- / M Frod
MEASURE. PUMPING RATE 3w

WATER LEVEL. (DISTANCE FRON{ LAND SURFACE)

BEFORE. 1 *‘:"(N:Anzsvr
PUMPING b ] oT)

. 17
WHEN 4[ éj lj; "J.(N,:AREST
PUMPING >3 - 00T) .

TYPE OF-PUMPED USED (CIRCL; A’PPROPRIATE BOX)

(FOR PUMPING TEST)

Bmsrou TURBINE
27, ° 27
e . ) orier
CENTRIFUGAL ROTARY {DESCRIBE
27 . 27 - BELQW)
E] SUBMERSIBLE
27 )

MAIN NOMINAL DIAMETER  TOTAL DEPTH
CASING TOP {MAIN) CASING FMAIN CASING
TYPE | (NEAREST INCH) (NEAREST FOOT)
SIFl ey ae
60 61 “63 64 ° 66" .
E OTHER CASING (F usep)
c’ DIAMETER DEPTH (FEET) ~
H " UNCH) FROM TO
c - .
A | 1.1 J.L
S
!
N .
€, L ] L I L
.SCREEN TYPE SCREEN RECORD
OR OPEN HOL )
INSERT ISIT] I'BIRJ ‘Hlol
[ APPROPRIATE STEEL ' BRASS OPEN HOLE
A eopEr

%0 wess?oa ;- OR BRONZE.-
BELOW ’

PLASTIC:

. OTHER

* PUMP INSTALLED

TYPE OF PUMP (WRITE APPROPRIATE LETTER I.N

8OX — SEE ABOVE: A, C, J, P, R, S, T, O} =5
P . .. YES ~ NO
DRILLER WILL INSTALL PUMP

{CIRCLE APPROPRIATE BOX)

CAPACITY: .

GALLONS PER MINUTE ; o N
(TO NEAREST.GALLON) L .

e 31 35
PUMP HORSE POWER L - - J
s T 37 - - - 41

SBUMPTCOLUMNTENGTH ' | *
{NEAREST FOOT) a3 27

CASING HEIGHT (cIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

=)
. apove .. - . _

K™ . [3 3 1 A B P N 3 .
. ; 2 va 7 - ; - P! } . = T LAND SURFACE
R A SEQ. NO. 6 4 [3 BELOW (NEAREST
- . DEPTH (NEaREST wHOLE FOOT) a0 2 -J Foov). . |
A - R E. . . . FROM ...To : 49 .- -

] A L il . ) ? LOCATION OF WELL ON LOT -

; . - C ] -] 1T = 85 17 37 N SHOW,PERMANENT STRUCTURE SUCH AS-BUILDINGS,

b - - H R g SEPTIC TANKS, AND/OR OTHER LAND MARKS AND

+ e, S 2 INDICATE NOT LESS THAN TWO DISTANCES
= = —1C - T g | 1 J '(MEASUREMENTS TOWELL):

. .7 CIRCLE APPROPRIATE BOXES " “[R 55~ 32 26 30 32 ,;. Reyi e

A WELL WAS ABANDONED AND SEALED\WHEN’THIS E KO PO B Co : -

WELL WAS COMPLETED P E . 3] = : X - . -

- . . IN L | _
E . i » 38 39 41 45 47

eLecTRIc EoG oau.m;o LT - g . .

~ : © sLOTSIZE 1, 2, 3,
Brzsr WELL CONVERTED TO PRODUCTION WELL . e T H
olaMETEROFSEREEN L. ) (neAREST INCH)
| HEREBY CERT!FY. THAT 1.HAVE COMPLIED:WITH ALL oo - 56 - 60
TO

CONDITIONS STATED ON YHE ABOVE-CAPTIONED ''PERMIT
TO -DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS  REPORT IS TRUE, .ACCURATE, AND COMPLETE

GRAVEL PACK - |

T . FROM

TO THE BEST OF MY . KNOWLEDGE,
BELIEF. ) B

INFORMATION ‘AND |~

1\F

FLOWING WEL‘L'CIRCL’E BOX

WELL DRILLED WAS A

( LEASE
RINT)

M’@W&Rb Diilow

/&ad‘wﬁ'&'p,wgyw

5|GNATURE

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T {£E.R.0.5.) W Q °
o]
72 74 75 76 .
TELESCOPE LOG OTHER DATA -
CASING . INDICATOR AVAILABLE

HEALTH




