/) | FPprevedts 1013/ &2 \\
PERMIT TN s
| 'A___REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY 12/13 /L ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH o .
O 02,2330 viod, p.m DISTRICT —__3zd,

EN@EX . DATE_12/8/82

Jack Fyock, Jz. IS PERMITTED T(:) INSTALL ______ALTER X
ADDRESS 13775 Triadelphia Road, Glenelg, Marqiand 21737 PH(;NE 988-9270
SUBDIVISION Gwenlee Estates ROAD _ 3300 Ken Allen Court FLOT 6, Bl]?.A., Sec. 1 /
PROPERTY OWNER Gary Melick

3300 Kenallen Court

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES— __  NO

SEPTIC TANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS _

"REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

/ZAIW/X/ - 75‘,@" /ém/-x/ 1.2 ///b f?/_/},al;() Lo 125
74%AW oina. }g

PLANS APPROVED BY Palmer F. Wine pate___12/8/82

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. )<

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETE'R. CAST IRON, CONCRETE OR TERRA COTTA, OR ;‘3}
NENY

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~ *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. 1 '  EM-2-1082
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INDICATE NORTH‘. —~ NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD
SEPTIC TANK, LEVEL : CLEANOUTS
DISTRIBUTION BOX, LEVEL : .
TILE FIELD, DEPTH__ /=2 FT. TRENCH WIDTH 2 FT. T i‘; =
. : / ¥ S g
et . ey
GRAVEL DEPTH g, - i TOTAL LENGTH &o FT. tv BF
NUMBER OF TRENCHES / . : TOTAL BOTTOM AREA Loy
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA_@Lso. FT.
. 2
REMARKS /«2\//3/9% OK & Sy, @xm TS m%) , ﬂﬁ)@
=)
12 Jr3 ‘/5229 0/\27 ZD - Covlar GLLr A . /GX
g

DATE SYSTEM APPROVED __ /<2 / 7.8 é/ & A INSPECTOR___ %wfﬂ 2

P
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W PERMIT =t

g‘ 18330
”,’y’ /15 I ' SEWAGE DISPOSAL SYSTEM /6 s 7 0 ‘
I | MARYLAND STATE DEPARTMENT OF HEALTH 7 >J/
A

HQWARD COUNTY. . ELLICOTI‘_ CITY
~ ' pisTRICT__ ¢

e mﬁj}iﬂm | | oare 52175

Souder Bullders _ ~ ' ‘ls PERMITTED TO INSTALL_X___ALTER , ;.!:;
roonpes. 14269 Triadelphia Mill Road‘” Dayton, Marylend ong. 286-3408 o
A SEWAGE DISPOSAL-SYSTEM LOCATED AT

| 3300 .
SUBDIVISION . Gwenlee Estates = ROAD Kenallen Court Lot B Blk. A, Sec. 1
PROPERTY OWNER Gary Mé;hk : -
. AODRESS 9349 Matador Road, Columbia, Md. Phone: ' 730-3583
SPECIFICATIONS 3 bedrooms
;DRAIN rm_ol DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA._..._._L._,._SQ. FT.
SEPTIC TANK CAPACITY_—]'_Q.QL_GALLONS\\‘
FOR GARBAGE GRINDéR iNCR.EASE DISPOSAL AREA 22% & TANK CAPACITY S0%. t
DRY WELL - 450 sq. ft. absorbent sidewall area to begin below the first ° i

YIHPR —or non—porous soiI, Tocate dary well 39 Tt. Trom ot Iine that 1s 297 T¢.

and 113 ft. from lot line that is 250 ft. as seen from Kenallen Court. Maximum
—aepth—perﬁttwa—mry—wén 1812 Tt. below original grade. . : T

Wmmmm
PERMIT VOID AFTER THREE YEARS,
———wowsmwwmmmsmm
IN DIAMETER.  CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED.

: Robert V. Torre ~ . 2/8/Th
PLANS APPROVED BY ' DATE.

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

T . ,
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

06?8/"
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PERMIT CARD EX] Y T . }7 ’
% ' ok [ ok <
SEPTIC TANK, LEVEL. CLEANOUTS 0
. p———
' DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH._____—~  FT. TRENCH WIDTH FT. 29
GRAVEL DEPTH IN. TOTAL LENGTH FT. S§
: A —,

NUMBER OF TRENCHES _________ TOTAL BOTTOM AREA

l\v\M) 2 Jﬂ 8/ ,l ‘Y
SEEPAGE PITS, HNoTDE DIAMETER S & Fr. DEPTH BELOW INLET FT. / v
/
assoreenT area__ 46 i sQ. FT. Y50 7/@

remarcs____ Q) 8 c.QO Juw& 8"7“” AMALMM_@
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. /8330
X ) s
SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGHENE
JSoO O
HOWARD COUNTY HEALTH DEPARTMENT s T W@@ﬂ DISTRICT —3xd
ENVIRONMENTAL HEALTH SERVICES April 18, 1
P. ©. BOX 476, BLLICOTT CITY, BARYLAND 291043 .Q/Q/”A?M DATE 973

TELEPHONE: 468-8000, EXT. 386 g g #MW ’@Je‘i’ Mw’
s pnit gl o e il Lo D00 e
Wm,éwww 297 ¢4 ansd wﬂ M’M

19, 27 . 'Mu' g
TO: THE COUNTY HEALTH OFFICER 7

ELLICOTT CITY, MARYLARND
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) SEWAGE
DISPOSAL SYITEM.

PROPERTY OWNER 4, L, Boring

‘ Burntwoods Road . 465-2483
ADDRESS PRONE

PROPERTY LocATION: Glenwood, Md. 6, Blk. A, Sect, 1
SUBDIVISION Gwenlee Estates Sec, 1 LoT No. &

ROAD AND DESCRIPTION Burntwoods Rd. west of Sharp Rd.,

Road "A"

3 n_ L OL
61,885 sq. ft. TYPE BLDG. s1nsr1e family dwelling

SIZE OF LOT

NRUMBER OF IBEDROOM

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

SIGNATURE OF APPLIcANT /8/ John A. Boender

‘/APPR&@VED BY /ﬁlﬂﬁj V. 72""&974’ FOR ;@_»AA/» W&M DATE Mj’?)fﬂ

(HIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM )

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING BroG %E_%A%I‘CNFW /

AND. RETURNED 7/2/45

IF NOT SNGLE RESIDENCE DESCRIBE ffé s i ;i‘e‘ qui ’C@ﬁ
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T APPLICATION e

SEWAGE "',«’ISPOSAL TESTING | P
‘ TMENT OF HEALTH AND MENTAL HYGIENE

'{;.-- ms‘@qoﬂ DISTRICT

P. 0. BOX 476, III.I.|COTT CITY,: 'ARYLAND 2104'3 .
TELEPHONE: 465-5000 EXT. 3!6'

TO: THE COUNTY. HEALTH OFFICER - j E
ELLICOTT cny MARYLAND : '

Fun . ) ‘ S
HEREBY APPLY FOR THE NECESSARY TES IN é‘R_DER TO CONSTRUCT (QR{,,RECONSTRUCT) A SEWAGE
. RS R

% DlsPOSAL SYSTEM.! . L 7 LT
5 @ | ;‘J: :
PROPERTY OWNER: : . L g
: , £ S ra 4
" l' L ey 3 Sk A Y \ . ,'"’Lfl
ADDRESS ,f e ' — 2. PHONE

a v }7' ’

5 o

% ) . ‘ ' {--,:;.. o
PROPERTY LOCATION: , ) e
N S 'y B

S e e

SUBDIVISION - — LOT NO.

. % : P L O R
R A o
ROAD AND DESCRIPTION
o " RINTIE A
SIZE OF. Lot — ‘ _ - .~ TYPE BLDG. .
A .\“ nr e il T Y PN - NUMBER oF BEDROOMS
by . [EPEEY g e B N V' v,\_, ._vi a ,(
IF Ndr SlNGLE RESIDENCE DESCRIBE . . d - v

['\ w7 e

1 ‘3 E
THE‘*SYSTEM “INSTALLED. UNDER THIS APPUICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
‘FACILITIES BECOME AVAILABLE. - 7. 4 b

DS e e ot
R

TR LI \
'. Sty s - e : R 4
‘;SlgmAfl'l,JRE oF ‘:_A_PPI.I ANT S — -
i V A et - a .VDATE a/g/')y

_ APPROVED..BY . by . gy BIRA

. TN % I o RN (“'IND' oF S‘V'S_thu'v).,

REJECTED BY G peR_i_ .. ' DpaTE
) ' o ' bt (KiND OF SYSTEM)

HOLD PENDING FURTHER TESTS = : . DATE

REASONS FOR REJECTION OR HOLDING
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ONR—131 (7/73) B . EMERGENCY NO. (If any) -

Bl1| 19717 [weistendal ~ - -STATE OF MARYLAND ... | . WRAPERMIT.NUMBER
; b e ' ! WATER RESOURCES ADMINISTRATION Sl T 5.
1 2 3 _seq.No.) o TAWES STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401

(TMIS.—ﬁMeea‘-v TO. BE PYNCHED NS -

IN COLS. 3-6%N ALL CARDS) R APPLICATION FOR PERMIT TO DRILL WELL " F.ILL‘ N THIS FORM COMPLETELY

DATE RECEIVED . . Y -
(WRA'USE ONLY) . ,z ) . ?, P - ‘
. F v YE
i v £ J

75 . OWNER L // :/ 2 / [l ﬂ/ ) ~ C Y
3 q) . . COL 18 LAST NAME i ) o T FIRST NAME coL. 34
P‘ m STREET R A A 7 A Y S R4 . P ; / :

s . |or.rFD | i ; / : : : { e¥. —— : -
g3 R R T S T
N . - ; P - A " . R y iy &
orFice L o feg g dopom i d] Ty i e F 0 R il
813 : coL 87 ] E Nz . i ) coL. 76
Bl1] conrmueo . DRILLER INFORMATION ~|B]3] vj x LOCATION OF WELL
T2 3 (sgq. wo.l 6 . . © I 2 3 (seq. Nou) - ,,LJ ﬁ? ,
‘ e i ' ' COUNTY L Peas e ' J
. ( RS EVZ} LICENSE . .. 8 7 © (DO NOT ABBREVIATE COUNTY, NAME) 21 RN
DATE ! ¥ NUMBER | . J. . 3 I o I e e :
. R ] 77 .. R 80 JsUBDIVISION L DR AN /H? 22, ﬂ.’f\( 122 58 _ ) ’
. Spaw - ? el o - 23 ! . 42 :
L : VA s j{secrion \ LoT | les -
, ORILLER : LAST NAME __ - Y] ’ 48 50
: NEAREST TOWNL L | _ b
SIGNATURE L . : o . . :
N -4 N M
MII..ES FROM TO\NN (ENTER O 1F IN TOWN) — = 4
B 73
[2 l -
W e S RPN TR {BTa] - | - DIRECTION FROM TOWN

MAXIMUM PUMP!NG RATE (GALLONS PER MINUTE) (CIRCLE APPROPRIATE BOX)

1 2.3 -{SEQ. NO.} []

‘NORTH [gcAs'r, ' norn'u:As*r EEsoutusAsr
4 . A
)

USE FOR WATER (CIRCLE APPROPRIATE sox) Bsbum _ @ w;sr
= T
w

! . % {
AVERAG_E DAILY QUANTITV NEEDED lGALLGBPERDAYlI - 3 ('

SOUTHWEST
| =] | THOME (SINGLE Oll DOUSBLE HOUSEHOLD UNIT ONLY)

\ 8 ' " 8 9,
T . —jw
.| - g L L {e Vi /ﬂ//(—’ﬁ / fres :
- FARMING, AGRICULTURE,.IRRIGATION . ) - ) O , T YR oy wEsT 30
. . : ' ' ON. WHICH SIDE OF ROAD ] .
’ . - (CIRCLE APPROPRIATE BOX) ;~ .
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - R W ) 32 32 32 ==k
22 R . B . ‘ L. h . FTJ
! . ’ . DISTANCE FROM ROAD - P g - -
MUNICIPAL WATER SUPPLY . {ENTER DISTANCE AND CIRCLE | J '
. . - N APPROPRIATE BOX)- 34 . . 37
s . { MUST HAVE STATE HEALTH DEPT, APPROVAL . . : : 3839 }.
PRIVATE WATER COMPANY / ° S - - DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.
v : . . . ’ ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5 - °
: C o TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TESY o . ] ) SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW
. i . . AND THE BOX uuu;gi FROM THE wz;n. v:{uﬂw MAP, . s
- —7 et SR NG
. R . r N =7 \L -
APPROXIMATE DEPTH OF WELL U d1e greer TR
0 7l - N .
; ; 7,
APPROXIMATE DIAMETER OF WELL ) ] (NEAREST INCH)
i METHOD OF DRILLING USED {cIRCLE APPROPRIATE METHOD)
! _BORED -(OR AvGERED) JETTED -DRIVEN | .
80-37 AJR-ROTARY . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) "
- e .

,,C'AﬂBLE4' - REVERSE-ROTARY DRIVE-POINT

OTHER (nl:sclusl:)

. RE PLACEMENT OR DEEPENED WELLS {CIRCLE APPROPRIATE soxd

h@ T”IS WILI. WILL NOT REPLACE AN EIISTING WELL

THIS WELL Wikt REPLACE A WII.L TNAT WII.I. BE ABANDWED ANO SEAL(D

39 :
B THIS WELL WILL REPLACE A W!LL THAT WiLL BE USED AS A STAND!V .

v THIS WELL WIiLL DEEDEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILAHLE)

| » . S F T
a N 82 L -
NOT TO BE FlLLED |N BY DRILLER (wRrA use ONLY) : |
APPROPRIATION ] - ENGINEER REVIEW' [
PERMIT NUMBER - DISTRICT NO. ) |-
. 63 : 65 BoX o
: WRITE . AENSGWACLU NUMB ER |
FORCE INITIALS CONDITIONS l l . I l 3[,/ I“ly oo | 878
.67 68 70 71 72 73 74 76 76 77 78 79 TT TS T T
Bl4| cowtmueo . | HEALTH DEPARTMENT APPROVAL R | .
- — COORDINATE |
1 2 3  (sZq: NO.) . 6 ) : o 80 5152 53 54 33 .
BTATE MEALTH - SLE: 2420 . L |
41 CIRCLE BOX COUNTY _NO- EAST |
MO DAY YR. ) . ) g 1l coorpinaTE =
I - IO o C 87 ua 29 60 61 62 63 !
DATE L l | 3 In l‘,’v lJ T 7 " APPROVED BY aLEivLA;lE% AT e b
) 43 - T T 48 Domald Yooschan . 2 e o : 6% 66 67 88 | 0/0 ' s/0

'S, sf‘f'ﬁ‘l”l"]’l"fﬁ llIIlII!IllﬁﬁTT'I"IH EESRERNNNaRnRnRRnannanal

A T HEALTH T D J




STATE OF MARYLAND : -
- WATER RESOURCES ADMINISTRATION.

DNR 214 9/71-

v S!QU‘NC! NO.

Fli] 2792 =&

o e -

THlS REPORT MUST BE SUBMITTED WITH:.
30 “DAYS ‘AFTER WELL COMPLETION

T 20 3 __IsFa, T 2 Y I TAWES STATE OFFICE BLDG.;" ANNAPOLIS MD. 21401 " FILL |N THIS FORM COMPLETELY N
(Tnns&:’u‘ﬁng J..p@r-:,auncuzn EEEEE NV COUNTY - s
1N cots. 3-6€oN’ ALL CARDS)" T SRS NUMBER ' B )

PERMIT NO FROM"PERMIY TODRILL WELL"

O - 10AA]

I I ’]“ ] ] I _I E [FooT). . 28 29 3031 32 33°34 35 36 37

NS ﬁf‘ﬁf; 4925

o DATE WELL COMPLETED

B . « . T . . . DRILLERS IDENTIFICATION NO, l \ M )
8-13 1% 20 . - - -

smen__ INELICK | T Ay

LAST NAME

crmeer on wro 4349 . 1VInts DoR~ m - ér’-z;‘;l‘;;ﬁ d, 21043 -

POST OFF'ICE - e .

: s il WELL cSE:scmPnON : B Al - B - L . :
_WELL LOG KV " GROUTING RECORD. - yesy - -wo. Cl3| - ‘ LT

STATE THE KIND OF FORMATIONS, PENETRATED, THEIRYY]Y .. welLwas seen rouTED - ‘ T GmeweT e el

COLOR, DEPTH, THICKNESS AND I\F WATER BEARING \ (\ - (cnﬂ(:LE Appnopnu\*ra BOX) . . [ A . . . .

‘ - . PG L PUMPING TEST .

: DESCRIPTION - - |~ FEET o  Jemeckwwf\\ = Tvre o,r__ca-o mc MATERTAL" (CIRCLE. BOX)* L ) . .
(us: ADDITIONAL SHEETS N T T WWATER |\ ; S o
SSA < | BROM - {itymr .0 2| BEARINGZ ¢ SCAVS VR EST

E T 8 3

0|3 e 240 . 0
. . I PUMPING RATE . }

"NO: OF, Pou,NDs GALLONS PER MINUTE-TO NEAREST GALLON) I—._J
15

3570 . Sare E 7
> . ‘. GA'—’-"NS_"F WATER- SN METHOD USED T0, 4% ”"A &N
3 P T AT ety § |Measure PUMPING RATE ['J,’ A
: DEPTH OF GROUT SEAL (T0 NEAREST FoOT)
H o WATER LEVEL' (DISTANCE FROM LAND SURFACE)

5" FROM' : i BEFORE. g S L,O . . AneAREST . |

?} : - : 452@%%‘, pUMPING ~ L= 3 “Foor)
f (:ern 0 'F FROM SURFACE) - el : 20 !

. -
WHEN

“CASING - - o,
N PUMPmd

.TyPes “s QASlNQ REQOBQ
_INSERT '
" APPROPRIATE:

. (NEAREST R
oor) . .

22 ‘
TYREOF PUMPED USED.(cince

"(#or' PuMPlNG TEST

"AP—PROPRIAFE sox}..

: ’ ' : T E]Plsron TURBINE
- ; i . . . g o N
. . 27 *
R | ) ) ORI ’H.‘ \
v 1T . ) ) . o OTHER
. . ' . ) . CENTRIFUGAL n ROTARY. (DESCRIBE
N ..MAIN- . NOMINAL-DIAMETE TOTAL DEPTH S e 27 . - g7 BELOW)
s . . . CASING . TOP (MAINJ).CASIN OF. MA/IN.CAS.ING. v k .
‘ - ’ (TYRE . NEARES SUBMERS|BLE - -
SIT 13/‘2’ a8
. . . . o 5o o - — :
‘ ; S o T - D o PUMP INSTALLED" B X
E - OTHER CASING 13 usED) I UME RNs T ALLEL ..
) . A . . N . Jryre oF pump (wmr: APPROPRIATE LETTER IN
‘- c — DIAMETER - pepTH (FEET). BOX - SEE ABOVE: A, C, J,.P, R, S, T, 0}, -
. 1R - = GINCH) & ©FROM ¢ - ATOy ' B ) v 29 H
¥ cxpm c o ¢ : ., i K ‘ ) . E
h R O SRS ) N R L P | J 1 d _ YEs NO.
PN o B Y . RSN . DRILLER WILL INSTALL PUMP, .
, " >\ & L . . o . . . - . (cmcv.s APPROPRIATE aox)
177 G L 1.1 } cuucn-rv .
" : B ' - - GALLON'S PER"MINUTE S e Y e
. SCREEN-TYPE * 8 D . «7 .| ATo NEAREST GALLON). L. . i
i OR OPEN HO . - 3 —

| B |R I H |° I
BRASS” OBENIHOLE
OR BRONZE :

‘PLASTIC..

T

PUMP COLUMN LENGTH *
(NEAREST FOOT)

B e e e

R

ZmMmIOV TOFM

N "‘,- . LOCATION‘OF WELLONLOT .
1 N“"sHOw: ~RMANENTVSTRUCTURE SUCH <AS BUILDINGS.
SEP.TIC, TANKS, AND /OR*OTHER-LAND -MARKS AND

INDICATE NOT LESS THAN TWO DISTANCES -
(MEASUREMENTS TO WELL). .

CIRCLE APP

A ELL WAS ABANDONED AND SEALED WHEN YHIS -
ELL WAS COMPLETED

|,HEREBY CERTIFY. THAT ] HAVE .COMPLIED ¥
CONDITIONS STAYED ‘ON THE ABOVE-CAPTIONED
Io DRILL WELL"'", AND THAT INFORMATTON" At b
IN 'THIS . REPORT 1S .TRUE, ACCURATE, ‘AND Q'OMP_LETE'..
TO  THE BEGT OF MY KNOWLEDGE.'INFORMATION’AND
BELIEF. * i L -

- FLOWING WELL" CIRCLE BOX",
DRILLERS NAME . e ——— .

IF. WELL'DRILLED WAS A °

. /'. Z ﬁ///l/l /3//\/[ WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER): '

4 : (€.R.0.5.), . w a - e . . ) 4

- (;kFNA [ B D TR e R AT
| y ‘ 72 . 74 75 76 - R e : o .

- |stenaTure /ﬁz“ - JWM TELESCOP: ©.Lo6, : L "OTHER DATA || T e A : oL

L C ! /7.7  JCASING.. .. INDICATOR:", ' AVAILABLE L Ce e ;. .

HEALTH ™ : S o




