SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
cl1] 60 2 8 ‘i- (MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT
:THIES NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgkjﬂgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY

DATE WELL COMPLETED

PERMIT NO.

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

= : ) st Depth of Well ROM ““PERMIT TO DRLL WELL"
oATE Recays ) &1 22 6> TN S-S 024
e - \ b STA q |
8 Ly 13 \ r.cqa NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER C—Y\bﬁ : u R SR ;
WELLSITEADDRESS o J12 SVLFTulD B8PS town_ 7 ¥ OV 1K _ ;
suBDvisioN_SAACESN T MeASOLS SECTION LOT R ,
WELL LOG GROUTING RECORD i
Not required for driven wells WELL HAS BEEN GROUTED m _1I_2I /
(Circle Appropriate Box) ) PUMPING TEST Lp
STATE THE KIND OF FORMATIONS PENETRATED, THEIR e s

TYPE OF GROUTING MATERIAL (Clrcle)rfe)

HOURS PUMPED (nearest hour)

heck CEMENT Ti LAY 9
O e[ | i qe o
“91 NO. OF BAGS____NO. OF POUNDS PUMPING RATE (gal. per min.) _ =
Nep ooy s GALLONS OF WATER wnasian . Miaie Bcked
% (AP | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
Q2 e 2
29¢. o= " o= WATER LEVEL (dstance from land sutaco)
1 — (enter 0 if from surface)
ceorg . BEFOREPUMPING  _1=2 .
el . -5
= ‘;fr‘gg:ate I-mlnjs T WHEN PUMPING 222‘-‘8 .
C‘ St i code
\-‘ZA'\'.O OV "\"m LA below TYPE OF PUMP USED (for test) .
\ air piston T | turbine
D —\-5 \ g T ol M IN Nominal diamet Total depth El IEI ,
\ Dr ‘.__3 \ A \L' L‘E?Th CASING  top (main) canfn}; of main casing other
e TYPE (nearest.inch)! (nearest foot) centrifugal E] rotary (describe
0 X ‘2_5 YecAt ’\_\f\! 3 g 27 77 below)
5 6. 6. 63 64 66 70 jot @m«stbb
DQ(.Q(’,AJG V SN E,-\ E OTHER CASING (if used) 27 77
O )‘D A Oy *\r\, é diameter depth (feet) —
H inch from to
OF 4 c 1) ’
L‘\D(’ Fee A . o = ’ | DRILLER INSTALLED PUMP ves [ N(Qh
s (CIRCLE) (YES or NO) ~—
N
G L " e ’ IF DRILLER INSTALLS PUMP, THIS SECTION
=1 MUST BE COMPLETED FOR ALL WELLS.
e AL AR ASTOOWI.
'De\)ﬂox“f < p‘ o by screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED B
or open hole PLACE (A,CJ,PRST0) 2
-4 i B- B|R H|O IN BOX 29.
\ DetoTALLY insert
VU ¢/ L CCADEN LT e , b o CAPACITY :
GALLONS PER MINUTE
~= 0 ) oL A 27 ol "'\C ﬂ. m. (to nearest gallon) 31 35
[ 4 gV € ot O
e PUMP HORSE POWER
a7 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF ULSUCCESSFUL WELLS: 2 O ] \ (nearest ft. )UM -
()\) 43 a7
1
v HEIGHT (circle appropriate box
A
WELL HYDROFRACTURED i ( AP IR 2 =3 % and enter casing height)
c, 7 + | “above
CIRCLE APPROPRIATE LETTER e - = 25 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs [zl below \ (n?ggte)st)
E ELECTRIC LOG OBTAINED A 38 39 4 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 2 3 LATITUDE 3‘)\ (| %(5%
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGT
ACCORDANCE WITH cou.mlza.mo-t"\zeu CONSTHUCTE)N"EEB:S DIAMETER (NEAREST LONG|TUDE i? q r 2 \
BESEMIC ML SOOI SN TE RO | or soneen e | OEFAULT COORD. WGS 84
IMIT, HA MATION PRESENT
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF Mv f5ﬁ 60 (DEFAULT COORD. WGS 84)
rom to Pursuant to $10-624 of the State Govt. Article of
4 A [ the Maryand Code personal info. requested on
DRILL%@I/ MDD 55 &H\zgft gaﬁIED L § o P ) this form is used in processing this form pursuant
= to COMAR 26.04.04. Failure to provide the info.
/;FHLLERS SIGNATURE mgg;#%“sﬁogﬁl 68 may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPL]CATEON) MDOE USE ONLY ]fl;:;“?hr:th;:;I;':j'g:p:z:;::fcﬁ:w e
C. N M - p\V O _{9(" : (NOTTTO BE FiLLED('éJHB; gF)"LLER) wa Environment is subject to the Maryland Public
gy - Information Act. This form may be made
W available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
~SUPERVISOR (81 (sign. of driller or journeyman = = 74 75 76 part, by the pulic and other governmental
"2 for sitework if ditferent from permittee) éigfggopf hf’gc S EFTTIER DAY A agencies, if not protected by federal or state law.
COUNTY

MA/PER.O71



—~, MICHAEL

|8z @)W MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

TR A 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT
Date Test Completed: October 7,_2021
Well Depth: 400 feet
Customer Peter Chon Permit # HO-73-1424
Road 7154 Guilford Road Subdivision Clarksville Meadows
City Clarksville Section
State MD Lot #
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
9:30 AM 45 4 15.00
9:45 AM 119 4 15.00
10:00 AM 237 20 3.00
10:15 AM 240 30 2.00
10:30 AM 240 30 2.00
10:45 AM 240 30 2.00
11:00 AM 240 30 2.00
11:15 AM 240 30 2.00
11:30 AM 240 30 2.00
11:45 AM 239 30 2.00
12:00 PM 239 30 2.00
12:15 PM 239 30 2.00
12:30 PM 239 30 2.00
12:45 PM 239 30 2.00
1:00 PM 239 30 2.00
1:15 PM 239 30 2.00
1:30 PM 239 30 2.00
1:45 PM 239 30 2.00
2:00 PM 239 30 2.00
2:15 PM 239 30 2.00
2:30 PM 239 30 2.00
2:45 PM 238 30 2.00
3:00 PM 238 30 2.00
3:15 PM 238 30 2.00
3:30 PM 238 30 2.00
3:45 PM 238 30 2.00
4:00 PM 238 30 2.00
4:15 PM 238 30 2.00

This yield test report is for informational purposes only. Please note the yield may increase or decrease

over time and the GPM indicated above is not a guarantee. | |

[




muﬂnm mmumuwmw

lephone 410 -977-H3%
A

Well Tag #: HO -3 -

- Z A0 0 L

Data Bitless Adapter Well Cap and Eletric Conduit
Make: <. mA012 + Two piece watertight cap:
: A~ 0 Model: /32L 2B Screened, vented well cap: L

- Pump Cap. GPM Depth;_ 3%~ (36"m 19/ Cap secured 1o casing: __‘7{‘_’
‘Well Yield: GPM NSF/WSC approved:_\_ Conduit min 18" B.G.:
Dq:lhofwell at time of pump installation: 0O _(feet) Conduit secured to well cap:__
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Maust circle one: Torque arrestors Other acceptable method used e

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well

o, s Y
Type: al PVC sleeve to undisturbed soil at wall penetration:

PSI: 2.00 (160 psi fin)_ _ /¢ Length of sleeve(5” minimum from foundation);

Depth of supply line:_ 33 __ (36" min) Sleeve sealed properly:_ V. T

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewagepiping.distﬂh-ﬁon
bu,drahﬂelth,mdsewagemervearea.lﬂhucannotbeawompllshed,cnntactﬂﬂsnmcetorappmvdmhrto

c/o3/22

Twopleeeupmstalledandattadwdtocasmg securely
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope not outside of well cap/casing

Correct we A_taguund\edpmperlynndwsmﬂ”ahowﬁmshedgmde




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTX 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - FEBRUARY 2, 2023

August 2, 2022

Homeowner
7154 Guilford Road
Clarksville, MD 21029

RE: Clarksville Meadows, Lot 8
7154 Guilford Road
Building Permit: B21002645
Well Permit: HO-73-1424

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 6/30/2022. Final approval of the well line connection to the dwelling was granted on
6/29/2022. The well construction was completed on 10/7/2021. Water samples were collected on
7/20/2022, 7/25/2022.

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. 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 HO-73-1424. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr] 6.pdf

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



\

Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWAR D COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

In closing, please refer to our “Homeowner Fact Sheet™ which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

(o Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www.facebook.com/hocchealth Twitter: @ HoCoHealth



IN VALLEY ANALYTICAL LABORATORY, INC.

ii'aii'Olg%;fl:&qpeytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS

Laboratory ID #: 153518 Acoountd: 4226
Reference: Viking Development Corporation Client: Viking Development Corporation
Location: 7154 Guilford Road Requested By: Cary Cumberland

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 7/25/2022 1226 Site: Pressure Tank
Date/Time Rec'd: 7/25/2022 1522 Treatment: ok
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: R. Ott 0266RO Well #: HO-73-1424
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml  <1.0 SM20 9223B 7/26/2022/ 1000/ TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 7/26/2022 /1000 / TSD

NOTES:
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 pH & Chlorine level tested on site
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 **Sample collected Prior to Spindown Separator

Reason for Test : Use & Occupancy
Building Permit # : B21002645

Date Reported: 7/26/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. |

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 |

Laboratorv 1D #: 153430 Acabiiiit 5 4226
Reference: Viking Development Corporation Client: Viking Development Corporation
Location: 7154 Guilford Road Requested By: Cary Cumberland
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 7/20/2022 1125 Site: Pressure Tank
Date/Time Rec'd: 7/20/2022 1440 Treatment: ok
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 0819JY Well #: HO-73-1424
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform. Total, MPN 222 MPN/ 100 ml <1.0 SM20 9223B 7/21/2022 /0900 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 7/21/2022 /0900 / TSD
Nitrate. 0.80 mg/L 10 EPA 300.0 7/20/2022 /1745 / TSD
Turbidity 1.06 NTU <10 SM2130B /20/2022 / 1550 / TSD
Sand ND mg/L ) Visual/Gravimetric 7/20/2022 / 1505/ TSD
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4 pH & Chlorine level tested on site
5 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 Visual well check: Sealed, vented cap
8 **Sample collected Prior to Spindown Separator
Reason for Test : Use & Occupancy
Building Permit # : B21002645
Date Reported: 1/21/2022

MD State Certification # 133



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

e e e S e e e e e e ssssdssssssis it ss ittt ittt b b i

WATER WELL ABANDONMENT-SEALING REPORT FORM

khkd kR ko kA ke ke ek ok ek ok k kA k sk ke ok ok ke ke e e o ok e e e e e ok e ok

SUBMIT COPIES OF COMPLETED FORM TO:

. COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) P PR, e
* WELL OWNER A oopover> RielTeT

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM r

O 909 )
. [.“2 .\ (month/day/year)

. Ao
DATE WELL ABANDONED: A \

LN _ 1 — 11 \
” PERMIT NUMBER OF ABANDONED WELL (if any) $ 3 : . =
. PERMIT NUMBER OF REPLACEMENT WELL - —
Moo Bat =S 555
x PERSON ABANDONING WELL: /' \( vop. oo WELL DRILLERS LICENSE NUMBER: __——._
;r“a N Y CIRCLE: MWD/MSD/MGD
* OWNER'S NAME: _ | © T5° "N ohs -
SITE LOCATION MAP
R WELL LOCATION: \ . T o T
COUNTY: ',;7‘-__‘-__ A .v.‘- '-.-" ok [ e e e et e —— .'E {‘*
NEAREST TOWN: 1L vy VG . |
TAX MAP .25 _ BLOCK “-)  PARCEL _+"\» 7
SUBDIVISION: CADTHREN Ve MEAD
SECTION: LOT: __&_ B\ Q)
NEAREST ROAD: 1\ S\ o WL v Woes NS
A\ 97 I f
s WY | <4 | ’Ll i E :;
; \&; 1] - i by =< = { *; |
| TOOY S
: . ; R
A i
¥ TYPE OF WELL BEING ABANDONED: :
— LOG OF SEALING MATERIAL
—____ DRILLED _____ JETTED
BORED/AUG
N /AUGERED _____HAND DUG T ——— FEET
OTHER (specify)
FROM TO
. USE CODE: -
_____ DOMESTIC —____ MUNICIPAL/PUBLIC I Lo ©
__ IRRIGATION __ INDUSTRIAL eALS e
TEST/OBSERVATION GEOTHERMAL
. TYPE OF CASING:
___~  STEEL ________PLASTIC
CONCRETE ___ OTHER (specify)
{
SIZE OF CASIN ~€
ASING:______ INCHES IN DIAMETER
* VOLUME OF MATERIAL USED
+  DEPTH OF WELL: __' £ _> FEET DEEP Y oy kA e i
* WAS ANY CASING REMOVED? YES ~_NO
if yes, length removed, in feet:
* WAS CASING RIPPED OR PERFORATED? YES NO
P o 2 MWD/MSD/MGD ¢} \ V| U2
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # ““CIRCLE ONE I "DATE
DENV 828 JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY
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Michael Barlow Well Drilling Service. Inc.

522 UNDERWOOD LANE

BEL AIR, MD 21014

(410) 838-6910
www.michaelbarlowweldriting.com

INVOICE

BILL TGO

Viking Custom Homes
815 Windriver Drive
Sykesviie, MD 21784

INVOICE # DATE TERMS CUE DATE
097075 08/11/2021 Due on receipt 08/11/2021
P.O. NUMBER PERMIT NUMBER

Jw HO-73-1424

08/10/2021 Removal of well pump and abandonment of the existing 125' well at 7154 1 1,000.00 1,000.00
Guilford Road, Clarksville
We sppreciald your business BALANCE DUE 51 ,000-00

§35.00 fee for retumod chucks
A 2% prosessmg ‘ea apphes o credit card payments

PayFPal sacure payments ars
Pisass send payment ta kalled@dmbna us

Past dug balanoes ane subject 1o 2% Oer manth lete lee.

Provding Quatity Systems for Over 40 yoars
Commeruial and Residential Water Wetl Driliing & Pumps
Geotherma Dritling & Systems Test boving & Consulis
Master Well Drillers, MGWA & IGSHPA Certificd
Pagz 1ot
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: AO:&J VO ;2-0?-\ (month/day/year)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: '\L\C.\_‘Q?.\-_.??_F:Etm

OWNER’S NAME: PQ-”IQ"' sy

e T e e S e e R e R R e e L R R R R AR R R R e AR I e Rz R s e TR T S T T2

SUBMIT COPIES OF COMPLETED FORM TO:
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

Ho 1% —juu

WELL DRILLERS LICENSE N'UMBER ,.--—\

WD MSD/MGD

SITE LOCATION MAP

WELL LOCATION:
COUNTY: Q\-obb D
NEAREST TOWN: MJ&'-—U
TAX MAP 25 BLOGK =) PARCEL 29
SUBDIVISION: C A CESY' N, MeAD
SECTION: :
NEAREST ROAD:
7} L,,_ 4150
TYPE OF WELL BEING ABANDONED:
__.___’_{RH.LED ______JETTED
—___ BORED/AUGERED ______ HAND DUG
—— OTHER (specify)
USE CODE:
—__ DOMESTIC MUNICIPAL/PUBLIC
—___ TRRIGATION _____ INDUSTRIAL
__ TEST/OBSERVATION GEOTHERMAL

TYPE OFCASING:

STEEL —_ PLASTIC
—_____ CONCRETE ___ OTHER (specify)

CoSorn Coan

®

‘ PDQS( .

SIZE OF CASING: INCHES IN DIAMETER
DEPTH OF WELL: _.)_’.2_5__ FEET DEEP

T
WAS ANYCASINGREMOVED? ___YES ____ NO
if yes, length removed, in feet:

WAS CASING RIPPED O, RATED? ____ YES

NO

LOG OF SEALING MATERIAL

FEET

MATERIAL

Ce’““"* S| ©

FROM TO

VOLUME OF MATERIAL USED

Lo1ts \s (emnent

@SD/MGD 2)’! \\h()l

SIGNATURE"MASTER WELL DRILLER OR SUPERVISING SANITARIAN
DENYV 828 JULY 1997

L1 MDE

LICENSE # TIRCLE ONE "DATE

®
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STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION. .

WELL COMPLETION REPORT

T ]

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. nin

_THIS REPORT MUsT BE BUBSMITTLIO wiThe
e 30 DAY AFYER WELL COMPLITION

FILL IN THIS FORM COMPLETELY

COUNTY ;R‘S—-—a’g

ATE RECEIVED
WA USE c’ul

5=,
. - —
DATE Wil COMPRETLED R |

DEPTH OF LL
125

iTo nganisy roet) )

ORILLERS lﬂ‘l'lfiﬂﬂflﬂl o, L2

Husma LR
¥ peaMiy no. FROM " PLAMIT TODRILL WELL™

Hlir]- 173l -1/kAA 4

28 19 303 IIJI 34 38 3¢

OWNER

(R4meu

STREZEY OR AFD LH-“E—"#V Kﬁ ")\ V l\

POST OFFICE

! £
BT NAME

(p A o ’A?A-ijf 7‘11’0

PELL D

ESCAIPTION

STATE THE KIND OF FORMATIONS PINETRATLD, THEM
lcoLon, DEFTH, THICANESS ARD iF WATER SLARING

WELL NAS BLEN GAOUTED
(CHRELE APPROPRIATE BOR)

=l

pEICRIPTION FEET

N“ ?‘ :::k.l‘l". TFROM

SAND

JGRAY SAnD
STemi

o

! .:“0
ey
2
il
<l

- . . 44 44
TYPE OF _GROUTING MATERIAL {CINCLE mOX)"
CEMENT BENTONITE CLAY

LTS g 287

NO. OF BAGE L ____ND, OF POUNDS T

Sﬁﬂ

:-D!PTH oF GROUT SEAL tre -nun&ﬂl
T
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'

'l oM —FTs T0

[T]

a2 [ L e
lnutu 0 ir rrom lueruI
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(114
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(7T can CABING ‘.
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"\. .
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incAncarT ncH) ingangsT roov)

1."1 éa 1.

thﬂ
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sEroat | ~
70

WHEN |" I -2’0 e [ |Illlfl1’

tH) s
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a7
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27 ¢

1} L 1] &4 a8 70 -

OTHER CASING ur uszol .
DIAMETER oer ru trect)

O S0
e

QX =0 XTHEM

" 7Y
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lt aru wove "-.‘

-IJSTN'. D|III

TYPL OF PUMP IWRITE APPROPRIATE LETTER N
BOX — BEE ABOYE! A, C, 4 P M, B, T, 0

_Dl?-

YIS
ORILLER wiLL INSTALL PUMP
ICIRCLE APPAGPRIATE BOX)

CAPACITY!

CALLONS PLR MINUTE
{TO NEARECST GALLON)

PUMP HORSE POWLA

PUMP COLUMN LENETH -
(ngangst roor)

.

i3gq. wo.)

EPT" llt-ll“f WHOLE ru‘)
E]Zj WL S Y

GICLE AFPROPEIATE BOXES
E B ABANDONED AND SEALED WHENW THIS
I:I.L lr.ll COMPLETED |
mll-l‘Tll‘ LOG OBTAINED

E]I’!lf WELL CONVERTED TD PRODUCTION WELL

ZmmINW TO>m

2
.sorsize I,

g

LAND IL.'AI‘

.. CASING HEIGHT tciacLc apraopaiATE BOx -
| BRSNS &

* AND CNTER CASING MEIGHT) -
80 31

InEARERT
g

} MEREBT COATIY THAT | MAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABQVE-CAPTIONED **PERMIT
TO DAILL WELL', AND THAT INFORMATION COMTAINED
IN THIS REPONT I8 TAUL, ACCUNATE, ANO COMPLETE
TO TWE BEST OF MY KNOWLIDGL, INFOAMATION AND
seLiEv,

BIAMETER OF SCRELNH LTj.l {MEARLST INCH)

FROM To

cRaveL rack L J Lo |

IF WELL DRILLED WAS A

JORILLERS HAML

e (A [ Yo WELD T
P&Gﬂtﬂw%#$A;

SlGNATURE

“B =

FLOWING WELL CIACLE @OX

WRA U3IC ONLY (MOT TO SE FILLED in BY DRILLER)

’{j K-E.]l.l w o

2

Lo
INDICATOR

74 73 T8
OTHLR DATA
AVAILABLE

TELESCOPL
AN INE

. LOCATION OF WELL ON LOT
SNOW PEAMANINT STRUCTURE SUCH AS BUILDINGS,
BEPTIC TARLS, AND/OR OTHIN LAND MARKS AND
INDICATE. NOT LESS THAN TWO DISTANCES
(MEASUREMTNTS TO WELL).
PRNLRER P

i ‘ B /,'j_’ld.-» "
ke

 HEALTH




