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\é'\ | PERMIT  somy eI

SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY
BUREAU QF ENVIRONMENTAL HEALTH

21534 A_REPAIR
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT '
: DATE ‘;

461-9933 _ . .
IND E X ED INSPECTOR _@_
Jack Fyock : . IS PERMITTED TO INSTALL _______ALTER _X
ADDRESS PHONE 988-9270

DATE SYSTEM APPROVED 6!?/ ;}!{]&

mAP H0 Q] ?3§

SUBDIVISION ROAD _7165 Deer Valley Road LOT
¢. SR

PROPERTY OWNER Hankins }397211"‘1 ML} /Q/Wé yﬁ’é/i

7165 Deer Valley Road
ADDRESS .

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

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS _3

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARTAN CAN RECOMMEND REPATR.

W/Mﬂ%%’% qi;'s ov.m.?a.% MW ﬁ%%%'

PLANS APPROVED BY Craig williams DATE 6/24/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUf_:‘{CIL 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 {N LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. A
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. m PE‘&MF@ S}GNF‘Q

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

z fm‘é‘/m‘% =0

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

~ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ; ?

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . ‘

Qoatelled) Que Ia Sf0
VA

cLeanouts A S D/wd /A

" DISTRIBUTION BOX, LEVEL

Ld ' " . -
DRAIN FIELD/TILE FIELD. DEPTH __I‘_LFT. TRENCH WIDTH __L FT. * INLET DEPTH __li_ FT.

A -
EFFECTIVE GRAVEL DEPTH ? FT.  TOTAL LENGTH ‘55

NUMBER OF TRENCHES i_}- ONE SIDEWALL/ TTOM AREA 5% 5 SQ FT. | o
= 3 / C"} %& A DNA

7 .
DRYWELL INSIDE DIAMETER = X FT. EFFECTIVE DEPTH BELOW INLET : ! \

ABSORBENT AREA %—— SQ. FT.

DATE SYSTEM APPROVED ' i (0‘/2)? / g/g ' INSPECTOR ﬁ N l/:(:@/\/\
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. A 21574
A~ s ) SEWAGE DISPOSAL SYSTEM _
LR S 4@ P 'M;‘F’\_"RYLAND STATE DEPARTMENT OF HEALTH
;' HOWARD COUNTY, . ELLICOTT CITY
S PN ' el ’ . DISTRICT____5th.
‘ — . - .
b Iy Kﬁ"»ﬁ‘? - '
| 115 A DATE_2/2/29
lﬁ\ﬂym@@ 4
Robert L. Orndorff . 1S PERM&TED TO INSTALL_X ____ALTER :
ADDRESS____ 13938 Highland Rd., Clarksyille, Md. 21029 _ pHONE. 596-9394
SUBDIVISION _ . .. . . ROAD_7165 Deer Valley Road LOT Parcel 524
PROPERTY OWNER Norman Haﬁkin

ADDRESS______11261 B. Slalom Lane, Columbia, Md. 21044

SPECIFICATIONS 3 gedrooms _ » »
SEPTIC TANK CAPACITY _1000  GaiLons
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT.

Dry Well sgepaGe PiTs X ABSORBENT SIDE-WALLAREA 130 gq. fr.  Per bedroom

INLET PIPE —__£-__FT. BELOW ORIGINAL'GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE -
EFFECTIVE DEPTH AT __2___ FT. BELOW ORIGINAL GRADE. ‘

LOCATE DISPOSALAREA — . _FT.FROM —______LOTLINEAND —____ FT. FROM _______LOT LINE AS SEEN WHEN
FACING LOT FROM '

———————focatiomof—drywell 146 Ffeet—from—f g1 14 22344 —feet—54 2368"E)
..and 125. feet in from left property line when facing lot with front property line as

désignated. *Dry Well or (drv Well & Trench) . If.trench used - need 2 inspectilons.

3 Between Dry Well & Trench 5 foot of buffer needed. In.épection needed - Ist. before

gravel - is installed 2nd. after gravel is installed.

" PLANS APPROVED BY __C. B, Streaker - I11/75/76

DATE

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 PLACING GRAVEL IN TRENCH.

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST“BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. -

NOTE: INSTALL STAND PIPE O_N SEPTIC TANK AND DRY WELL. STAND’ PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




© INDICATE NORTH. — NAME ADJOINING ROADWAY'AS BASE LINE.

2"

PERMIT- CARD_

S7— | Owr
SEPTIC TANK, LEVEL — CLEANOUTS

e A o . L b Zope_  eie
i DIST,RIBUTION BOVX,) LEVEL . . - .

TILE FIE‘LD',' DEPTH FT. TRENCM WIDTH FT.

- GRAVEL DEPTH IN. TOTAL LENGTH____ - FT. ‘ R

NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER é O FT. DEPTH BELOW INLET F7

" ABSORBENT arEa_ 7R O sQ. FT. ‘ o ‘ '
REMARKS g//7/77 “?’O«qﬁ?&@ @/%QQMJ@“ ENptn @éﬁ/
MJ‘M M%M %MJ Et~ e T ' h

MWWW%II%OMMH (’m7‘W w:%\_mgiw V

DATE SYSTEM APPROVED ldv ‘\0‘ 6 ° . ~INSPECTOR \EZUMMA’" —
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0 KPPLICATION e

o D ” SEWAGE DISPOSAL TESTING P

| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

! HOWARD COUNTY HEALTH DEPARTMENT pIsTRICT > X%

M ENVIRONMENTAL HEALTH SERVICES DATE 2/ 29 /75
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 463-3000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

| DISPOSAL SYSTEM.

PRO'PERTY OWNtR ‘ i Zdred El }{az ZOU)QZ’ Z

- i .ADDRESS Atghland, fd. 20777 ' _ PHONE 2562988
PROPERTY LOCATION: Highland, Ad. = Tox Maep 40, Parcel 379
SUBDIVISION " LOT NO.

ROAD AND DEscripTion ___ ENnd of Deer Valley Rd,; straight chead to end of

private road.

Porcel 5a - 5,000 ac. 670/321 "“raeL%E-l; bedras.

SI1ZE OF LOT
. NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION ISZACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. QQ s 3\\/

N JRE" APPLICART ===~ -
SIGNATURE OF APPLICANT -nzcna:a AaLiooetl

R APPROVED BY FOR DATE
; (KIND OF SYSTEM)
i REJECTED BY FOR DATE %
(KIND OF SYSTEM) ~
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY

LINES'QR“ZORNERS.
{

for the purpose of locating the im-

provements thereon, and the improvements
are located as shown.
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LOCATION SURVEY PLAT » 200
SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED i
" CERTIFICATION SEAL SCALE . DATE-¢-1a0¢
‘L This isto certity-that-1-have-surveyed- Y A T
the property known as: __ T\ & LDE Inc.
DEER VaLle Ko

9250 Rumsey Road Suite 106
Columbia, Maryland 21045

(Balt.) 410-715-1070
(Wash.) 301-596-3424
(FAX) 410-715-9540




/" ONR-131(7-77) 'EMERGENCY NO. (If any) — : ‘
e 12% o leeadsgonsn) T STATE OF MARYLAND . | WRA PERMIT N”MBER
‘f | “ . WATER RESOURCES ADMINISTRATION. ’ . o “
/ 1 2 3 (s:o. NO.) 68 T TAWES STATE OFFICE BLDG., ANNAPOLIS,; MARYLAND 21401 . - kA ) y .
1 (fris NUMBER IS TO BE/PUNEHED - . ; " . g - —
© - JincoLs. 3-8 ON ALL CARDS) - - . APPL'CAT'ON FQR PERMIT JODRILL WELL - .FILL IN THIS FORM COMPLETELY
®  pate acesvi )
(WRA U:‘ONLV) . -
A 1 . |owner | LN S RO § 2 Shoon Conmnrmy |
! \QO . COL 18 LAST NAME . Sl N - , . FIRST NAME . coL. 34
j . ?70 ~ |oRrmro L 2.0, Jox {569 R B SN
C\ ¢ ¢ coL 36 - ’1 " . ’e : . -cOL. 88
POST , Lh,&:sx..@\?tt Ciley, larylond 22043 e e R
- ofFice L - . iy . . |
8-13 . coL 87 . i Sz : coL. 76
Bl1] conrmueo | DRILLER INFORMATION - B3] ‘ | Y% LOCATION OF WELL
2 8 (szq.wo.) [3 . ) . ) ’ - S 2 5  (Seo. u/‘g,) r TN . L
- N . s . § -
’ TG OUNT > LA e : .
P d@& isg’?é‘ | ::JCMEBNES: L 296 B cou M la \f@ N (_391('401 A‘;.’;EVIATE couu'rv,NA(y:) . 21 !
: © 77 80 SUBDIVISION,-I &y l"l:‘* RLEHC SUSGY . X J
| . o © o dpas Rz.cna . Hallowell PTOperty . 42
L 88 .. Kwker J]lsecrion S Pares} X ] roT | ' ]
. FIRST NAME ///, s ORILLER // bw’u: ;/‘;) ) .’..Aa.f\ - ‘46 C 48 o 50
/ / / s //; ‘N”EAREST TOWNL - Ea Ay edn g o . 4
S1GNAT URE> T L2 ALV ANED =N\ i MY 2 L & . . T i
. v £ T S N T Nt =, e - oy .
! - /;’f‘/ - /f/” MILES FROM TOWN (ENTER O 1F In Townl - s M
Bl2] ]  WELL INFORMATION > . 73 767778
T 2 3 (st woo 6 YA B[4 _ | - DIRECTION FROM TOWN -
MAXIMUM PUMPING RATE (GALLONS PER.MINUTE} L ~ =) JI 2 3 (seq. w0 o “’L'?CL‘ APPROPRIATE 80X} :
. . . : . 8 K 12 h - . ) I
AVERAGE DAILY QUANTITY NEEDED (cALLows PERDAY) | 556 — {EI“"" : E“" @:ﬂ"“u ’ EEI“"T"““ -
/»,'f’ 7"’“\\ USE FOR WATER: (CIRCLE APPROPRIATE 80X ) » . Bsouru E wEST E]B NORTHWES7 SOU,HWISY )
l DI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . o s . . e ) Py P o
A——— , i ) NEAR WHAT @ﬂm*‘? Ay )}l@\f/ Yw ’ T
FARMING, AGRICULTURE, IRRIGATION . - ROAD T - NGRTN ~._ SGUTH ° EAST WEST 30
) . : . . . ON WHICH SIDE OF ROAD . \ :
. . - {CIRCLE APPROPRIATE/BOX) @ E E]
D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : ) F)
22 . Lt P . . B s : <t . '
- A : - i DISTANCE FROM ROAD | e
E MUNICIPAL WATER SUPPLY . ’ . . (ENTER DISTANCE AND CIRcLE L~ A )
. .- APPROPRIATE BOX) - 84 T 3
MUST HAVE STATE HEALTH DEPT, APPROVAL S =3839
i - DRAW A SKETCHBELOW SNOWING LOCATION OF WELL IN-RELATION -TO NEARBY TOWNS,

PRIVATE WATER COMPANY

. ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D!S~

. o - . TANCE FROM.WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING. SHOWN ON THE

TEST . ) : .o R SKETCH, ALSO SHOW,'BY MEANS. OF AN *'X"**; THE'WELL LOCATION IN THE BOX BELOW
: § : : ' AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

N

: \5‘% CASING 4
2% ﬁf?oV’ N

%4(? 0,®4N /:/pAz-
/3 #ﬁﬂ?a:s cEmEnT

QJ 6/20/77

APPROXIMATE DEPTH OF WELL = L ?@Q\‘e - Jeeer.

2‘

APPROXIMATE DIAMETER OF WELL | [

METHOD OF DRILLING USED (circLE APPROPRIATE m:-rnoo)
' BORED (or AuGERED) JETTED ORIVEN ) -

80-81/AIR-ROTARV" '_ AIR-PERCUSSION ROTARV (nvnvuuuc ROTARY)

- e .
\“gfegs—ﬁ’“ REVERSE-ROTARY DRIve- pom*r

OTHER (ol:scnlu) -
-RE PLACE“ENT OR DEEPENED VELLS (CIRCLE APPROPRIATE nox)

E THIS WELL WILL REPLACE A WELL THAT wiLL BE USED AS A STANDBY .

THIS WELL WILL DEEPEN AN EXISTING WELL.
PIIMI‘I‘ NUMBER OF WtLL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

l : AN . L s
41 ) 82
NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY)

[prrsmzen LTI T T LT T ) v [j R s
i .ro:nczv'mmlgloﬁts‘- : COND!TIONS[ l L l I I_[ ]/l/}/l ] noMeER ‘N - f,‘_q

67 68 - . - 71 72 73 74 76 7677 78 79

BT“[  continveo | HEALTH DEPAR,TMENT APPROVAL woRTH - |J TT Ii ]

- . COORDINATE
8 {(SEQ. NO.) ] P . : 80 51 52 53 54 BS
i :%74‘»

e L 10
E ATATE HEALTH Binvya v e _
CIRCLE BOX : COUNTY NAME . -COUNTY NO. EAST I | l | ] ] I l

COORDINATE
AY
MO, o YR, Y. ’l/! "
yZ

| °“‘{ﬂ—l |- lalvl_!' e %

v Avvnov:b/ ¥ - R ELevaTion A(T )
PR amitar | WELL HEAD (FEE
a8 )“ﬁ:’ﬁlz . Monaghan, S& al " 7! %5 66 67 68 | 0/0
B 5‘l ]  |seecia D
1. 2

O
L CON
s, (SEQ. NO.) 6 [ I l l

[T mlmllmﬁm SEESNEARENAHERNNRNNARNURNE|

HEALTH

)

57 58 59 60 61 62 63

8/0




DNR-214 (7-77)

SEQUENCE NO.

c|1 8454 ey | - STATE OF MARYLAND. L [T IR
. Tay % voEeo -‘ WATER RESOURCES ADMINISTRATION T M : . °

1 2 3 (ssq. NO.) - 6

(fuis NUMBE&|S TO. BE“PONCMED N

¢N COLS, 3-6 ON ALL cmos)\‘- . o 7 '— ' WELL'COMPLET’ON REPrRT “ - i ’ t COUNTY. -

NUMBER
« DATERECE W R > . .. DEPTH OF WFLL ‘ v
T wra yE E‘ONC\/) - : o5 .

- i PERMIT/ NO. FROM ""PERMIT TQ

S D T & S B R o k - - =3 4,

LI i S, 5 . : H b

T DBATE WELL COMPLETED o _ I I\, . . I? vfk( ,’I - I ] /;‘ ‘
. _ . 22 2 . 26 et 8% 29 3037 32 33 34 ‘38 36.37
o i 2 cns o i

DRILLERS IDENTI‘FICAYION NO.’ L . éa

hroug Ty > O
Bankin Const
LAST NAME.

P, 0. Box ?”69

OWNER

>

STREET OR RFD

POST OFFICE
WELL DESCRIPTION . PN
~ ..., GROUTING RECORD  .ves .
STATE THE KiND OF’ FORMATIONS PENETRATED, THEIR ‘- WELL HAS BEEN GROUTED/ 2 - . 2" 3 (sta. noJ r
COLOR, DEPTH, THICKNESS AND IF WATER BEARING L (CIRCLE APPROPRIATE BOX) . - 1 -

’ . o : : PUMPING TEST
DESCRIPTION ° FEET

(use ADDITIONAL SHEETS N - .
IF NECESSARY | FROM TO -

CEMENT

WELL LOG

: HOUR'S PUMPED -(TO NEAREST HOUR)
o 8 s ¢ Loy Co o o o T N
(S ok 0 . : %’ : . * . 1
. . : / PUMPING RATE
L ) . NO. OF BAGS oo NO. ? - (GALLONS PER MINUTE TO NEAREST GALLON) Lo = ¢~ |
- : . 11 15
e, e ¢ .
.Sj@ft, :5&@» v Miea| 10 » ~ 73 , w .
: : GALLONS OF WATER - — | METHOD USED TO - 1@””&4@" (Chies
R MEASURE.PUMPING. RATE .
DEPTH OF GROUT SEAL (ro.NEAREST FOOT):.. .. e

) R VIATER LEVEL-( s FRO R e)
@ 52 1] TENCE ROM LAND SURFACE

FT. |BeForRE - 1 .@7 - (NEAREST
" 52 - ) PUMPING J FOOT)
(ENTER O IF FROM SURFACE) - 17 A=
PP D
cAsiNG . CASING RECORD : - - - Jwren 430 . (NEAREST
F . - . PUMPING ‘FOOT) -
INSERT . . . . 22

APPROPRIATE | ° m > onewRere TYRE-OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE STE (F,0R PUMPINGYTEST)

rmoorm (B ©
A oo ) L b .AIR_/ } PISTON

- 127 27 5
I C * - PLASTIC - OTHER e .
i - :

\..:n/ OTHER
C | CENTRIFUGAL ROTARY {DESCRIBE

MAIN NOMINAL DIAMETER ~ TOTAL DEPTH 27 ' 27 BELOW)
CASING _ TOP (MAIN)CASING OF MAIN'CASING

TYPE .. (NEAREST INCH) (NEAREST qur)_ . E]SUBMERSIBLE

5| T 1 S L 54 ' ‘ 27 . -
60 .61 . 63 64 66 . L o .
OTHER CASING ('F useo) TYPE ;:w PUMP (wn%%‘*ﬂ IN
.D'(‘I;‘CEH")E'? o mzf:‘.'" (FEEY“’D BOX — SEE ABOVE: .A, C, J, P, R, S, T, 0).

FROM'

"DRILLER WILL INSTALL PUMP’
(CIRCLE APPROPRIATE BOX)
CAPACITY:

QZ—VPO IOPm

GALLONS PER MINUTE :
(TO NEAREST GALLON) l3
: 1

P

INSERT o S

APPROPRIATE ' PUMP HORSE POWER L
) 'STEEL BRASS OPEN HOLE . | . 37
coDnE ’ " OR BRONZE T

PUMP COLUMN LENGTH vl__...._J
BELOW . n (NEAREST FOOT) . a3 27

: R CASING HEIGHT (CIRCLE APPROPRFATE BOX- » ~F
PLASTIC ~ OTHER . AND ENTER CASING HEIGHT)

. «-_‘1:2\1%——-—""’“‘ ‘LAND SURFACE
1 2 Va . (seqQ. NO.)

DEPTH (NEAREST WHOLE FOOT)

(;) (NEAREST
| | FOOT)

FROM . 10, 49 . ;

- . > + B9 .

gl o], 54~ 516% | : LOCATION OF WELL ON LOT

— 5 - " 37 _SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
[ . SEPTIC TANKS, ‘AND/OR OTHER LAND MARKS AND -

B T - INDICATE NOT LESS THAN TWO DISTANCES

(MEASUREMENTS TO WELL). cer

BE L_OW

e

o

ZmMmoAY TA>M

38 .39

ELECTRIC LOG OBTAINED .

SLOTSIZE 1, 2,

TEST WELL CONVERTED TO PRODUCTION WELL - . . L ‘ . i
OIAMETER OF SCREEN i ] (NEAREST INCH),

i HEREBY CERTIFY THAT | -HAVE COMPLIED WiITH ALL 56 60 - .
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT 4 . FROM
TO DRILL WELL'’, AND -THAT INFORMATION CONTAINED . L
IN 'THIS REPORT .1S TRUE, ACCURATE, -AND COMPLETE | GRAVEL PACK !
;gL‘T:FE. BEST OF MY KNOWLEDGE, INFORMATION AND [T “Fm = F "o T,
: — FLOWING WELL CIRCLE BOX
DRILLERS NAME R e —————= T

WIRSCSS

s T

‘WRA USE ONLY (NOT TO BE FILLED (N BY PRILLER)
‘T . (E.R.0.S.) . w Q

S u R A

47 72 74 75 76
*TELESCOPE LOG OTHER DATA
“CASING . INDICATOR . AVAILABLE’

HEALTH




