II P E R M I T : E 'P 477/&/\
20290

;ﬁ)eﬂ *f‘«g . SEWAGE DISPOSAL SYSTEM A

‘A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYG|ENE v
: oo ol o e - DisTRICT 3rd 3rd
"\ HOWARD COUNTY: HEALTH DEPARTMENT = Ll DATE/ 773/55 |
i w , :
\ b H/VBURE““ OF E""'“°"ME"T§"1';E;"6TO - IN D EXED DATE SYSTEM APPROVED g i I’:‘a}
\ / T S INSPECTOR' I% “I’

Jenking Brothers A LR ISPERMITTEDTOINSTALL ALTEFI X

ADDRESS 7670 Smlth s Prlvate Road Sykesv1lle,vMaryland 21784pHoNE 465—6646
NG Y I '
. SUBDIVISION : .The Dogwoods R LOT ‘Parcel 5 ' __ROAD 12288 Carroll Mill Road _
. ’S - v,: A “: _‘ ‘ . ")I / ‘ : Lot ”,
i PROPEFITYOWNER A —— RM- b~

12288 Carroll Mlll Road 'J'

‘./IADDRESS /I T _

o oK. SN . L “;

A SEPTICTANKCAPACITY 1000 _GALLONS U355 oL 7%/\/ <7 t
NUMBEROF BEDROOMS 3 |

I L’aﬁ SQUARE FEETPEFI BEDROOM s

UNEARFEETOFTRENCHREQUMED.-

REPAIR = PURPOSE —~ DRYWELL HAS FAILED :
L i Call for inspection when ground is opened 7o) sanltarlan can recommend repalr. 4/22/93

N iflrep TRESNIH - VT DEEP T EZ i3 rore
7‘.£NGL-£:‘7"’ =7 %@&WW GRADE A’L/A/‘/’KJMH W) .
OLD PRY Wrer ANMAW . I"“ﬂrzM ”F“Mfﬁ’» -..,H..gfws i”’ @IN e

CovForR RM -onE

PLANS APROVEDBY N R e DATE

»vCOVERNOWOFIKUNTILINSPECTEDANDAPPFIOVED L N

: NEITHER 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
oo ACCEPTABLE . o

f

NOTE: ALL PARTS OF SEPTIC SYSTEMS (| E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHEFIWISE SPECIFICALLY
AUTHORIZED) v . - .

i 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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
i NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMITVOIDAFTERTWOYEARSv R R TN v

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO'ITA OR : |
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK 1S DEEPER THAN 3 FEET MANHOLETO GRADE REQUIRED . g ) |

'I

. NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

: ; *INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ONTHIS PERMIT
HD-260(6-90) | "CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. :
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE : E//
SEPTICTANKLEVEL ' ' ' CLEANOUTS - _
DISTRIBUTION BOX LEVEL _ | - - L
C : i ’ i . /
DRAIN FIELD/TITLEDEPTH {2 ¢ FT.© TRENCHWIDTH___2— _FT. INETDEPTH_/  FT. 1
' EFFECTIVE GRAVEL DEPTH FT.  TOTALLENGTH_Z-© _FT. |
'NUMBER OF TRENCHES | ONE SIDEWALL/BOTTOMAREA ___ SsQ. FT.

DRYWALL INSIDE DIAMETER _ _FT. ' EFFECTIVE DEPTH BELOW INLET FT.
' ABSORBENT AREA V‘: SQ. FT. :
REMARKS: L’?‘J?f?(?%ﬁ So). A J?lél,ﬁ AN “, / Z’*@&f‘%g REpts o
STRRYE 1w ToFP tort LE7 S ovin UF7 gerz (Tl |
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- “ N
\ “SYSTEM TO BE INSTALLED FIRST BEFORE
' \\ > -SUR@;NG PERMIT IS SIGNED,

PERMI T Pt
A/M&,é‘,,é Jw«* . A__ 20290

( f’7 /75 SEWAGE DISPOSAL SYSTEM , ‘ | .,
*@‘ : MARYLAND STATE DEPARTMENT OF HEALTH f8618ay e
HOWARD COUNTY ‘ Lo ELLICOTT CITY

. /0;,9//5 o ,. " ‘EN@EXED" .k | 'V’\DISTRICT 31'6'

1

P

Donald Berilla IS PERMITTED TO INSTALL___ X __ ALTER

ABORESS 400 iI\Ihi’Qestone' Ro‘ad-., :Silver Spring:‘, Md.- PHONE ) 59’3—2596‘

A SEWAGE DISPOSAL-SYSTEM LOCATEB AT } } .
4. e i
. : : A
" f{x , 4

.C“‘
I?_Z»B'?’ m ?M

(The Dogwoods )

. SUBDIVISION.. - ___roap, 'l‘riadelphia & Carroll _Lor Parcel 5
R ’ M1l Reads - T
Donald Berilla. —_— C ‘

' PROPERTY OWNER‘

. at e AR o . El
ADDRESS___ . same as ‘.;Lbove‘ .

SPECIFICATIONS ‘3 bedrooms

DEPTH

'DRAIN FIELD FEET, BOTTOM AREA____ .- .~ sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL'AREA____~ - SQ. FT. ot
SEPTIC TANK CAPACITY 1000 'GALL’ONS, RIS S

- e ‘~\f1’
HE . . B B— .

FOR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%

OTHER DRY WELL - Is to have 100 8G, ft effect;,ve absorbent s:.dewall area per |
-Dedroom below ~ , . Of non-absorbent groxmd ‘at original grade, Maxi-
mum depth of dry well to be 11% ft. Locate dry well 275 ft. .from the 635.00 f‘t v '
“Iot lime \r:.g‘ht—or-wa.y 11ne) and 20 T from the 5lb 02 i‘t, 1ot line. ‘ _ T

Nuu. AL PIPE MOF‘HOUSE"I’U‘DISPUSMT “ _' X
- 'PERMIT VOID AFTER THREE YEARS, -~ . .
NOTET —INSTALL STARD PIPE ON SEPTIC TANK AND WELL, ~STAND FIPL:

" IN DIAMETER. CAST IRON CONCRETE oa 'I'ERRA CO‘I‘TA ACC’EPTED.

:.PLANS A‘PPROVED By 'William W. Zepp & Robert Torre: DATEL 8/21;/73 & 8/1/7h

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

) v v . ’*,v ;\ . . L v“" .

) NEITHER THE HOWARD - COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM ‘

BLDG. PERMIT SIGNEII ,
. AND RETURNED 10fa2

04T AV‘_\
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARDJ__%WM%&L%‘?%\%M

ST | Ow,

SEPTIC TANK, LEVEL v (000 ?/@.ﬁ, ‘cLeanouts L~ O
DISTRIBUTION BOX, LEVEL _
TILE FIELD, DEPTH —— __FT. TRENCH WIDTH —  FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
p— .
NUMBER OF TRENCHES TOTAL BOTTOM AREA
OVTSI0E PELIMET: R
SEEPAGE PITS, JNSIDE-BHAMETRER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA ' —SQ. FT.

Remarks_! 0// 7/ 75 ﬁﬂw&é&,&ﬁﬂzp%%

MMM{A, >
IOZ“{. o / 75;

b /,mg) C
DATE SYSTEM APPROVED //?/7‘ INSPECTOR % WJ«O
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T PR‘ELIMINARY A P P L I C A T I o N . A__ 18537

e T - . SEWAGE DISPOSAL TESTING P 5
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT . ) ‘ ' DISTRICT : 31'L

"ENVIRONMENTAL. HEALTH SERVICES ~ o , : . .

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 ) . o ij ‘ DATE, S/?SJ"T?"

TELEPHONE: 463-35000, EXT. 356 A :

TO: THE COUNTY\HEALTH OFFICER
ELLICOTT cITY, MARYI..AND

1, HEREBY APPI..Y FOR THE NECESSARY TEST ‘IN ORDER TO CONSTRUCT (OR RECONSTRU"T)

A SEWAGE =
msrosu. svsr:u e :

PROPERTY owuzn Mr Ray Bateman-

| ADDREES 5525 Green Brldge aox Rd, 2 Déyton Md ' 21,036 . PHONE . 531‘;55,.1'4.3

PROPERTY l.o(:A'rl_ou':

SUBDIVISION — RS . loTNo.__Parcel 5

-

ROAD AND p:scmr’rlonTrladelphlaROad R

SIZE OF LOT 6 ac?r‘es . e 3 TYPE BLDG. 3 *br"""bM"
\ \ "\\», g “ S \ RS s S NUMBER OF BEDROOMS

,IIFNO‘T smcu-: RESIDENCE DESCRIBE : — — _4 e S

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

i S
R

SIGNATURE. OF AHPPL,ICAMN,TA' /s/ Carolyn Bateman LI e e e

APPROVED BY ol o FOR— N
o E s Sy s (KIND OF SYSTEMY) .
REJECTED BY — e L - FOR— ..
L Ct U v s i {KIND'OF SYSTEM). -

HOLD PENDING FURTHER TESTS I LS LI e
e A A} ‘\ L . . . X . ) . , . c o . . . .
" "REASONS FOR'REJECTION OR.HOLDING _— e : R P

\t‘\\lvaj 5 . o PR - e S . " L

THIS 15 NOT A PERMIT
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"
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 DNR-131,07-77) EMERGENCY NO. (if any) - ' ‘ » S

V21 I -7 3 EA— ;
B 0356 | [memend TSTATE OF MARYLAND
a - - B o : WATER RESOURCES ADMINISTRATION | f 4
T (‘ -~ 2gls. o SEQINOL. 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 B Y | /5 2> NN ;
. THIS:NVMBER 1S TO PUN! Pﬁ‘ i
", |in cois./a.8 on ALC caRDS) - : APPLICATION FOR PERMIT TO DRILL WELL . FILL IN 'rms’ronu COMPLETELY
o DATE ECEIVED > . R . ) : :
ONLY) 4 . T . - : )
(BT L. fownen L [BERILA. D@M , - SR o
) Qﬁ' COL 18 LAST NAME 7 . .. FIRST NAME ) coL. 34
\‘i’,l') lzzmeEv  g2ozz CRepct Mice A, R S o ]
. coL 38 C : . i ] . scoL. 88
\ 20t e L ELuriory CiTy M 2:043 R b ]
T le-19 coL 87 : C . . ] coL. 76.
IB{1] conrmuen [ - DRILLER INFORMATION =~ B3] - S j E LOCATION OF WELL
1 2 3. (seq.No.) c . e L T 2 3 (seq. non) // s o
e P ; COUNTY. L il A?/ . )
OATE .;}C';PTA{M @E.@ 5 ‘?77 ) :LC:BNES: L 3’29 g1 - . 8- (DO NOT ABBREVIATE COUNTY NAME) . 21 .
’ ; 77 ‘ 80 |suepivision L: _— . e J
S T . 23 ' ’ . ' oL a2
o L \w'@@fﬁ Mﬁf?ﬁ? QQMS; ’ CO‘QF : S ylsecTion 4 L 7 J‘ Lot L - |
1-];»_ FIRST NAME A ORILLER LAST NAME o % 44 " AL B0
’ /w . {4 |nearesT Tow . éeu t:?ﬁs : F!Qir%”hﬂ/\\qw £ |
SIGNAT URE L-/v ‘-"“f "2 »-—‘rﬁf[.&{-dmw P 5 . P AT : l—]ZL] K
- . i : MILES FROM TOWN (ENTER O 1F IN ToWNL SN — Mt
Bl2] e /] s WELL INFORMATION 3R . 73 787778
T 2 8  (£a. won) R B[a] ] DIRECTION FROM TOWN
. MAXIMUM PUMPING RATE(GALLONS)PEI MINUTE) g la - "5 . ‘zl . 2 3 (SEQ. NO.) .6 e (CIRCLE APPROPRIATE BOX} - -
AVERAGE DAILY QUANTITY NEEDED (GALLONS P:RnAv) 1 ‘ 73-3 u;l E NORTH = - AE]““' [EE] NORTHEAST s°‘”"“ST
;:\& ' . 'USE FOR WATER (CIRCLE APPROPRIATE BOX ) - ) Bsoun{ . E] wEST EE NORTHWEST EEsouruwzsr
.})muﬁ (SlNﬁLE OR wUBLE HOUSED'QLD UNIT ONLY) . ) s ? ] PRR i
| wpgn wnr - CARBOUL Mit Tnah
B anmus. AGMCULTURI:. IRRIGATION v SRR oRTH sogTh EAST wEST 30
> ’ : . ON WHICH SIDE OF ROAD [y
o - : . (CIRCLE APPROPRIATE BOX) I
[] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.' ’ . @ -@ . ls:v:]
2? _ ST e L i o - i " . DISTANCE FROM ROAD .- - A - }:';77_;1:) : :
E' MUNICIPAL WATER SuPPLY R e : ' * . (ENTER DISTANCE AND CIRCLE | e - !
o . - " T ) : APPROPRIATE BOX) 34 . : 37 .
- . . } MUST HAVE STATE HEALTH DEPT. APPROVAL - : 3839
: PRIVATE WATER COMPANY J . o ) .. - | DRAW A sx:vcua:Low SHOWING LOCATION OF WELL m RELATION 'TO NEARBY TOWN<.
. R T PR - L L. | v . s -, : ROADS AND STREAMS. WITH NORTH IN THE DlRECTION OF THE ARROW AND GIVE DI3
o T T S - . . . : TANCE -FROM WELL.TO NEAREST ROAD JUNCTION onfsTnEAM CROSSING SHOWN ON Tri
TEST . s o . | sxETcu.ALSO SHOW, BY MEANS OF AN *'X‘', THE WELL LOCATION IN THE BOX BELOW
- N - N _: - . - - AND THE 80X NUM!‘ER FROM TKE WELL LOCATloN MAP,
‘ e - |
A?PROXIMATE DEPTH OF WELL '“ — g FEET )
APPROXIMATE DIAMETER OF WELL . | o j ln;’Alit-:ST INCH)
- METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AUGERED) JETTED DRIVEN )
80-31 AIR-ROTARY : A m ROTARY (HYDRAULIC ‘ROTARY)
CAgLE - " . REVERSE-ROTARY DRIVE-BOINT
OTHER (bEscrisr) .
: /\sE PLACEMENT OR DEEPENED WELLS (cIRCLE APPR‘\OPNIATE 8ox)
"‘q’ "THIS wELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WiLL REPLACE.A WELL THAT WILL BE ABANDONED AND SEALED
89 L . ) . ’ 3 Lo : .
B THIS WELL wu,l. REPLACE A WELL THAT 'mi.n. BE USED AS A STANDBY
@ :ru|s WELL WILL DEEPEN AN EXISTING WELL Co
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
. . 41 i 82 -
an B NOT TO BE FlLLED |N BY DRlLLER (WRA USE ONLYY . v . i :; . o
st (T LLL LT [T T smsieesse N T x
S B84 J Box E gi o N
.. wRiTE = A Ew s c w o c L u» NUMB ER - ———— | |
‘ ‘."':vvronczv D:]:::;{’&La ~‘ - CONDITIONS L | l& l : N \{)2,0 T /é’.
. 67 68 - 71 72 1374 7570 777a 79 - : k T T~
L S d% (1 )
i [BI8] conrmueo | HEALTH DEPARTMENT APPROVAL ~ 2222’.‘,.““ TEHASEE DT |
102 2 ema.mol 8 - Howard: 126838 . 80 51°32 83'84 85 1
B fRIE'Box . JCOUNTY NAME " COUNTY NO. - EAST | l I /5] ‘ l ‘.,Al. B ] "l i
MO. DAY - YR. / . [eu . coonnmATE 2 4 s e .
Lol sl olsl7] | e itt o foces ot EEEE L
DATE APPROVED BY7 _ LELEVATION AT _ - o
. 48 Eﬁm“al& I, danas‘yhamﬂ Sanitaxiaf WE-U A0 PEET) G so oy 68 | os0 SORE I V2 S
Bl 5 I SPECIAL CONDITIONS 8-6 A USE ONLY] : - e —
S enmmm Iummm sERsRRRERBENRGRERRERRREREnEE
. v . : B PR 63 )
R ST " HEALTH




S

SEQUENCE NO.
(WRA USE ONLY)
K ’

”?,,-@851

’I ’ ’Q, 3 (sna. NO.) 3

(THIS \JMBER 1S To BE Funcw%
IN con.s”a ON ALL CARDS)
rd

T e £ g

" STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAV{ES'STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

‘WELL COMPLETION REPORT

THIS REPORT. MUST BE SUBMITTED_WI .
IN 30’ DAY\S 'AFTER CWELL COMPLE'T
. A 7 o Py N

x r i

: FIL" /’IN THIS FORy COMPL‘.‘ETELY

]

COUNTY H
NUMBER s

i

DATE RECEIVED .
(WRA USE ONLY)

- ))

. DEPTH OF WELL

" . DATE WELL COMPVLETED'

oo 178

22 {TO NEAREST FOOT)

26

8-1-3

- CII1I1T)

OWNER

Begicas, Dow

LAST NAME

streeT or rro_ 27287 (7,0/@ ik Miss NN

FIRST NAME

;—LCJ\.J// G//’sf /"m ,?/343

WELL DESCRlPTION

I3

[

i WELL LOG ~

STATE THE KIND OF FORMATIONS PENETRATED, YHE&;’¢
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

Ky DESCRIPTION FEET, cHECK IF
USE ADDITIONAL SHEETS -
_IF NECESSARY - FROM T0 BEARING
N A .

¥

O Vil Baod =a) o\ 77
B Ko .3 /?»@4 &

B
- S B -

Gl Rocr”

o ; | GROUTING RECORD = PYES

WELL HAS BEEN.GROUTED ¥ -
(;lRCL: APPROPRIATE Box)<

45 46

o o ounes 1RO
-2

NO. OF BAGS

3

T 2

3  (SEq. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) "

‘.

PUMPING RATE

GALLONS OF WATER '
DEPTH OF GROUT SEAL (ro nearesT Foor)
e} 42

(GALLONS PER MINUTE TO NEARE ST GALLON)
METHOD USED TO

-
i 2
MEASURE PUMPING RATE fQ’“ﬁQ

-

WATER LEVEL: (DI1STANCE FROM LAND SURFACE)

ELL WAS ABANDONED AND"SEALED WHEN THIS :
LWAS COMPLETED

BELEc‘r‘mchog.parAmED iy

38 39

'SLOTSIZE 1, .

FROM' FT. To FT. I BEFORE 2 ", (NEAREST
. 48 .52 54 . 58 . fPumPING L 7 ] roor
,(ENTER 0 IF FROM SURFACE) . . 17 .
CASING : ) 3573 . )
CATS CASING RECORD WHEN . & . fé 1 (NEAREST
- - ; PUMPING . - FoOoT)
INSERT [SlT] Iclol .22 ‘
APPROPRIATE SrEeC CONCRETE TYPE OF PUMPED USED (cIRCLE "APPROPRIATE BOX)
CODE . (F'oR_PUMPING TEST) |
! . ¢ .
BELOW , B - isT 1
L / lpILJ~ IOITI‘ AIR [E]FHSTON .TURBINE
BN - : 27 27
e | . PLASTIC OTHER c Sl 27 .
- T - - N . 1 OTHER
. v : S - : C | CENTRIFUGAL ROTARY {DESCRIBE
MAIN ° NOMINAL DIAMETER  TOTAL-DEPTH 27, : 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING e S N .
TYPE
(NEAREST INCH) (NEAREST FOOT) ; E SUBMERSIBLE
N o= ) L2 27
S |7 e Lo M
| Yoo || 1 : —
60 61 63 ) - 64 66 o Q0 B L
E OTHER CASING Griusen) . PR M,%‘,'—N-"}ALLE-Q :
c . DIAMETER . 'DEPTH (FEET) ;;:E 02 FEU::POVWR”E Rc; RR'ATSE ;ETJ)ER IN
H “GUNCH) FROM . TO -, SE B _E ALt ~ 29
A L ] L 11 1. . ) YES NO
S . R DRILLER WILL INSTALL PUMP
IN A - - "(CIRCLE APPROPRIATE BOX)-
]6 L i it ) | capacrTy:
- GALLONS PER MINUTE
SCREEN TYPE 'SCREE RECORD. (TO NEAREST.GALLON] . [
OR OPEN HOLE g EX] 35
meent\ - [s[7] [e]x] [u]o] ] :
 senomaiare\ PUMP HORSE.POWER ' ", | = .
PROPRIA STEEL ASS OREN HOLE L : 37 a1
copE’ S g oR, Fenonze O°F T . o e s
; R PUMP COLUMN LENGTH- =%
BELOW ! . (NEAREST FOOT) . a3 27
’ ; . CASING HEIGHT ‘(ciIRCLE APPROPRIATE BOX"
R PLAST'C OT".ER ¥ : o ’ -AND ENTER CAS'INGxHEIGHT),
C l 2 ABOVE *
e : . Lanp SURFACE-
! BELOW® [’ (NEAREST
P %‘_l FOOT)
E',":‘ .
vA_ 1 LOCATJON OF WELL ON LOT
C aN SHOW PERMANENT STRUCTURE SUCH"AS BUILDINGS,
H . - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
Ky "INDICATE NOT LESS THAN TWO DISTANCES
G- ) 1 c | (MEASUREMENTS TO WELL). -
R 30 32 - f I
E L - K -
N B L ] -

' ETEST WELL CONVERTED.TO. PRODUCTION WELL

| " HEREBY CERTIFY .THAT I HAVE COMPLIED W’IT.H ALL.

‘| CONDITIONS STATED ON'THE ABOVE-CAPTIONED '*PERMIT
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED
IN THIS '‘REPORT IS TRUE, ACCURATE, AND COMPLETE -

GRAVEL PACK |

TO THE BEST OF MY KNOWLEDGE, 'INFORMATION AND
BELIEF. : -

DRILLERS NAME

IF WELL DRILLED WAS“A
FLOWING WELL CIRCLE BOX

3t v s A

® .E,:TSE(“M}“’,M ,z,w o< //f’ i)

SIGNATURE - %/’:{ M /:'5@"& ~

WRA USE ONLY (NOT TO BE FILLED IN 8Y DRILLER)}
. ‘W Q

T

_(E._R.o.s.)

72

74~75 76
TELESCOPE ,LOG . OTHER DATA
CASING INDICATOR AVAILABLE

] -

“HEALTH-




