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PROPERTY OWNER

SEPTIC TANK CAPACITY ______ GALLONS .NUMBER OF BEDROOMS

. OS—381533 refP6

- PERMIT Pt il
’ ‘ A__REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 5th
: B DISTRICT
461-9933 DATE 9/02/86
Oskar Schulz IS PERMITTED TO INSTALL ALTER _X
ADDRESS 6610 Blackwatch.Lane, Highland, Maryland 20777 PHONE
sugm\)‘smN Highland Lake ROAD .__6602 Blackwatch Lane 107 13

ADDRESS " 6602 Blackwatch Lane

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES . NO

REPAIR - MOVE SEPTIC TANK CLOSER TO THE PERCOLATION FIELD TO MAKE ROOM FOR THE NEW

ADDITION. OKAY PER C.W.:

BLDG. PERMIT SIGNED
AND RETURNER—Z45, 2 A
L e
Yeci/ & 72425

Cra_ig williams DAT‘E 9/02/86

PLANS APPROVED BY

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 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. ? %}

N

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL.ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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Blrde conrcu | Cane
INDICATE NORTH.. = NAME ADJ?IN‘I'N/a ROADWAY AS BASE LINE.
PERMIT CARD o
SEPTIC TANK, LEVEL — © cLeanouts__ ST /
DISTRIBUTION BOX, LEVEL = /‘//7%
TILE FIELD, DEPTH___ FT. TRENCH WIDTH _FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES ___. TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA ;E/C/SQSZZN&’

REMARKS

NRELCATINGE  SepTlc Tang T3 ACLow

SPAceE Fon  Wouse A DD

. - . ——
. - ——
DATE SYSTEM APPROVED 7:,//éi/% INSPECTOR G\‘"\ A&)'\,QQ‘&\
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. THIS IS TO CERTIFY that I have surveyed

the prgperty known as Lot 13 as shown on

a Plat entitled, "Sheet 2 of 4, Section
One, HIGIU.AND IAKE" recorded among the Lard
Records of Howard County, Maryland on Plat
CMP NO. 3808 for the purpose of locating
the improvements thereon.

S JAMES L HYbe S
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. SYSTEM TO Y& INSTALLED FIRST P E R M I T % P—gﬂj—?—

BEFORE BUILDING PERMIT IS

; A 19807
y SIGNED. SEWAGE DISPOSAL SYSTEM
M MARYLAND STATE DEPARTMENT OF HEALTH"
OWARD COUNTY e ELLICOTT CITY
" ) ! ¢ _
M ; q( 50 ™M) ENE} EXE@ DISTRICT__th
{ E\?J : DATE_2/10/78
Costello Builders IS PERMITTED TO INSTALL X ALTER
2201 Route 94, Woodbine, Md. o
RODRESS A RO L Gt 2
suBDIvision___Highland Lake rRoaDSkye=Brive & Blackwatch oy 13

PROP/ERTY OWNER Oscar Schulta, Inc.

ADDREss. 115 Roosevelt Road, Sykesville, Md.

speciFicaTions 4 bedrppms
SEPTIC TANK CAPACITY 1250 gaitons

DRAIN FIELD DEPTH FEET, BOTTOM AREA

SQ. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA SQ. FT.
SEEPAGE PI‘TS — ABSORBENT SIDE-WALLAREA . SQ. FT.
‘INLET PIPE FT. BELOW ORIGlNAL GRADE. MAXIMUM DEPTH —_— FT BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ) : S .
LOCATE DISPOSALAREA ______FT.FROM __1OTLINEAND FT.- FROM —LO'i' LINE AS SEEN W“EN .

FACING LOT FROM\ \

DRY WELL-to have 160 sqg. ft. effective absorbent sidewall area per bedroom below inlet.
Inlet to be 4 1/2 ft. below original grade and maximum depth 11 ft. LOCATION PER
ENGINEER'S PLAT. If dry well and trench are used, use a 5 ft. earth buffer between
dry well and trench. h . ‘

PLANS APPROVED By _ D.W.M./ C.B.S. _ — DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED. i

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.

BLDG. PERMIT SlGNED

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. ND RETURNED

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. - 72«6 3 g
PERMIT VOID AFTER THREE YEARS. - o N 5‘36 8/
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA o

COTTA ACCEPTED.

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

HD - 23
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.

sy 6§ st
-2 4 ZCye
PERMIT CARD/ ) 7

‘ . ) T, bw
SEPTIC -rANk, LEVEL. 1/ ; CLEANOUTS v } v
DISTRIBUTION BOX, LEVEL n.a . . ' ' i
TILE FIELD.VDEPTH' | [/ - FT. TRENCH WIDTH___ A 1.
GRAVEL DEPTH G g mT TOTAL LENGTH L/S/ FT.
NUMBER OF TRENCHES / Minm = 24;2 CZ{

SEEPAGE PITS, INSIDE DIAMETER_%%T . DEPTH BELOW lNLET 7 FT.
22

Todu| aBsorBENT AREA (G & 2 sa. Fr. .
REMARKS f/}//?‘? rseotcle . 8L 4 ﬁ/d Chirre to 2remetl . Tun<bo 07 Lo /wi'/t
Lot / cotttsr o 711-64&&, }4_4&4,

5, //5[7 / @M fﬁfﬁémﬁl}; /{;/M/Z%«ijo%« A??@L ) %MM

- Q
o ’ B '
DATE SYSTEM APPROVED _mﬁ) ) § _INSPECTOR___. Q‘Q Xﬁ ;’;ﬁ/\
. e 4 - U\‘ ) ~ N




i? 3 ON/

- , 5 r : / 1AV /,?Io?.
., o ‘ SEWA DiSPOSAL TESTING e P ,
L /’STATE OF MARYLAND - DEPARTME\JT OF HEALTH AND MENTAL HYGiENE‘d OW .
[ - ,

'HOWARD COUNTY HEALTH DEPARTMENT W M { e %, DISTRICT Sth/
- ENVIRONMENTAL HEALTH SERVICES . Bedroomy /250 o

4~ -74
P0 Box e 55 awad] /z 4(40.0 /107 f/ '
il Wiz /Le ‘//z.-_ ilows ~

’/"ﬂ
.7 TO: THE COUNTY HEALTH OFFICER ,
' ' ELLICOTT CITY,MARYLAND . = . -

1, HEREBY, APPLY FOR THE NC‘CESSARY TEST IN ORDER TO CONSTRUCT (on RECONSTRUCT) A SEWAGE .

. eroPERTY OJWHER L »Apgle Development’(‘omoany, Inc. R o MM"ML? 4*‘*’/(

AD'DRESS Box 145-A-RFD £1, T+a mov1lle, Marvland ..§HON (301) 3'7»4.7.2‘33.5,“'- '

H&&, X
//A@,e

[  PROPERTY LOCATIO S

' suspbivisiON. Hent S Lo AT
ROAD AND Df-‘scmPTwN ()OI'ZQC”/’ -.7’/ 6’7(’ %/"“ / ///r“ !‘, L?////&W?‘éé /fﬁe | ‘  ‘. o

| size orl LoT ¢M0d‘j — ‘ - TYPE BLD_'E; 3 4 B-.R. % ¥, f‘
o N/A : . S , | “NUMBEH oF Bﬁm.

~!F NOT S]NGLE RES]DENCE DESCRIBE

L THE SYSTEM INSTALLED UNDER'TH!S APPLICATION IS ACCEPTABLE O\lLY UNTIL PUBL!C R
FACILITIES BECOME AVAILABLE / . S

' srcNATURE orF APPLICANT //

'APPROVED BY "/ﬂ ”////’r »

. . v ’ ‘PrimD OF SYSTEM) .~ . . L_\ .
PEJECTED BY j \ FOR . — " Y DATE . ___ '
v . T - . T IXKIND OF SYSTEM) vl
_‘ HOLD PEND]NG FURTHER.TESTS S S g DATE

v REASONS FOR REJECTION OR HOLDING
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i APPLICATION

SEWAGE DISPOSAL TESTING

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

DISTRICT
DATE

A;JLZEEZZL

P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

5th

2/25/7h

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

DISPOSAL SYSTEM.

PROPERTY OWNER

Apple Development Company, Inc.

A
RN

ADDRESS

- Box 1L45-A, RFD #1, Ijamsville, Md.

8742835

PHONE

PROPERTY LOCATION:

SUBDIVISION Henry K. Owings Property

LOT NO..

ROAD AND DESCRIPTION

106, Sect. 2

Corner Road "A" and Court "A"

SIZE OF LOT 39,000 sq. ft.

TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

3 or 4 bedrooms

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

/s/ Robert H. Keeler

REJECTED BY

HOLD PENDING FURTHER TESTS

FOR 2 : nATEv
J P (KIND OF SYSTEM))
-2 __ FOR DATE
(KIND OF SYSTEM)
DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT




DNR-131 (7-77)

EMERGENCY NO (lf any) -

Bl §327 - (WRA USE ONLY) STATE OF MARYLAND . ¢ WRA PERMIT NUMBER
i} s .. ’ WATER RESOURCES ADMINISTRATION lf.d y - 7 S
(‘rnlgz;uusaasn(slzsqr:‘:z lez i TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 “«—“ / e L d Ry
HED S .
cOLS. 3-6 Ok ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED .
(WRA USE ONLY) ) , . ) . ] .
owner | DSKAR  SCHULT.  NC. |
/50 ( 7 <g ) COL 18 LAST NAME . ] o . FIRST NAME coL. 34
UL N RooseVELT R ' |
q 2 o coL 36 i ) coL. 38
‘ |5 L SYLESVILE MMD. ' ' : j
§8-13 oL 87 , . ] coL. 768
Bl 1] cowrmueo ] DRILLER INFORMATION B[3]. ' | LOCATION OF WELL
1 2 3 {(s£qQ. NO.) [ - 1 2 3 (SEQ. NO.) -
: ' e Jcounty i M@M/4 R J
LICENSE
oATE L_ i /é% / 79 | numeer L 2T 7 J : (Do NOT, Asan:vur: COUNTY NAME) 21
, / / =~ 77 7 80 |suepivision l H ( & «_A ND l'if;a |
. ] a2
L /%LTZ"/\} RAY @V%ER ___1|secrion L reT L 1= J
FIRST NAME DRILLER LAST NAME . s 50
/4‘7 / ? /{ ’ NEAREST Townl; ‘H C?MMM [k -y
SIGNATURE L /ﬁiA — v/&jﬂ/i %}M ) / ’—-IZ-L]
‘/ MILES FROM TOWN (ENTER O IF IN TOWN)I Ml
Bl2] 1 WELL INFORMATION 73 76 7778
T 2 3 (eEa. wo 8 N 1B | 4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE)} s 2 1 2 3 (SEQ. NO.) ) CIRCLE APPROPRIATE BOX
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - S500 - IE]“'"“ E]E“T EE NORTHEAST s°‘”"“s'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]sou-ru E WEST ﬁ NORTHWEST [EE]-SOUTNWESY
_/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Py : P
o ot wer LHIG waND " ROAD
FARMING, .AGR|CULTURE. IRRIGATION Ml NORTH SOUTH - EAST WEST 30
ON WHICH SIDE OF ROAD
: (CIRCLE APPROPRIATE BOX) /
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . B E ‘l;] i S
22 ’ )
[4] momcieas waren sursiy . Nrn
. . . ] APPROPRIATE BOX) 34 37
) o MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN® .
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
’:TEST SKETCH. ALSO SHOW, BY MEANS OF AN ''X*'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM TNE WELL LOCATION MAP,
: 2@@
AP‘}PROXIMATE DEPTH OF WELL L24 . > s 2aJFEET = A@ 09#"/ p b
APPROXIMATE DIAMETER OF WELL | & | weanest e (‘

BORED (O AUGERED)

T =
30-37 /AIR-ROTARY
CABLE

OTHER (DESCRIBE)

AIR-PERCUSSION

REVERSE-ROTARY

R ORIVEN
-7

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
JETTED

ROTARY (HYDRAULIC ROTARY)

DRIVE-POINT

t

(n} THIS WELL WILL NOT REPLACE AN
=i ——

EXISTING WELL

REPLACEMENT OR DEEPENED WELLS (circLeE AppROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

B THIS WELL WILL DEEPEX AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

B THIS WELL wWILL REPLACE A WELL THAT WiLL BE USED AS A STANDBY

?@HL AND

s [TTITIIITT

I“ 52‘ l
NOT TO BE FILLED IN BY DRILLER (wra use oncy) - :
semmerstiet, (T T T LT LT T ) mssearie [ =1 o
) 54 .63 65 BOX E 8@@ ’ |
- waire A EN S G W QCL_U NUMB ER |
FORCE ~EDW|;5AXLS CONDITIONS L [ A ]l/]’g,/l ] N 4 9 @ o/s | 8/8
67 68 : 76 71 72 73 74 7576 77786 79 4 2000000000000 ———————— T — — — T L
B| 4 [ cowtimueo | HEALTH DEPARTMENT APPROVAL womtH . FIZEBEER | .
| e S Howard o, - pyass | wmmemsem| - 0o X
41 E &RIEBox couu:r;m:/ COUNX.Y--NO., §Asr [ ] l I I ] Il | :
- OORDINATE i - KRSk
. I Mf | DT"?I "I" I Wﬁg ] 57 58 59 60 61 62 63 /Il
¢ ELEVATION AT
(} LES . z ?s Frad FE@L@K“&?VS%E?JL‘@WE?LJM WELL HEAD (FEET) Suse %7 65 | 0/0 | 8/0
BI [ l SPECIAL CONDITIONS 8-6 o A USE ONLY
> s Giawel HIHIIIIITIHHIII

EERENERNNRRRRRERRRARARNA

HEALTH



(WRA

LLee

-7 bNR-214 17-77) ] N )
o EQUENCE NO. R B S
; MRAuSEONLY) STATE OF MARYLAND S THIS REPORT—\MUSTﬂBE SUBMITTED Wi
c L 0457 ] "l . * " WATER RESOURCES ADMINISTRATION [ 20 PAYS ATYER Wb comper
, ST R ;_ (s€q. nook - & - R TAWES STATE OFFICE BLDG., ANNAPOLIS; MYD 2140] “FILL IN THIS'FORM COMPLETELY
R iik?:fx".‘f?f S 'WELL COMPLETION REPORT. .. " Sovay 4
% DATE RECEIVED 1 l . 3/ \}@/} @ ) D_EPTH OF VIEVLL'Y~ PERMlT NO FROM "PERMIT'TODRILL WE

USE ONLY) .

L R ae DATE WELL COMPLETED [ i . ‘
T . - J227 fro NEAREST FOOT) . . 26 - I . 3¢ ___2 33 34 35&3?5 =
\ - 8-13 1 ‘ I r I - l I 1 , R ,omLLEb‘es 11’0‘ENT‘IF“ICAT.IO!T u.o‘.‘ L. % / 4 J
.. JowneER gf A/M /‘& f%*/‘_fa e L N 0 47 V’ )
N LAST NAME (? : s B - L S K Fms‘r NAME - 7
. i )sTREET OR RFD: f /25 /gﬂﬂ S’ﬂ /"F /5}' /féj P ‘é‘bs;roﬂr-‘r-;tc:e 7&1 ff&? 4;/’/;/!?4* i .Jm-,s,-

VS i

WELL LOG

o GROUTING RECORD

PR STATE THE KIND OF FORMATIONS PENETRATED, THEI‘R" c.
COLbR DEPTH, THICKNESS AND.IF WATER BEARING

WELL HAS BEEN GROUTED
(cmc LE APPROPRIATE BOX)

FEET

| FROM,

el e

( " DESCRIPTION CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BO;
USE ADDITIONAL SHEETS ;
R NECESSARY § TO . |BEARING

o

T CEREOT Y SV

_NO.. OF POUNDS

75~

GALLONS OF WATER

DEFTH OF GROUT SEAL tto NEAREST FOO’\')

INSERT
. APPROPRIATE

FROM* d FT.. 7o &;/’7 FT.
48 52 .54 58 .
(ENYER O IF FROM SURFACE)
CASING .
TYPES -~

(seqQ. NO. ) 6 .

o PUMPING TEST

1 2 .3

. ‘_‘.
: : g f c\,i‘,;h o
METHOD USED.TO . i o
MEASURE PUMPING RATE ;ﬁ LN 2 {/f
— 7
WATER LEVEL" (DISTANCE FROM LAND SURFACE)
er?
BEFORE co m P (NEAREST
pumpinG - L (‘f J FOOT)
. 17 .

. ’ I «(gﬁ ey
WHEN . i ¥ . NEAREST
PUMPING % L& o 3 FOOT)-

TYPE OF PUMPED USED (CIRCLE‘APPROPRIATE 8ox)

‘SCREEN RECORD .

I Ixi“l°‘| "

STEEL N BRASSZ OPEN HOLE

OTHER _

‘PLASTIC

: CONCRETE
CODE. (FOR PUMPING TEST) N

. BELOW ’ - : ¥
, olT AIR_ N B‘PI_STO_:I TURBINE

S l_l_l .27 . 27 .

. ,PLASTIC "OTHER 1 L ) )
| - = . . L . = OTHER
' . . '\C CENTRIFUGAL‘ ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER.  TOTAL DEPTH . 27 ; 27 Y g7 BELOW)
CASING TOP {MAIN)CASING OF MAIN CASING . . : o
RE. . N . o e :
TYRE (NEAREST |Ta‘cu) (NEAREST FOOT) E SUBMERS IBLE.
7 L 27
/ Lo S0 L :
. 61 63 64 66 Y 7+ ~ T

E OTHER CAS'NG ur US‘EDV)’I .”V o TYPE OF" PUMP (WRIP1'l:MAF:3P|RN()SP1;IAA'LI'lE-ELEDTTER iN
[ : DIAMETER, DEPTH (FEET) " Tggx — SEE ABOVE: A,C, ), P, RS, T..0)
‘H g - {INCH) FROM N TO S S 29
C. .
A L 11 J i o
s — T BRILLER WILL INSTALL PUMP
IN : . : {CIRCLE APPROPRIATE BOX)
©. L | R Il j | caraciTy:

GALLONS PER MINUTE

(TO NEAREST GALLON) l . J
. R 3. . 35
N\ ,
Mo - . .. . .
PUMP HOR'SE POWER - - - __
b Yar - a1

[

PUMP COLUMN I.ENGTPL ,..,u._..
(NEAREST, Foor) i a3 a7

|

"{SEQ. NO.) - 6

CASlNG HEIGHT (circLE APPROF;RIATE BOX -

AND ENTER CASING HEIGNT)
E] BELOW

LAND SURFACE ot

/ (NEAREST
: -DEPTH (nearesT wuox_: FOOT) ;_*j FooT)
. E . . 49
. ‘ A 14 : ~ LOCATION OF WELL ON LOT .
- Cc- IR ‘SHOW PERMANENT STRUCTURE. SUCH AS BUILDINGS,
- L H —T 2 SRR SEPTIC TANKS, AND/OR OTHER LAND ‘MARKS AND
o -1s iES L. INDICATE NOT LESS THAN’TWO DISTANCES"
MC e Lo (MEASUREMENTS TOﬁWELL)..
CIRCLE APPROPRIATE BOXES R" ; . :
JE .
E.
e - N:
. o T, .38 39
ELECTRIC LOG OBTAINED - o S :
. : S ) * ' “sLoTsize f, 2; v
E'TEST WELL CONVERTED TO PRODUCTION WELL . R - L -
- — — — DIAMETEROF SCREEN L. - - - | (NeaREST incH)
| HEREBY CERTIFY THAT. | HAVE COMPLIED WITH ALL . .. - 56 . . 60 : . -
. “"JCONDITIONS STATED ON THE ‘ABOVE-CAPTIONED. ""PERMIT K FROM 10
Lot TO DRILL WELL®', AND THAT INFORMATION CONTAINED Lo e, . : S
’ IN THIiS REPORT 15 TRUE, ACCURATE, AND COMPLETE. | GRAVEL PACK L . : ) : |
TO THE BEST OF MY. KNOWLEDGE. INFORMATION AND - =
BELIEF. IE_WELL DRILLED.WAS:A——-—
- 7 FLOWING WELL .CIRCLE BOX
forILLERS NaME A 4’*4#/{ —ll Tt . .
/ WRA USE ONLY (NOT TO BE PILLED IN BY DRILLER)
S e E.R. W Q
e Ct A G 9 31 K;}ﬂ/ i (€.n.0.5)
o]
7 Ean .
Ay j/ ./c ! 72
e S -~ . : ©74 75 76
SIGNATURE {‘w"‘?‘/‘ 20 ’{’7"/ TELESCOPE . LoG OTHER DATA
! ! - G = CASING .. = CINDICATOR AVAILABLE .

" HEALTH -




