@}gf | -
W PERMIT .,

SEWAGE DISPOSAL SYSTEM

A_REPAIR
DEPARTMENT OF HEALTH AND MENTA HYGIENE
, = g 5&27 - DISTRICT
" HOWARD COUNTY HEALTH DEPARTMENT - DATE.’Z&J_/
BUREAU OF ENVIRONMENTAL HEALTH ATE SYSTE 5_23 5’
XXX 313-2640 ! N D E X E D D M APPROVED 3/
S 'INSPECTOR %%
Jack Fyock Septic Service - IS PERMITTED TO INSTALL __ALTER__X
ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
SUBDIVISION LOoT ' _ hoAb 5349 Broadwater Lane
PROPERTY OWNER ' _ ' Bouchard ‘ _ |
_ , 5349 Broadwater Lane ‘ :
ADDRESS : , Clarksville, Marvland 21029

SEPTIC TANK CAPACITY 1000 GALLONS
NUMBER OF BEDROOMS ___ 3

{ 25— SQUARE FEET PER BEDROOM

. » o . / . 4 s
LINEAR FEET OF TRENCH REQUIRED M Deras ?’Zﬂi'//;ﬁ(

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. ‘ :
Call for 1nspect10n when. grouynd 1s ?ened so that a- éanltarlan can recommend repair.

;fmr&/i{’ Bae P2 Of /%e & M%.//% . P25 e,  05/16/95
@*&m@(ﬂr Tre b W/rxé’&v d};f&wﬂ ./5/ '2"?/7) éﬁ%

PLANS APROVED BY ' : , 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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|ND|CA'_|'E NORTH - NAME ADJOlNlNG ROADWAY AS BASE LINE
SEPTIC TANK LEVEL - QK/ﬁ.{\"’w /000 ol CLEANOUTS omn[/m, T4 b,
DISTRIBUTION BOX LEVEL VKR frecl connaflin Trescd 4o emﬁfw
DRAIN FIELDTITLEDEPTH 7 FT. TRENCHWIDTH___ 2 __FT. INLET DEPTH Z FT.
: / _ /
EFFECTIVE GRAVELDEPTH____ 7 FT. TOTALLENGTH_ 2”2 FT. |
NUMBER OF TRENCHES ___/ ONE SIDEWALL/BOTTOMAREA 0% sa.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

' RemaRks: T rend iy ﬂ('ﬁé“@m. e lloct Llbecon Pes loges YPF-b Lo Foor - M/Wy

., DATE SYSTEM APPROVED /g/ 2 % / ?{ | | INSPECTOR W



.~ . PERMIT =
. , | -
' (p/ 20 |7° W b . A__ 17592
) g , SEWAGE DISPOSAL SYSTEM :

) MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ~ ELLICOTT CITY

. IINDEXED o nl'srmq 5th

oaTe_Y/3/T6

Ernest S. Bouchard =~ _ v v s PERMITTED TO mszLL_LAL'r:n_. ’

ADDRESS.. 1h009 Casthke Boulevard Silver Spring, Md.. 20904 puonE _-5_@71525

-

A SEWAGE DISPOSAL-SYSTEM LOCATED AT. S L

¥

| - | 5359
SUBDIVISION o »- __Roao ,Broa.dwaft:er. Lane LoT___ 9

PROPERTY OWNER Ernie Bouchard :

ADDRESS. 14009 Castle Bou.levard Silver Spring, Md. . 209_0‘1; ) Phone: 6887625

_SPECIFICATIONS 3 bedrooms

DRAIN FIELD

DEPTH FEET, BOTTOM AREA ‘ sQ. FT. .
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ SQ. FT.
SEPTIC TANK-CAPACITY 1000 GALLONS

FOR GARBAGE GRINDER. INCREASE DlSPOSAL AREA m & TANK CAPACI'I'Y S0%.

OTH DRY WELL - 120 sq. f't. absorbent sidewall area per bedroom to begin below the
Infet. Inlet at 3 ft. Maxdmum depth permitted for dry well Is 11 £%t. below original
grade. Loeate dry well 350 f£t. from front lot line (Broadwater Lane) and 100 ft. from

Wne as seen from Hroadwater Lane (Holes I & 2 as diagramed on back).

— NOTE? ALL PIPE FRUM HOUSE TO DISPOSAL AREA WUST BE CAST IRON.
v PERMIT VOID AFTER THREE YEARS.

IN DIAMETER. CAST IRON CONCRETE OR TERRA COTTA ACCEPTED.

= s Robert V. Torre - . 4/2/73 T
PLANS APPROVED BY. DATE- : . . E

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

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

FL5L7 Y
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} PERMIT CARD b
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- A
~GRAVELDEPTH :
/

NUMBER OF TRENCHES
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- - " 'APPLICATION  »=—

Voot e SEWAGE DISPOSAL TESTING i
MARYLAND STATE DEPARTMENT OF HEALTH
Mvs - ’°°°7
HOWARD COUNTY TGJ - - 07‘/ ELLICOTT CITY

, _ /R fivided ,g, Jos DISTRICT____ 5th
@%,WM 0 67’;’/; bl Do ot —,MZ,WW DATE_10/30/72
W% *«;«w&’ i g b eyl

5 < Lot
M ;zéé%f# Wgood’{

"’l r~ r
) i e W l/’\
TO: THE COUNTY HEALTH OFFICER (' f

ELLICOTT CITY, MARYLAND : - ’ . . ‘ N

1. HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

- DISPOSAL SYSTEM.

PROPERTY OWNER Edwerd Talbott A : - ‘

Aboress. 11 Park Avenue, Gaithersburg, Md. 20760 oHONE . 926-3007

PROPERTY LOCATION: ‘ ‘ Z;/r -
SUBDIVISION LOT NO. : o ‘

= s

ROAD AND DESCRIPTION The.-S.E. corner of Linden Chapel Rd. & Broadwater Rd.

OCCUPANT___ ' : - SHONE

PERSON TO CONSTRUCT SYSTEM - .

ADDRESS = PHONE

e
5.000 acres TYPE BLDG.

SIZE OF LOT
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE oF appLicant_/ S/ Richard Hallowell

APPROVED BY ﬁ"'é“j& lonn | ___FOR D/Aq Zdu,Z/ DATE §//L/73

.nmf oF SYSTRM)

REJECTED BY FOR i DATE
. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . . ) : DATE ‘ '
| gLDG. PERMIT * gﬂ' E
REASONS FOR REJECTION OR HOLDING mﬂ_ﬁ»]R o

_ THIS IS NOT A PERMIT .
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"APPLICATION

SEWAGE CHSPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
J 3 «frw
'HOWARD COUNTYszJL, 7 G T T Tl ELLICOTT aITy

JW wrcleor 0 cnne por PISTRICT 2tA
- a4 4&/ :
@ WM / f{g‘gm b bopim Ao, st . PMchimin DATE_10/30/72

'M/;wm o w i it g Aeikrn MWL
QM%/& ﬁfwﬂa« 0‘&7‘ 4,_,{,,{257 Yrs ?"/ | harv WJ
Lv,,lw,é, Lol B e S0 0z oA /;~,7 gt 10 A

M’"w\ i

/M L

/[f./i/‘f""\ /. .

e !‘ [ (,—o/“«é't 1d <) f\»’dﬁm ;
. TO: THE COUNTY HEALTH OFFICER ) = ‘
'ELLICOTT CITY, MARYLAND — o e - .. o — -

: I HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE ’ﬁ
o/  DISPOSAL SYSTEM: : : e , : {
L E‘dwarcL Talbott 7 |
o PROPERTY ownen _ ¥
R Park Avenue,, Galthersburg, Md 20760,,“0,.,5 - 926-3007 4
; ‘ o ) . R
' 'PROPERTY LOCATION: L <
]
fsuamws‘uoN Lor ‘NO. o
™ " The S.E. corner of Llnden Chapel Rd & Broadwater Rd A
- ROAD AND DESCRIPTION. ' ‘ — §
f‘g‘%’ ¥
N !
;‘ OCCUPANT : i _ ®HONE — <f{
PERSON TO CONSTRUCT SYSTEM____. Jack Fyock_' R -
ADDRESS ,‘ ' L PHONE 4
SIZE OF LOT > D2 cpeafln _ TYPE BLOG._ 3 _or 4 bedrooms £l
I e e Cim o s e STl el e e e e e e s s e . NUMBER OF. BRDROOMS . .,fg
IF NOT SINGLE RESIDENCE DESCRIBE_ I SR : AU SR
- SIGNATURE OF APPLICANT 3 i '/Qk M—ﬁ& %Mﬂw
T Wchhard Hallowell,ﬁge‘nt-vahlcE%d Md . 2@7/7 Teg 286-2988
O . / &
1 APPROVED BY__ % f e

| h FOR - DATE
: ) ) . - (XIND OF SYSTEM)

= FOR DATE

(KIND OF SYSTEM)

REJECTED BY

. HOLD PENDING FURTHER TESTS ___ : DATE

REASONS FOR REJECTION' OR HOLDING : I - ) N

1S NOT A PERMIT
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EMERGENCY NO. (If any) -

(szn. NO.)

IN COL;‘-; 3-6 ON ALL CARDS

\// l/

6
(THIS NUMBER ‘1S TO BE PUNCHED

SEQUENCE NO.
[WRA USE ONLY)

STATE OF MARYLAND e

WATER RESOURCES ADMINISTRATION /L f ™S

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 Uﬁ; G J / \,f /%?

.,  APPLICATION FOR PERMIT TO DRILL WELL

) & Sy

/WRA -PERMIT NUMBER

FILL IN. THIS FORM. C’OMPLETELY

DATE RECEIVED
(WRA USE ONLY)

WNER l

H
Lot &

g
v T

CABLE

OTHER (DESCRIBE)

REVERSE-ROTARY DRIVE-POINT

99

¢ ;
GE ,}THIS WELL WILL NOT REPLACE AN EXISTING WELL
PN HiLL NOT REPLACE

"RgPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) .

i @ THIS WELL WILL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (JF AVAILABLE)

41

52

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

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

NOT TO BE FILLED IN BY DRILLER wra use onLy

¢ 1o — . 1.
11 COL 15 LAST NAME FIRST NAME - coL. 34
2 S E
STREET oy
orRRrRFD L e |
/ 3} coL 36 CoOL. 58
POST RS i Loz PR
P oFFice L S . 42 |
8-13 COL 57 - COL., 76
Bl 1] covmueo | " DRILLER INFORMATION B|3]
1 2 3 (SEQ. NO.) € 1 2 3 (sEQ. NO.)
’ P COUNTY j
: ot LICENSE (7,/ % Py
pate L &7 # J NUMBER L_ : J . .
g 77, 80 |suebivisioN [ . J
A o 23 ) 42
L : - . ) |seEcTiON, L L J
FIRST NAME * LAST NAME 44 48 50
- ; P
: o Lo e NEAREST -roqug |
. o - 7
SIGNATURE L[ - : - 4 : N I_—I—LI
al . MILES FROM TOWN (ENTER OiF IN TOWNII Tt M
. - 76 777
Bl2] WELL INFORMATION . : , 73 67778
T 2 3 (Grawod 8 y B [ 4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) IT ‘27 1 3 ° (SEQ. NO.) 5 . /.(C'IRC‘LE APPROPRIATE BOX)
N Vi
) . AV [EINORTH [EJEAST ’ WErTHEAST IEIEISOUTHEAST
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) ; hi 20] » Ll = g ?
2T USE FOR WATER (CIRCLE APPROPRIATE BOX) _ s |souri . west EE NORTHWEST
DI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 . BN s f . ”:/9 ‘A-\_l,
<. A B
. . NEAR wHAT | Qo J?—r::.%'ﬁvegsfr
_FARMING,  AGRICULTURE, IRRIGATION BT ~ NorTH souThH
: ON WHICH SIDE OF ROAD i
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, v : c 32 32
DISTANCE FROM ROAD .
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | __
. B . APPROPRIATE BOX) 34 Co 37
) . _ MUST HAVE STATE HEALTH DEPT, APPROVAL - . 3839
PRIVATE WATER COMPANY . ’ DRAW A SKETCHBELOGW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
. . . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DS
) TANCE FROM WELL TO NEAREST ROAD JUNCTION. OR STREAM CROSSING SHOWN ON"THE
TesT SKETCH. ALSO SHOW, BY MEANS OF AN '"X'), THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP. ’
APPROXIMATE DEPTH OF WELL ‘b e Za‘FEET
; : s
APPROXIMATE DIAMETER OF WELL 2T} (NEAREST INCH)
N ‘METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD ).
BORED (0r AUGERED) JETTED DRIVEN
30-37. AIR ROTARV # AIR-PERCUSSION . ROTARY (HYDRAULIC ROTARY)

ald I\m.:sﬁ'?nﬂ-n

APPROPRIATION ] 'ENGINEER REVIEW
PERMIT NUMBER . . DISTRICT NO. .
5 63 65
] A EN S G W Q@ c L v
WRITE
FORCE INITIALS CONDITIONS ] |
IN BOX
67 68 70 71 72 73 74 75 76 77 78 79
B 4 | contnuzo | HEALTH DEPARTMENT APPROVAL NomTH
. COORDINATE
1 3 (SEQ. NO.) 6 e . .
FTATE HEALTH' HETIRTIT ‘ . .vdﬁ“ﬁ‘aﬂ
41 CIRCLE BOX COUNTY. NAME COUNTY NO. EAST
0. DAY YR. | COORDINATE Ll K |
. §7 58 59 60 61 62 63
DATE L | l ‘g| ral 'gz & APPROVED BY ELEVATION AT

@mw < <‘r~a<-<\ oo

WELL HEAD (FEET)

65 66 67 68 0/0 $/0

B|5]

SPECIAL CONDITIONS 8-6.

1 2 3 -(SEQ. NO.)

HIIIHIIIIIIIIIIIIIHIIHllllllIlllllllHHVIIHI.HIHHI

HEALTH o

P




b ONR 214 9/71

e ' A st owiY) - STATE OF MARYLAND “ © -
- L uw@ﬁ-e) ) WATER RESOURCES ADMINISTRATION _ ;e
TeReT 6 TAWES STATE ‘OFFICE BLDG., ANNAPOLIS, MD. 21401" .| FILL N THIS FORM COMPLETELY

B M : WELL COMPLETION REPORT . - [ eounty =

THIS REPORT MUST BE SUBMITTED WITH-
iN 30 DAYS AFTER WELL COMF'L[ETIOLN

_.
ey
. —)

@ NUMBER
. - - D } ~° 7 . :
DATE RECEWVED T N L DEPTH OF WELL . PERMIT NO. FROM **PERMIT TODRILL WELL"’
. . R DATE WELL COMPLETED . "L //'{;5 | R | : ‘ @MW" '
» . , 22 (TO NEAREST FOOT) . 26 . 28 29 3031 32 .33 B4 35 36 37
NEERRRN S ap - rronmo. 24
. . . . DRILLERS . L2
813 | 18 35 pe e : ‘ toenTIFicATION NO. L i

i

OWNE; //<; Wﬁ%f LN / 2 mﬁi,xﬁ&;i"”f S _ .

LAsvaM:O ‘ p ‘/f%/ g . rlw‘ ’ J ‘n
STREET OR RFD / /@7@ 7 (ﬁuw& ?’,‘ﬁ.@‘“& g : POST OFFICE Az‘j ‘,/L _ ,:%V”V%}f&ﬁ ///}’(k“/

. WELL DESCRIPTION

WELL LoG \, . GROUTING RECORD c|3 ¢
STATE TNE KIND OF FORMATIONS PENETRATED THEIR . ' WELL HAS BEEN GﬂoUTED

1" 2 3 (SEQ. NO.) 6
R PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ) {CIRCLE APPROPRIATE aox)

T

. DESCRIPTION FEET cHECK IF )
USE ADDITIONAL SHEETS FROM 1o  |eanen B ) . /
T '"MOURS PUMPED (TO NEAREST HOUR) Ls_ —
k] : : 9
22 b3

R . R B .
PUMPING RATE ‘?/

(GALLONS PER MINUTE TO NEAREST GALLON) | J

"|METHOD usED TO
MEASURE PUMPING RATE

g& 2(5’2:, . /,;;;’ ) - *:Qy" = |WATER LEVEL: (DISTANCE FROM LAND SURFACE)
- 3 e . .
= ‘FROM wo? Y FT. YO 4 FT. | BEFORE L f (NEAREST
a8 T 82 54 58 PUMPING C J Foor)
{ENTER O IF FROM SURFACE) . . e e 17 .
CASING CASING RECORD ] WHEN / é C, ’ I (NEAREST
TYPES , - . PUMPING L FOOT)
INSERT s|T . |C |°l .o 22
APPROPRIATE Tl o concRETE ’ TYPE OF PUMPED USED (circiLe aAPPROPRIATE BOX)
conE’ S (FoR PUMPING TEST)
c4
BELOW 5
P L olr .P|ST°N TURBINE
s 3 - . 4 27 2
: - PLASTIC . OTHER oo )
' I - — : OTHER
B * e - CENTRIFUGAL ROTARY {DESCRIBE
MAIN  NOMINAL.DIAMETER _TOTAL DEPTH ! 27 27 BELOW)
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE {NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
. | <7 ‘ 27
1S 76 é/ /
i R 60 61 63 64 = )
E OTHER CASING UF usep). - + PUMP INSTALLED
A DIAMETER DEPTH (F ) TYPE OF PUMP (WRITE APPROPRIATE LETTERIN
c T EET BOX — SEE ABOVE: A,.C, J, P, R, S, T, O)
H (1NCH) FROM TO h ooy e Ty TS 29
i ;
- A L 1 L Ju | ‘ YES NO
. s DRILLER WILL INSTALL PUMP
N L A B (CIRCLE APPROPRIATE BOX)
1
H G Il | L {1 } | caraciTY:
- - - GALLONS PER MINUTE . ’ |
SCREEN SCREEN RECORD (TO NEAREST GALLON) L
R GFENWte ) . Il BN 5 31 3s
is|T B|R H]O '
L_L_J I_L_J l___]___l\ . PUMP HORSE POWER L J
STEEL - snkosslzowzn HOLE : 37 o 4t
. R -OR BRONZE . " | PUMP COLUMN LENGTH T -
A b 1 ' n (NEAREST FOOT) a3 re;
| -~ CASlNG HEIGHT (CIRCLE APPROPRIATE BOX

PLASTIC OTHER

|

Y LAND. SURFACE |
EXZE (seq.'N0.) 6 ' E]BELOW ?— (NEAREST

AND ENTER CASING HEIGHT)

: FoOOT)
T DEPFI:'M(NEAREST wn:n.c FooT) w5 |____._150_ =
S 89 ., 16l LOCATION OF WELL ON LOT
] 3 11 5 17 - FX N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
"INDICATE NOT‘?LESS ‘THAN TWO DISTANCES

ZmmoaNwy TO>m
LY

i N I I ) (MEASUREMENTS TO WELL),
CIRCLE APPROPRIATE BOXES 23 .24 26 30 32 36
@A WELL WAS ABANDONED AND SEALED WHEN THIS I -
WELL WAS COMPLETED 31 . ' 1 |
38 39 a4t 45 47 51
ELECTRIC LOG OBTAINED )
SLOTSIZE 1, 2, 3,
BTEST WELL CONVERTED TO PRODUCTION WELL . :
OIAMETEROFSCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 .
CONDITIONS STATED ON TKE ABOVE-CAPTIONED '‘PERMIT FROM _To
TO DRILL WELL'', AND THAT INFORMATION CONTAINED .
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PAck L J 1 _ | -
O THE BEST OF MY KNOWLEDGE INFORMATION AND . . AR
;ELIEF ' IF WELL DRILLED WAS A. 68
g FLOWING WELL CIRCLE BOX
DRILLERS NAME. : JAAAMALLI AL ) ) ]
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) : : .

{PLEASE T. {E.R.0.5.) w_Q : .
PRINT) .

L] .

72 74 75 76 Lo . . f;‘
SIGNATURE TELESCOPE LoG OTHER DATA . f/
CASING INDICATOR AVAILABLE HE iy
; YA -

HEALTH \



