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‘ SEWAGE DISPOSAL SYSTEM "
MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY | ELLICOTT CITY
| E@@E aﬂﬁ ~ ‘pisTRiIcT__A4th
LTy ,,,,,i . pare__T/13/79
William B. Martin s PERMITTED TO INsTALL__ X ALTER
ADDRESS 3268 Route 94, Woodbine, Md. . PHONE 489-4983
SUBDIVISION_ ; -  roap. 3248 Route 94 - Lot
PROPERTY OWNER .William B. Martin
ADDRESS same as above . - o
speciFicaTions Tenant House - 3 bedrooms
o SEPTIC TANK CAPACITY _1000  gavons
DRAIN FIELD DEPTH FEET, BOTTOM AREA :SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ FT. ‘
:SEEPAGE pirs X aBsorsenT sioe-waLL area 290 sq 1. per‘bedlli‘oom. .
INET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _ 10~ pr. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT 25 F/T BELow omg:;i\; GRBEright side of lot per Mr.‘Martin when facing -

LOCATE DISPOSAL AREA FT. FROM

mxunxmnxxxxxxmxmmxxmxxmmunxmumx
RO XSXeReoRK lot from Route 94.- Perc hole 1 § 2 area. If trench is needed

" .=~  to make up necessary sidewall erea; leave 5 ft. earth buffer between trench and dry
: -well. Trench-to follow contourof the-ground. —— —

PLANS APPROVED BY —_ Charles B. Stre’aker» V*WDATE ?/13/79

COVER NO WORK UNTIL INSPECTED AND APl;ROVED. . ] i

'NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCE'SSFL'IL OF‘EﬁATlON 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 ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST B‘E 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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INDICATE NORTH. — NVAME ADJOINING ROADWAY AS BASKE Lth.
v - ST, bW
PERMIT CARD A ) ' -
SEPTIC TANK, LEVEL____ CLEANOUTS ~ L -
' fJ. e
DISTRIBUTION BOX, LEVEL VA ¢
z)=4f 4
TILE FIELD, DEPTH_. \ @ FT. TRENCH WIDTH Q FT.
7
i
GRAVEL DEPTH @ 0/17 4. TOTAL LENGTH S / FT. 3 06
NUMBER OF TRENCHES l TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER_ 5%'”‘ _ __FT. DEPTH BELOW INLET é FT. 3 }\k\

ABSORBENT AREA <‘5 3 /\(> 8Q. FT.

REMARKS ‘1 Q\‘Tq ORTD A1) GRAVEL = DINYewgi ) A)@TCOM 32/"/72, %/\O

e sysrEm T

/I
DATE SYSTEM APPROVED | _INSPECTOR B, O St
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I".'

. SEWAGE DISPOSAL TESTING , 0 a
<TATE or MARYLAND - DEPARTMENT OF HEALTH ANIf .'-:N'r;%7 H GIE b 94

275 wARD COUNTY HEALTH DEPARTMENTT_J; ot Tkl am o ,674/ TFo
- ENVIRONMENTAL HEALTH, SERVICES M oiphed L T F e 7g

o . % P.O. BOX 476. ELLICOTT CITY nA ND 21043 ,_* E s L o 5‘ {
b TELEPHONE g 7 - S .

79:2 .;233o

THE coun’r
ELLlCOTT crrv MA

A HEREBY APPLY FOR THE NECESSARY TEST lN ORDER TO CONSTRUCT >OR

g Dl“‘OSA L SYSTEM S

. 'PnovEnTv LOCATION

R suaouv,ns;oﬂ‘ -
. ROAD-AND DESCRIPTION N 7

: 'suzs or»' LOT

W NOT SINGLE RESIDENCE DESCR!BE .

O B |HE SYSTEM |NSTALLED UNDER THlS APPLICATION |S ACCEPTABLE ONLY UNTIL PUBLIC L
FACILITIES ‘BECOME AVAILABLE . ”» BLDG PERMIT} SlGl} '
g - AND RETURNED / 7f

'- ,q/__bg/‘t ._97/0
R 7 . X /T’:J&e:ADATE 7/,3/77

APPROVED BY

: REJECTED BY .. DATE "'"

G _ _ (xmoorsvs'rtu)
MOLD PENDING FURTHER TESTS o - 0 . @ Ao DATE

. REASONS FOR;REJECTION OR HOLDING -

THIS IS NOT A PERMIT
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. oNRAZ 7 7T L Lo 7 o' . EMERGENCY NO. (If any) - e - iy ¢
[e[T-5974 [ewese] ~_ STATE oF MARYLAND | WA FPeAwITNUMeER _
I . WATER RESOURCES ADMINISTRATION _ _ H@ 2 5 3 9_

2 . p <

A sz'N'w:sr(slr;oT::.; ;U:H"E <@ | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 J.
. D - > P
o (i COUS17806 ON ALL CARDS) o 25 e | APPLICATION FOR PERMIT TO DRILL WELL [P INTHIS FORM COMPLETELY

7 DATE RECEIVED

| e et .“”,’/"‘*"’7 o

’,?

OR RFD/ l .
/'0- . ®.coL-36 - IS "““ A
!
. Sé’ircsl . fﬁﬁﬁaf : ho
8-18 T - =
1B|1 ]. CONTINUED -[ CR DRILLER INFORMATION sy .8;13] S I LOCATION-OF WELL - = -

T 2.3 {seq. no.) . T2 37 (SEQ. NOL)

- , uNTY L /4(‘“?;{/&4/*/ SN
t/ / -7/79 7 LICENSE: . //1/7 . J céuNTv"ﬁ'_15‘ ls’, (D»O NOT ABBREVIATE COUNTY NAME) o 2|J

NUMB ER L

DATE. l

S SUBDIVISION’ .
"‘ A . - . .o L o 42 .
It -/:.Q.ﬁk'z‘rr . n‘ffi (‘56\\ i g et o 4|
L. FIRST-NAME ek ) L’AST NAME 9, 46 48 R 80 .
SIGNATURE, L A",::a‘ﬁA e z

} MILES'FROM 'rowu (r:u'rzn o Tesin 'row-"

- : - i : 778 |’
Islz2] - R .VELLINFORMATION S — 79 — ,
Tz 8 GEawed & z\"». - IBJa] ] DIRECTION FROM TowN - 1.
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L ) =23 (sta. wo.o 6 - (CIRCLE APPROPRIATE BOX) el 9
12 |- : . T A
AVERAGE DAILY QUANTITY NEEDED (GALLOKS PER DAY). - !/f’ 2J, T [E]"”"‘ o E]““ g ,EE]”““?‘?".;E]E“”“‘“s' ~o)
= S : N o : '
l/‘,...,.\ S USE FOR WATER (CIRELE APPROPRIATE' BoX) " . } asouru Iz] wesT m NORTHWEST Bu SOUTHWEST
HOME (smm.zon DOUBLE HOUSEHOLD uNITONLY) o e _ "\_ﬂ YR k s 9o .
\ ' ) . o L : WHAT : L : ﬂ ?( e : )
. rAnmnc,'Asmcuuu_a:. mnuungy IR L R . KT Y y-v— TasT T 3
- ’ . - . . . ON’WHICH SIDE OF ROAD - B . =
- B et . . . oo R R B (CIHCLE APPROPRIATE BOX) s ,< . . .
E’ INDUSTRIAL , COMMERCIAL, STATE AND .FEDERAL GOVERNMENT. o S . : 82 - % W2 Lo 32
X . . I - : oustnc: FROM ROAD- : Tl L e R .
E] MUNICIPAL WATER SUPPLY, ) ) "(ENTER DISTANCE AND CIRCLE . -;2 OO . R | M
;, = - - o . . Lot - C S ', . APPROPNIATE ‘8OX) s4 . 37 >
—: . T ;. f*MUST HAVE STATE HEALTH DEPT, APPROVAL .- . i M - 3839
v PRIVATE WATEZR COMPANY i - o s " [ DRAW A SRETCHDELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWR®

- ROADS AND STREAMS WITH NORTN IN THE .DIRECTION OF THE ARROW, AND GIVE D3

5 = ’ . - . " : - C ) - ) B g - TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr=
TEST : o o T s : SKETCH. ALSO SHOW, BY MEANS, OF AN '*X'", THE WELL LOCATION IN THE aox BELOW™
. . - = AND TN! .OX NUMBER FROM TNE WELL LOCATION MAP 7
k) L R . G ';TA R Y oyt L . ; - £
APPROXIMATE DEPTH OF WELL .~ ;_L“ SRR | s . zémr N~ K _2/ ﬁ?ﬂ f/\/Gﬁ
APPROXIMATE DIA“ETER OF WELL - L A': | (NEAREST INCH) K

METHOD OF DRILLING USED (CYRCLE APPROPRIATE. METHOD)

BORSD (or Aue:ltn) JETTED - DRIVEN
30-37 AIR-ROTARY © o AlR- PERcussmu ROTARV (N\'DRAULIC norulv)
Nt e .
- CABI.E. . - _REVERSEzROTAR_V’ Dnlvz POINT

OTHER (n:scmu)

».;*RE PLACEMENT’OR DEEPENED WELLS (cmct.: ‘APPROPRIATE BoOX) . ¥ ‘ vy t 5

/B THIS W[LI. WILL NOT. .EPLACE AN El!STING WELL

«.a, .
. THIS WELL WILL REPLACE A w:l.l. CTHAT WILL BE ABANDONED AND SEALED
39 .
B THIS wzu. Wikt ItPL’A\'.E-'A‘gWELL THAT v'vn.L BE USED AS A STANDBY .

E THIS W!LL witL DE:P:N AN EXISTING WELL
PERMIT NUMB(R O' WELL TO BE REDLACED ‘OR DEEPENED" {13 AVAII.ABLE) id

L ‘ L o E
i41 . 82 S N B =
L[, FNOTTOBE FILLED IN BY DRILLER WRAUSEONLY) | - L L o ’ !
3::'.‘.‘3:“.}3;'.":". [—I r—[ T [ | [ [ ] J"é“.é"ri‘.'c'r"ﬁ‘él“' ] L., : .
. AENSGWQCL??"Bbx"‘-'EAA7é0 .
y WRITE . . EE % NUMBER . l
FORCE EDH:-;&LS_ ) ._coupl'nous I ] I [ | | l ] lvl {,’ 3| ) N [’] 0 o/8 Féss
67 68 SR .. 70 71 72 73 74 7% 76 :77:78 79 N I
18] 4[ ~continven. | WEALTH DEPARTMENT APPROVAL.". "°"".~'"s IEEERED |
1 3 (sEa. w00 € . Pouasd ) W2963S; ) coene - ?? 8752 53 54 85 IR : g ;
- G;FQEE:"EGH" j couurv NAME . COUNTYjNO.. - z:‘s’:m—u;rs l \l,pl j\l, ‘IT“I, :I Ty
e oY T /\/fs ﬂﬂ///j/j%pﬁ/‘ . .-W/ 57 56 59 60 61 62 63 .
oare L F] t‘—:l Ol 2] 7' I APPROVED BY Sg ELEVATION AT : - | i
Ty Donald W. ,_onaghan mltamap - WELL HEAD FEET) ooy v 8w | 0/0 | /0.
B] 5 l SPECIAL CONDITIONS 8-6 ] 7 A USE ONLY] . L — T
T2 s _Grawen ellllIHllll HIIH-HH_'H" ||ill:[I;I»Il.llllll'll? :

AETI?2 . Ham



DNR 214 (7 77
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s:ouauc: NO. | . .
1 2 4 3 (wnAuseoNLv)-. -
~{seQ. N o

(TM;S NUMBER 15,70 BE. PUNCHE
N ots. 3- 6 ON ALL CARDS)
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-
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w. -

: STATE. DF MARYLAND :
WATER RESOURCES ADMINISTRATION &

" TAWES' STATE -OFFICE BLDG.; ANNAPOLIS;. MD. 21401 ERCR

WELL COMPLETION REPORT . . .

AIN 30 DAYS:W AFTER WELL LOMPL'EY'

— s

THIS REPORT "MUST,BE SUBMITTED ‘Wi " °

FILLIN THIS FORM COMPLETEL

COUNTY -
'N‘UMBER

deATE RECEIVED -
(WRA,USE ONLY)

g9

|

TDATE WeLL ‘OMPLETED

LB .

22 .

DEPTH.OF WELL: - ST
& - o .

PERMIT NO FRDM **PERMIT YODRILL WELL" "

L l LT -1

s {To NEAREST FOOT) 26" 28 29.30 31 32 33 34 35 36 37
- . - - .3
[ | ] ] | I I o . e - DRILLERS IDENTIFICATION NO. | 1 ,
8-13 .18 20 g . S © . - Z N .
.
OWNER PRV il T : €{)'; (A i 7 V%) .
ST NAME ; i~ r’.& FIRST NAME = - "
e 249 b0m2rBinE e
'STREET OR RFD SO0 NE OFFICE 12\(;; ,n,&,/_:«,um/z. :
WELL DESCRIPTION . N . U
WELL LoG "GROUTING RECORD cl3 I
STATE THE KIND OF FORMATIONS PENETRATED, THEIR.. -]* - WELL HAS BEEN GROUTED g, seq. mo.T 6. 7 -

COLOR, DEPTH, THICKNESS AND IF WATER BEARING .

2
A

. (CIRCLE APPROPRIATE BOKY

T 2 3
PUMPING TEST

TO THE BEST OF MY
BELIEF. * -

KNOWLEDGE. INFORMATION AND

- ¢ oS 23 /4 : PUMPING TEST . e
DESCRIPTION FEET CHECK IF, TYPe, 05/ GROUTING. MAYERIAL/’(C,IRCL‘E 8o} 21 - e I v
(USE ADDITIONAL SHEETS T [ AWATER. - o ol - SRS - . [0 T
IF NECESSAR FROM YO BEARING. ".- 4 2 L .
BENTONITE CLAY * |HOURS PUMPED ' (TO NEAREST HOUR) | I S~ A | 5
. . . ? ‘ : . . 8
B 4 . Nl / ‘
. - ) - S S . 7 PUMPING RATE
S o -1 NO. OF BAGS - NO..OF POUNDS ——==2nfee | {GALLONS PER MINUTE TO NEAREST GALLON). .
' 2 o . 6.\4 "o, VS
. .
A N F ;7 o ,
. . GALLOKS OF WaTER e METHOD USED TO! P
L MEASURE PUMPING RATE A L
»{V o - s DEPTH OF GROUT SEAL (To NEAREST FOOT) I
¥ S ' : ' . 9 WATER LEVEL: (DISTANCE FROM LAND SURFACE) .
A (? <$ 7 !
s . . et VRS : ; ! .
~ FROM '*.’ To. 4 RT.|BEFORE. . | - N4 | Nearest
54 A .. .. 858 v |PUMPING a FOOT) .. .
(zun:n 0 IF FROM suarAcz; : : !
- : CASING . CASING RECORD - . WHEN /m “ J (NEAHEST
Y, s Aot | T : : - . PUMPING FOOT)
DEIIS P oA, P B
PR AR E g INSERT . - | s l .'.J [C lol e
N APPROPRIATE \¥B: 7% T,',YPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
§ ~ STEEL CONCRETE
. coDE € JFor PUMPING TEST)
. . - ’ ° ¢ 4, : .
: 7 BELOW § ALR j : EPISTON TURBINE
e e y L ) T
Y G s .
fhi " | : e 27 ,
. | . o . . . OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN ° NOMINAL DIAMETER  TOTAL DEPTH ! . 27 : BELOW)
CASING - TOP (MAIN)CASING - OF MAIN CASING - . . .
TYPE‘ lNEAR'EST INCH) (NEAREST ‘FOOY) JET E SUBMERSIBLE
“ 51 71 27 =
N i : L 1.0 (S . - — -
. 60 61 63 64 66. 1 70 i .
E. OTHER CASING (i useo) , PUMP INSTALLED
- . A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (INCH) FROM TO ° A 29
. A L ] ot I ... yEs NO
- S. : DRILLER WILL INSTALL PumMP
|N (CIRCLE APPROPRIATE BOX)
G | ] . [ 1 ) CAPACITY . o ) .
- - - GALCONS PER, MINUTE -~ © = = s .o
- SCREEN TYPE SCREEN RECORD . L {TO NEAREST. eaLlont Lo _
OR OPEN HOLE - -, .31 35
INSERT : : . C y
4 . - SR e e vl S oRRATE . “PUMP HORSE.ROWER ~» = b consfons wn. v
STEEL BRASS _OPEN HOLE ‘ 37 . 4
Nz . . ) .
_¢copE OR BR PUMP COLUMN LENGTH 1 j
- 4 B_ELDV\{ (NEARESY FOOT) a3 a7
- . /CAS|NG HElGHT {CIRCLE APPROPRIATE BOX -
] , (PLASTIC  OTHER § AND ENTER CASING HEIGHT)
clal ] X ‘
LAND SURFACE
1 2 va (s:o. NO.} (.3 (NEAREST
: DEPTH (NEAREST WHOLE FoOT) |——j Foor)
. . . E FROM
A P Rt LOCATION OF»WEL_L ON LOT .
C s 15 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND :
N S INDICATE NOT LESS THAN TWO DISTANCES
- - C - N I | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES - IR~ - 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E .
WELLWAS COMPLETED 1E
-~ ) - N ! J | 1. .
: . 38 39 a1 - 45 47 51
ELECTRIC ,LOG OBTAINED : : :
N . - SLOT S12E 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL . 5l oo
B . DIAMETEROF SCREEN L~ ] (NEAREST iNCH)
| HEREBY CERTIFY, THAT 1. HAVE COMPLIED WITH ALL : : 56 60 :
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT _FROM - TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED . = b4 ; . :
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack. L | i. i

DRILLERS NAME

/an@ﬁ/ f */;: S /,w

1( Y \.J/ ‘/L;: ;{f/ )/LI"’

STV e 1 s

SIGNATURE

CFLOWING WELL CIRCLE BOX -

IF WELL DRILLED WAS A

. WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)} -

i ¢ ‘(E.R.0.S.) N w Q
vu[]. S
72 7475 76
TELESCOPE LOG OTHER DATA
CASING CAVAILABLE

INDICATOR"

7 é/

HEALTH

B




- . - B e s D

mus'“ ~ " STATE OF WARYLAND | | WRA PERMIT NUMBER

© - |- " - WATER-RESOURCES ADMINISTRATION
I ¥ - TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 L ‘,’/@ 7 5 '317’5 s
o APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM"COMPLETELY :

o
[l

| - £
<

’fU / Jn.wx, a I A S
. - LT ) - FIRST NAME T ¥ coL. 34

- sTRE
;. O:RRFEI; 1 R ] '
- 7 ©. coL 3e : - 5 coL..88
’ ' : ~=L{4 . LR
o SS:TCE L M, /”«uu,uz, 1 i / T
. - coL 87 L ; - - ~coL. 76
[~ cowvmueo . |~ DRILLER INFORMATION . -~ - B]a ]- ' , J : LOCATION OF' VIELL
3 Tsea. w0} 8 . v 2 3 Geawed - e ///} ) ’
L o AN - N - leounTy L - /AZJCZ/\ ) J
paTE L : /‘/‘?:. - /!“' ?‘ZQ . o :LC:BNES: l £/0 S B A T (DO NOT ABBREVIATE :ou_urv.‘un.n:) - 21
- : S . .. .80 |suspivisioN L L o : |
A 74 ) ' : 22 PO e o T a2
S -2 o0 (c{ @’ + Q’g (JQ\\ ©_ilsecrion L J . Lor.i Sy
: FIRST NAME | (\) DRILLER . / T iAsT NAME .} - 44 7 { 48 4. . ‘80’
o _ K }M S ( lf"ﬂ; c/ o o -+ |nearest TOWNL ,&ﬁ Wﬁz—-—” :
;- ]s1IGNATURE L AN Aﬂ{f(/ M?/"/’\ L O 3 82 . . . ._&Z I
. o ‘ ,; J /. ' _' i MILES FROM: TOWN (ENTER O 1F IN -rowu)l . Lz - = i :
iB lz 1 L J-.y R WELL INFORMATION ‘ ' _ 73 B 76 7778
2 s Grawed 6. - = B[4 - -] - DIRECTION FROM TOWN -
i . I MAXIMUM PUMPING RATE (€ALLONS -PER muur:) l J- T 2 3 (sEa.wod 8 5 - - (CIRCLECAPPROPRIATE BOX). . .

R - . - e . - . ‘

|aveERAGE DALY QUANTITY NEEDED (cALLONS PER DAY - /f‘ \) = | | BORTH ’ E]‘."* . EE]"“’”"“"- 5°”-’”“s' --F

' ;4 . USE FOR WATER (cmcu AFPROPIIAYE sox) .. - A @ ol . E WEST EZ] w""wzs,’, éournwls‘sf_‘ R
. J= oL, B

. =
¥ ’g/@ HOME ($|NGI.E OR DOUBLE .‘OUSEMLD UNIT ONLY} D S T s’, 8 0 - Lo
NP 31 J. S . HE . ‘
L . : ) . AT C? / . Y
, fusam e L! ,

numug. Acmcuuua:.mmunou ) o R . . . 1 ) NORTH !soum EAST. FWEST ™. 30

ON WHICH SIDE OF ROAD , ~ E Y
. tcmcxz APPROPRIATE aox) B : . |

\pa/ .

INDUSTRIAL ; COMMERCIAL, STATE AND FPEDERAL GOVERNMENT: -

o . . 7 ~, N LB AR

X .. . : : O S - DISTANCE FROM ROAD . - (Tf LT =
MUNICIPAL WATER SUPPLY L o I (ENTER DISTANCE AND cIRcLE | . 7 ] E’;
. - . ot APPROPRIATE pox) sS4 . . ) .37

- - } MUST HAVE STATE HEALTH DEPT. APPROVAL =
PRIVATE WATER COMPANY . . : ol -] DRAW.A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

N

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-

‘ . ) . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP&

L TEST o Lo . -7 SKETCH.ALSO SHOW, BY MEANS OF AN '!X-'’, THE WELL LOCATION IN THE, BOX. BELOW

. : : - s - . . AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

/S O o e N . ’
P :

JFEET
28

|apPrOXIMATE DEPTH OF WELL

B ) 7. ] -
APPROX'MATE D|AIETER OF 'ELL L @ ) } (NEAREST INCH)
“ETMD OF DRlLLlNG USED: (circLE APPROPRIATE m:moo)

DT TR AT e e T

v aonsg (on Auuun) JETTED . ~ DRIVEN -
i 80-81 AIR-ROI::Z/ AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) ¢
CABLE™ REVERSE-ROTARY DRIVE-POINT

OTHER’(n:scmu) ' ] . -
- RE PLACEMENT OR DEEPENED 'ELLS.(CIRCLE_APPR_D‘PRI‘;ATI: sox)

i
b

E THIS WELL WiLL NOT ﬁ[PLAC[ AN llISTING WELL .
—_—

K

' THIS WELL WiLL IEPLACE A WELL THAT WILI. .BE: ABANDONED AND SEALED
39/"\ .

CB TNIB W!LL WILI. REPLACE A WELL THAT WILL BE US[D AS A STANDBY . .. -7

B THIS WELL WILL DEEPEN AN EXISTING WELL i - o . . S . L

PERMIT NUMBER OF WELL TO BE REPLACED oﬂ DEEPENED [§14 AVAILABL[) 7 : i _ - ; . <
- C A - 82 ' . IV
NOT TO.BE FILLED |N BY DRILLER (WRA USE ONLY) . . } N ) " " \< . : ' ;
sexsarnisist [T [ [TTTL Jewseee O =73 7 A L
- ' 84 - c " . }es sox - E[~ > { {i ' 4 :
- ‘ : Lens e Q ¢ Liu UMB ER : — - : :
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