“ PERMIT =

SEWAGE DISPOSAL SYSTEM

* MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

230 {\?P DISTRICT__Sth
iﬁ,z e INDE EXED \)\ oare_ 12/18/78

Jack Fyock IS PERMITTED TO INSTALL_X___ALTER

13775 Triadelphia Road, Glenelg, Md. 21737 pHONE___288-9270

o

ADDRESS

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

(Fox Haven) Route 108 24

SUBDIVISION ROAD LOT.

PROPERTY OWNER Edwin G. Willson

Ashton, Maryland 20702 Phone: 774-9698

ADDRESS

SPECIFICATIONS 4 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______SQ. FT.

SEPTIC TANK CAPACITY____1250  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 350%.

orHerR_DRY WELL AND TRENCH - 300 sq. ft. absorbent sidewall area to begin below the first

415 ft. of origiml grade. Maxinu- depth pemitted for dry well is 11 ft. below original
: uffe

tobe 2 ft. widc, 11 ft deop, 40 ft. long, with 6% ft of gravel under pipe Bring dry

=~ come off dry well to trench at 4% or 4% ft. be-
low original grade. Pdece dry well 150 ft. from front lot line and 120 ft. from left
s £ Tr owards re [o) slope.

CALL FOR INSPECTION OF TRENCH BEFORE PLACING STONE IN TRENCH. 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 BE 6 INCHES IN DIAMETER. CAST IRON,
PLANS APPROVED By__Donald W. Monaghan pate__ 4/11/75 '
CONCRETE OR TERRA COTTA ACCEPTED.
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 RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD l ¢S - .5'1;1’)'\_&»_3__
SEPTIC TANK, LEVEL 1280 Q| CLEANOUTS

-~

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH » FT. ] TRENCH WIDTH i FT.

\/ He
GRAVEL DEPTH____ (2 | %= |N. TOTAL LENGTH 19 FT.
NUMBER OF TRENCHES____ | TOTAL BOTTOM AREA__3 /¢

oA W“G:‘&{ » é ér—
SEEPAGE PITS, ER o FT. DEPTH BELOW INLET L FT.

/
-
ABSORBENT AREA___C % Q sQ. FT. —To ‘\ f\l 6O (Z

REMARKS

"

/ .
DATE SYSTEM APPROVEDIMJNSPECTOR w W——
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%@;17 APPLICATION -

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT i
E MEN
PNVIRON ENTAL HEALTH SERVICES R 4
.0.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 % M f (

[}
Q/.Jf&ol,«{ /250 gal oty Lt nd Yl 9 7" s Sl ot QL/Z:/ M/WJ
F00 ,7 W W W/Z &l W

Lo vm L. oo 11 Medair
“d”f:f mﬁ/’% # 5 J%h%%w@@ﬁ ek &

/‘ Jw /7 Mél/ 71@4.«4/( unoler W
Pboce WLM /5o’ i T Mot e V/Jc'/\l-w ML‘-’

wwwvw’)&* f"‘ 7"\44—\4-1/ 49 .Wf« Ak AT Aona
TO: FHEEEUNTVHEALTH OFFICER

¥ fw  Zeend L
ELLICOTT CITY, MARYLAND 24

1, HEREBY, APPLY FOR THE ECESSARY TEST lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.
H I a—— Edwin G, Willson
Ashton, #“d., 20702 774=-9698

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION (%2 )474“"% l LOT NO. 27

y '
(o')? ﬁg?‘axg}l?e {eRt 108, fiest road (500'+) north

ROAD AND DESCRIPTION

Sen 7 BRI A Signle family dwg.
SIZE OF LOT } }41 ueree (Parcel 24) TYPE BLDG,
L/?713/F363 rec. 2/24/75 -T?.}srggo?ert flzcelis not been Bind’ PERMTToglaeoaoolus’
IF NOT SINGLE RESIDENCE DESCRIBE a4

AN REIURNEL 77 =" 7 /9

THE SYSTEM INSTALL UNDER 'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAI

SIGNATURE OF APPLICANT

\LQ — Xt 10 618§

APPROVED BY My_zy —%_M)DATE Yote-2."
ND OF SYSTEM)
DATE \

REJECTED BY

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

oaTE raer wo. — T T e e L
Hirsl | A A sx st 5t | jae | i
[ A [1/s | L 2% e a2t p ¥
N 4 TEL Dd W
2A 1) Thad I P ) 2] 26
35' 3/'/__' I-Z‘l’/‘ /2% /5 i 28| 9
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REMARKS

/

4

)/ e

/- 3-Y /aT & C(Gy ra 2

TYPEOF soiL. Absorbera? /o

DoNdES

ALSO PRESENT: i /\*I’-*'l A

TESTED BY

(15 nwano ’3\
9045/




P APPLICATION ziaes

- SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES Ny s
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Edwin G, Willson >
Ashton, “d, 20702 774-9698

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ide _of R '
8? ﬁgﬁéxgﬁgeRlbert 108, fiest road (500'+) north

ROAD AND DESCRIPTION

3.341 acres (Parcel 24) ignle fzmly dwg

SIZE OF LOT TYbPE BLDG,
‘ ~Thi t h S ot een NUMBER OF BEDROOMS
L;713/F363 rec. 2/24/75 g}}srggojgg; y has n
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALL UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAI

SIGNATURE OF APPLICANT

Qx.um A&&Q iaard }\ — Xt IR TR -

APPROVED BY FOR ——DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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~
ONR=131 (7/73)

EMERGENCY NO. (If any) -

PRIVATE WATER COMPANY

T| TEST

s1[_ 17 [ STATE OF MARYLAND O |/ WRA PERMIT NUMBER
- et AR 4 WATER RESOURCES ADMINISTRATION <
1 2 3ws(s e | . I TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401(; VID "73 % ’
ER I )
RS- puALL canca)  \ APPLICATION FOR PERMIT TO DRILL WELL Qe | FILL IN THIS FORM EOMPLETELY
DATE RECEIVED ~
(WRA USE ONLY)
L J
OMER COL 15 LAST NAME FIRST NAME cOoL. 34
STREET
oR RFD | 1
4/7 7 7 coL 36 coL. 58
mf
- l 41
8-13 7 30 # ey coL 57 COL. 76
Bl1] conrmuen | DRILLER INFORMATION B[3] LOCATION OF WELL
1 2 3 (seq. NO.) 6 1 2.3 (seEqQ. NO.) 6
' A
« lCOUNTY }) L J
DATE | ‘ J :LCMEBN;: | / Wil o ' 8 (Do NOT ABBREVIATE COUNTY NAME ) 21
77 80 | SUBDIVISION L J
! 23 42
L IsecTions” L - LoT | / ]
FIRST NAME DRILLER LAST NAME 2 - 1 44 46 48 50
A . |NEAREST TOWN L |
SIGNATURE L : J 3 I—]J-‘-‘
MILES FROM TOWN (ENTER O IF IN Town)L ML
Bl2] WELL INFORMATIO 73 76 7778
T 2 3 (Ea. oo 6 : Bl4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) La ﬁ 1 2.8 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L 3@ - E HOMEN E]“ST EE] bl e A s°‘”“““
USE FOR WATER (CIRCLE APPROPRIATE BOX ) Esouru IE] Wess Elzl NORT ik lz]z]soumw:s'r
IE HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 9 8 9
NEAR WHAT
B FARMING, AGRICULTURE, IRRIGATION ROAD lﬁ NORTH SOUTH EAST WEST d
A T N P R T R
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., 32 32 32
22
DISTANCE FROM ROAD
E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J [ED
APPROPRIATE BOX) 34 37
E MUST HAVE STATE HEALTH DEPT., APPROVAL 3839

APPROXIMATE DEPTH OF WELL L

Y00

| FEET
24 28

APPROXIMATE DIAMETER OF WELL

! (NEAREST INCH)

30-37 AIR-ROTARY

OTHER (DESCRIBE)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

[¢]

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

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
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 THE
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

20 QLASING

)%2 QN\S.M\S AX,ND\ QMJ.Q
22 663.&» \/‘\ULL

141 5% '* v\ \L\* %&‘1 sl\(ﬁm i N ,
NOT TO BE FILLED IN BY DRILLER wra use onwy) / / ~ Y ; 0 <
o Y- wed /TR
e, [T LTI LTI T e ) P77 Sy
i A nMed G W qecy ﬁ e 3 J 7
FORCE m‘lﬁau CONDITIONS I ] l g J £ LG N dre ‘_l;? : 575 7
67 68 70 71 72 73 74 75 76 77 78 79 i, . . T B ek g b —“h
B 4| continueo | HEALTH DEPARTMENT APPROVAL womn LT ] /| [ / D)
1 (sEq. NO.) 6 vy S e 50 51 52 53 54 55 /M J
B (’c‘:;f.&:"f‘sf e > COUNTY NAME COUNTY NO. z:z:nmnz| l ] ‘[ l l [ J ‘ |
e L l . l ] l I l Adse o 57 58 59 60 61 62 63 '
JE 7 AemmoiEs av © et [T T &

SPECIAL CONDITIONS 8-6

sl

A USE ONL

B
1

2 3 (SEQ. NO.)

R T

TTHIIIIHIIIIIIIIIIIITIH

HEALTH






IN COLS. 3-6 ON ALL CARDS)

8214001 ST
cl1 3845 (WRA USE ONLY)

'S
3o (3tq, No) 6
(THIS numg:.n‘?&c: PUNCHED

j" +'% : . s

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

o«  .STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVED
(WRA USE ONLY)

o -

s

i

//

D UOF WELL

DATE WELL COMPLETED ‘L y J

22 (To NEAREST FOOT)

PERMIT NO. FROM *"'PERMIT TODRILL WELL'®

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

(CIRCLE APPROPRIATE BOX)

&P

26 29 3031 32 33,34 35 36 37
DRILLERS IDENTIFICATION NO. l; ‘/ I
8-13 7 17'
'l 4 )/A—‘ // ’4/1
OWNER ! { Ll 1
’ LAST NAME y ‘FINSY NAME
" ., / 2 / 5 /
» - y /5 A y ¢ Sl /) ) d A Ay s | 2
STREET OR RFD gy £ //,A'- LLS n POST OFFICE £1 £ - Lty 4 —
WELL DESCRIPTION
WELL Loc GROUTING RECORD cl3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6

PUMPING TEST

WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

CIRCLE APPROPRIATE BOXES

A WELL WAS A!AND%NED AND SEALED WHEN THIS

ET!ST WELL CONVERTED TO PRODUCTION WELL

FRoM ,
L o~ & /. ©C

ZmmauOwvy TO>m
e
ol )
\J
—

2 24 26 30 32 36
3
L X 1L J
38 39 41 45 47 51
SLOTSIZE 1, 25 3,

DESCRIPTION cHECK IF TYPE Q BUTING MATERIAL (CIRCLE BOX)*
(use Aomnoum. SHEETS WATER
IF NECESSARY FROM TO BEARING . m E
CEMENT, BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
46 45 46
>\ PUMPING RATE
NQIOFIBACE NO. oF-POUNDS (GALLONS PER MINUTE TO NEAREST GALLON)
’ )/ AR 15
A Y 4 ol
: J GALLONS OF WATER EicTio0, U seibr s ‘ |
S A4 y MEASURE PUMPING RATE
4 DEPTH OF GROUT SEAL (to NEAREST FoOT)
CA L WATER LEVEL.: (DISTANCE FROM LAND SURFACE)
/
FROM = PT: T0 FT. | BEFORE | C | (NEAREST
4 52 54 58 PUMPING FOOT)
(ENTER O IF FROM SURFACE) 17 20
CASING
WHEN (NEAREST
TYPES PUMPING L. J FOOT)
INSERT s |T clo 22
APPROPRIATE S P TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE (rou PUMPING TEST)
BELOW
[pl Ll SE Bun Evusron TURBINE
7 27
| PLASTIC OTHER & 27
| OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 . MELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYI='E‘_’r (NEAREST INCH) (NEAREST FooOT) .JET E] SUBMERSIBLE
/ Q 27 27
f ~ v e W ¢
| £ T ¥ |
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTA
1A D LA T gl TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c e BOX - SEE ABOVE: A, C, J, P, R, S, T, 0)
H (NeH) FROM T R e W e 29
C
A L e A 1 | YES NO
S DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G | By ¥ i y | capaciTy:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GAILLON) l i}
OR OPEN HOLE 3 3s
INSERT S| T IBIRI |H|O|
E sRoshiath l I | PUMP HORSE POWER L -
STEEL  ~BRASS OPEN HOLE 37 9
cobE - PUMP COLUMN LENGTH 1 )
BELOW ; - (NEAREST FOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER . AND ENTER CASING HEIGHT)
ABOVE
c l 2 I LAND SURFACE
1 2 ‘73 (sEQ. NO.) 6 (NEAREST
BELOW
DEPTH (NEAREST WHOLE FOOT) RTINS T B )
rd a9 50 51

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

olAMETEROF SCREENL .| (NeaREST INCH)
56 60

CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED

FROM . ' TO

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

z

IN THIS REPORT IS TRUE,
TO THE BEST OF MY
BELIEF,

ACCURATE,
KNOWLEDGE,

AND COMPLETE
INFORMATION AND

GRAVEL PACK L

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX_

T o

vt

SIGNATURE —— -

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

T (E.R.0.S.) W Q v 7
o] (L]
72 74 75 76
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH







i\\g\(\; SITE INSPECTION SHEET
OWNER: . /4 Sﬂ,/ LoPr % DATE REQUESTED: _ (I 1

PHONE #: CONTRACTOR:

aporess: [ Y205 /T7L /OX | WELL TAG #:

COUNTY #:

PROPOSAL: N L&  Jeqye %ﬁ// Q& /(Jé//?@
ﬂrz?, 0 seruze nﬁpﬁ% ected

“u\sb SzT£m< 4/7_;/95 HE

[ \qg -5d bRY

L
Ng

v e ‘ : .
\\\\\ : &5 2 K.S /7—£‘O*:
iy 167 ’"’, 9/35;)5
MNOSEPTIcs

T ID§
COMMENTS : Y[/b[?g NED el S, 7 Ok A SHpoN MK

DATE: INSPECTOR:
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o e e oD

cl1

SEQUENCE NO.
" +(MDE ¥SE ONLY)

'STTCU'USE'GNLY

> T 3 [
THIS NUMBER IS TO BE PUNCHED
N COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPL N REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

pATE WELL COMPLET%D

Depth of Well

] IIII.

§ LI_J._[Q.ZIW ?0 20 . %N?ZREOST F‘k

FROM “PERMIT TO DRIPL WELL"

ﬁlm%%——

W \06 SRR
B i -/ BVl {ErATN

OWNER #(/1

STREET OR RFD_”#W__ﬁﬁaL&w ToWN /7L . T8 :
SUBDIVISION_FEX SECTION LOT o) 8~ | ;

WELL LOG
Not required for driven wells

-4-.......

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, f
THICKNESS AND IF WATER BEARING

GROUTING RECORD no
WELL HAS BEEN GROUTED

(Circle Appropriate Box) @]

TYPE OF G G MATERIAL (Circle one)
CEMENT<§|E BENTONITE CLAY [B]C]

Cl|3

PUMPING TEST
HOURS PUMPED (nearest hour)

gl |

9

45 46
DESCRIPTION (Use FEET icheck 1 NO. OF BAGS i NO, OF POUNDS __%. % PUMPING RATE (gal. per min.) D:@ZEI
additonal sheets if needed) | FROM | TO | beanng'} GALLONS OF WATER /,J,?F B %
.8 3 DEPTH OF GROUT SEAL (to nearest foot) , NP ki
i .+ 3 : : : : : MEASURE PUMPING RATE i O.ML ;
S0 o 77 from [ o B_K_I__U" WATER LEVEL (distance from land surface)
- ¥ i # ter 82" from sus)r?ace)am_mM »
‘ P - T BEFORE PUMPING ST/ 1 1w
@VM;/ /”/ e 772 Wo ( cas,ng CASING RECORD = %
flock ap’;’r‘gg{}ate | wHEN PumPING 32lo] |
22 25
i code
\ below %] [OTT] | rvre oF PuMP USED (for test)
OTHER
p E piston turbine
ngmle :dom(m::n d}lame‘ter fTota] depth g 27 ithar
op: (main)-casing  of main casing i ;
TYPE (nearest Inch)l (nearest foot) - - @centnfugal rotal‘y @ (descnbe-
[ e 4 27 4 :
Lgs ‘f | CI X [4 I / l l l l mjet y: ’.@ submersnble‘J "
i Bl 2 2T, 1 Ty ik D o -
E OTHER CASINQ,(lf Jga&‘) # : o &
o PR - A "“‘t)o PUMP INSTALLED
. L n " , | DRILLER WILL INSTALL PUMP YES
s (CIRCLE) ( YES or NO)
' 1 '
R N ; ; IF DRILLER INSTALLS PUMP, THIS SECTION
wtlas GHO, % . & e ] MUST BE COMPLETED FOR ALL WELLS.
" )
coo' 220! Soroen type SCREEN SCREEN RECORD TYPE OF FEI:JM’I: ‘IRNSS'_I"_A(%LED i D
/ % i EIF_I % ;
‘ : ' - IN BOX 29. %
*‘é‘@;i:;;”"fzz ) T mE | S [T
- code GALLONS PER MINUTE
am P“{%; below EE E (to nearest gallon) 31 35
NUMBER OF UNSUCCESSFUL WELLS; #_ . PLASTIC OTER__|, pUMP. HORSE POWER ,[:D:Dj
Cl2 ot » %t e 4 ! B T
WELL HYDHOFRACTUHED m _I_J : PUMP COLUMN LENGTH
A IBE | DEPTH (nearest ft.) (nearest ft.) 2
CIRCLE APPROPRIATE LETTER oF Vo NG HEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED 5 /j . |640 I l l “440 1] | | o ent:rpcagmg height)
WHEN THIS WELL WAS COMPLETED : above
E ELECTRIC LOG OBTAINED o2 | | | | | | LAND SURFACE
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