PERMIT ==
' | A__27093
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH’ |

HOWARD COUNTY ’ e ' ELLICOTT CITY. .
| DISTRICT__5¥8

- INDEXED - oare 12/

- . :Ta‘cir—PmcL IS PERMITTED TO INSTALL X __ALTER
e ‘ } - . |
" appress_ 13775 rrladelphla Road, Clenelg, Md. ' PHONE 933-9270 ‘ !
susbivision___(Fox Haven) - roap. 14105 Clarksvilde Pike o7 14
‘ i ~ (Route 108) ‘
" prROPERTY owNer__ bruce Gordon _ . , — -
ADDRESS 7825 Ivory Mount Terrace, Potomac, Md. 20.854/ BMMTSIGNED
spscmc;\‘nons ~ ~,- AND RETURNED

§ bedroons 1250 /’//_ é@@'/os' 6@/@’73#4“%7% ﬂﬂfi

SEPTIC TANK CAPACITY ___GALLONS
-,

DRAIN FIELD DEPTH FEET; BOTTOM AREA sQ. FT. . - -
DEEP TRENCH DEPTH FE/ET, BOTTOM AREA sQ. FT. ‘
, SEEPAGE PITS X ABSORBENT SIDE-WALL AREA 288  gq fr total 51dewa11 area in dry well
LT ' INLET PIPE 4 e BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE
" EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. - y

: . at a point 75 ft. from its inssesection - :
LocATE pisposat ARea 100 pr. FROM 375" 107 UNE AND mmmxxmxmmxxmwux

T AN DOBEONA W1th 108 ft. lot line.

Trench to be 60 ft. lomz Inlet at 4 ft. and maxmum denth 10 ft below original . .
grade. Trench to Tun on contour towards 573 ft. lot line.

10/26/78

PLANS APPROVED BY DATE

David J. 0'Neill & Donald W. Monaghan

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 PLACING GRAVEL IN TRENCH.

) fid1e ) PERMIT SIGNLD : _
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ’ w REI.URN.ED J ~ // /,‘
_ >

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ; m//&%

PERMIT VOID AFTER THREE YEARS. ‘ W/Wy W A
- R $ P .
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED.

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

o BLDG. PERMIT SIGNE ’
AND_RETURNED 3}_22_ 7~ -
A 27 -
GAel e .

oL

L



%
! ‘le‘ . INDICATE NORTH. — N‘AME ADJ‘OININ‘G ROAPWAV AS“{'A.( LINE.
Y - o
PERMIT CARD ‘/ ' — - i ' cS—'y,:J D _ . | B
SEPTIC TANK, LEVEL &7  cLeanouts. e L Jerne GrEa
DISTRIBUTION BOX, LEVEL___ ' - . - - - —
TILE FIELD, DEPTH__ L/ O FT. TRENCH WIDTH_: & FT.
GRAVEL DEPTH é I~ Z TOTAL LENGTH LO * FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA_ 3 fé@
| SEEPAGE PITS, INSIDE DIAMETER &~ 2 FT." DEPTH BELOW INLET é __FT. 288
| ABSORBENT AREA______ . 8SQ.FT..

™ ‘é; #W»A;wf_«mé&

,«_,__.2-?)@*# % 60 = éé% S@ﬁ'f /MB; oﬂﬂr:/v‘7 A/m;g 7oL

DATE SYSTEM. APPROVED ‘é /4/ / mpgcron/gm/ﬂm/mw/ 7/ /7/
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< ~APPLICATION  .oom

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD. COUNTY HEALTH. DEPARTMENT S --; . DISTRlCT 5th -
ENVIRONMENTAL HEALTH SERVICES S Do DATE 10/19/77
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043 : . o

TELEPHONE: 465-5000. EXT. 356 . oL T

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

A

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

DISFOSAL SYSTEM. ' ‘ ’
' Middred—Haiowell— 7 /litto S s 7

PROPERTY OWNER

(Fox Haven)

72170

Route 108)— east side of Route 108 on flrst prlvate road approx.

SUBDIVISION

RPOAD AND DESCRIPTION

400 ft. north of Patuxent3R1ver\

3 or 4 bedrooms

size ofF LoT 304 acres = = TYPE BLDG.
- 7 - _'numu:a or azonooms

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF ,A‘PPUCANT /s/ Structural Systems, Inc.

APPROVED BY.

FOR 'ﬂ&/ “/.7./‘“/ S .DATE,

(KIND OF SYSTEM)

REJECTED BY _ - FOR

: - DATE
{KIND OF SYSTEM :

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT SIGNED

Al\l
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

. o L X PRE-WET . TESY . 1 DROP .
DATR TEST NO. DEPTH STARY sTOP sTamy sYoe TIME

REMARKS

TYPE OF SOIL

.
o

TESTED BY

fiio ALSO PRESENT: .

T 3 . . : . e . ~




T

APPLICATION .o

i3, o’é@ 557 o

SEWAGE DISPOSAL TESTING . »
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

K HOWARD COUNTY HEALTH DEPARTMENT DISTRICT DAL
ENVIRONMENTAL HEALTH SERVICES o ‘ é/.,?/7‘5"'

ATE
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 D T
TELEPHONE: 465-5000, EXT. 356 3 B

& 11”“ 4M 00 Zﬂv"gﬁf )I&Sogoﬁuf;tcﬁ»ﬁ | - )
mﬂ S’Oﬁ ”“ﬁewme 7" "SE?"W w%%.
M m ﬁ% ¢m,@%.;

ELLICOTT CITY, MARYLAND

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

Mildred E. Hallowell e .
Highland, ¥d. 20777

ADDRESS : — PHONE

PROPERTY OWNER

286-2988

PROPERTY LOCATION: Highland, Hd.

SUBDIVISION (37}%'-84 \Yé#l&p) | L ; 3 | Lot r.to‘ /7’

Off E. side of. Rt 108 -on: first prigate road

ROAD AND DESCRIPTION

. approx. 400' N. of Patuxent Rwer.

Parcel 14, 3.041 ac.. 713/359 ___res. 4 bedrm

SIZE OF LOT TYPE BLDG.

- NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APP ATION IS CEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT RlChaf‘d Hallowell
\APROVED BY éﬂ-&/_&/__g\Lme.ﬁ_ LFLM.&V we I DATE#ML_
(KIND OF SYSTEM)
REJECTED BY _ DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - : DATE _

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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T .. PRE.WET _ TEST . 1" DROP
DATE Yesrno.' - Yoertii. |0 eramy v iievoRi}] - sramt syop TIME
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S0 APPLICATION s

IF NOT SINGLE RESIDENCE DESCRIBE

e 3

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT S A%
ENVIRONMENTAL HEALTH SERVICES DATE ¢/a/75

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PR
I3

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

'DISPOSAL SYSTEM.

. Hildred E. Hallowell <
Highland, Hd. 20777

PROPERTY OWNER

ADDRESS _ ' : - _ eHone _£86-2538 2
PROPERTY LOCATION: ) Highland, #ds
sﬁaouvnsuon >~ LOT NO.
ROAD AND DESCRIPTION OfJ‘E, side of Rt 108 on first priyate road

approxe QOO’ N. of Patuxent River.

Parcel 14y 3,041 ac. 719/559 ‘ res. 4 bedrm:

TYPE BLDG
x‘( A NUMBER OF BEDROOMS

SIZE OF LOT

. os
-

THE SYSTEM INSTALLED UNDER THIS APP ATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.
[ Y ! \C’ 'j{!\&x\}g wiw{)&%‘%ﬁag\Q

SIGNATURE OF APPLICANT P:chtmd Haollowell
APPROVED BY i FOR DATE
. {KIND OF SYSTEM) i
REJECTED BY FOR _ DATE
. (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING . o

IS NOT A PERMIT
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INDICATE NORTM. — NAMEK ADJOINING ROADWAY AS BASE LINE.

TEZSY . 1" DROP

PRE.WET N
" STARTY sTOP CTIME

' DEPTM START L

Tl e 60 45 84 P G

Vg al /s | 5 e 1% | 4p°7 407 | &
rod Y )

2s | th
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"DATHR JSJEBT NO.

o

REMARKS

TYPE OF SOIL

ALSO PRESENT:

TESTED BY
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I BNRA31 7:77)

e

EMERGENCY NO: (If ony)

-

: (TNIS ‘NUMBER 18 'I'O BE PUNCNED

SEQUENCENO:| " . L
WRA USE om.w E S

2 3., SEQ, NO.)

IN COLS. a-o ON ALL cuzns)"’

- STATE. OF: MARYLAIID :
"“WATER RESOURCES ADMINISTRATION - »
| qTAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 .

'APPLICATION,:-FOR PERMIT.-TO DRILL WELL

WRA PERMIT NUMBERL_,/ f ’:

‘_FILI;I.N vas foan COMPLETELY :

_ DATE RECEIVED Rt
7' (WRAUSEONLY) [

OWN.E‘R-'.I f{/, «’"’? f"’* f?"i -

COL 18 LAST NAME

STREET . é,f
OR RFD- | I

7 FIRST NAME -

1”1‘9

-coL 36

#

. ] . . _\ i A - ; o
ooeT IRl ¢.5 4 uﬁ-«\mar/ﬂ

2@760

“JoFFicE L
’ - CoL 87

DRILLER INFORMATION

conTinuED J
3 | (s£q. No.]

: -2 o P AN/  LICENSE .
DATEL e F l, NUMBER

(13 / #/3
/ (Q/‘/N@J«‘ ZZ c:!*§7L /‘(Jctk/
7 -

FIRST NAMI . I’ DRILLER LAST NAME/
W
J

.-I~A»j

,813']

Vo203
couwrv'

’ (s:o NOI

(DO NOT ABBREVIATE COUNTY mms)
.r'*fﬂfrr J{ av‘k_./

'SUBDIVISION

VELI. INFORMAT 1oN 7

A AVERAGE‘ DAILY QUANTITV NEEDED (G&LLGBF!RDAY) I

.. (8EQ. NOJ).
MAXIMUM PUMPING RATE (GALLONS PER mer:) - L

e
éaz) .

73 T . Je 7778 | .
DIRECTION FROM ‘TOWN :

" ACIRCLE APPROPRIATE 8ox)

NORTHEAST SOUTMEAST :

:
‘ﬁ’\;\‘s b - USE FOR WATER (cincLc APFROPRIATE 8oOX) -
uou?e (SINGLE oR, DOUBI.E HOUSENOI.D uNIT- om.v» .

'ARMING. _AGRIQULTURE. IIIIIGA,TION N "

v_‘
oo -
,.uumcwu. wn‘tu suvm.v
5 : p L I oy FaEE
i - ~MUSYT HAVE STATE HEALTH DEPT. APPROVAL
me\'r: WATll courAuv = e : E R o

TE S‘Y

‘RGAD

E wesT uon'rnwes*r sow'nwzsr S N

o N non'rn
L DISTANCE FROM ROAD -

{ENTER DISTANCE AND CIRCLE -|3'-'
APPuopnuT:taox)« L ;34_‘-'

NSAN WHAT i l "

sou'rn L -E
ON_WHICH SIDE OF ROAD
(cmu: APPROFRIATE aox)

) = DRAW A, SKETCNSELOW ‘SHOWING.LOCATION. OF WELL IN RELATION ‘TO NEARBY, TOWN .
‘| Roaps’ AND STREAMS .WITH NORTH IN THE DIRECTION -OF THE ARROW, CAND GIVE D3

: sx:'rcu ALSO: ‘SHOW,: .BY MEANS OF AN. S,

TANCE FROM WELL TO NEAREST ROAD’ JUNCTION OR STREAM CROSSING SHOWN_ON Tri

|APPROXIMATE DEPTH OF WELL (-

24

‘ APPROXIM!ATE"DIA‘MEITER;I)F'\'lELl;f .

. OTHER (n:scmu)

| 1‘i oate In ol k

[ /6’ /’ Ik‘:-'nlsf'm(:n) E
METI’IOD OF DRILLING USED (cmcu: APPROPRIATE METHOD ) :

BORED (°' AUG:'(D)
ao-n( 1R- Ro'rnv/
Y

e S 'Rav:ns: no'rnv

.JETTED IDRIVEN e

AIR- PERCUSSION ROTARV (NVDRAUI.IC !OTARVI

DRIVE POINT

/ RE PLACEMENT OR DEEPENED VELLS (cmcu: APPIOPI‘IIAYt aox) o

: (\/}NIS W!LL wiLL NO‘I’ REPLACE AN EIISTING WELL e
Y — T

; _THIS w:LL WILL HIPLACE A wu:u. 'nuv WILL Be ABANDONED AND- SEALED,
A El ﬂus wtu.,vuu. REPLACE A szL TNA_T witL se u’szq.us‘A snnpav B
_ THiS WELL WILL DEEPEN AN ExisTING weLD . RS
L T PERMIT NUMBER OF WELL TO_BE REPLACED OR n:zpznzo (|r AVAILABLE)
; B
Cs 82

"NOT 70 BE FILLED NBY DRILLE

.(whAuseouLV) e

ENGINEER REVIEW.
DISTRICT No. N

T - SR es
“ALE NS°6 W Q ¢ U FA'K

. eonsrmiond’ [ l\‘l TT IM J

‘70 1 72 73 74 78 .76 77 7879

cou'rmu:o: ‘
" {s£q. NO.} LIS

?‘I’ATE NEAL H
CIRCLE :BOX

MO, . DAY’

5'__HEAL1"H DEPARTMENT APPROVAL«‘
Howavd m8856

;COUNTY NAME "COUNTY NO:

,ww@m

PPROVED BY -

YR, -

171 .

c‘ooém‘m\ﬂ: L

5222.,.;.,5 I B Ix’ f]/l‘/il Lol
; L - 87 B8™89 6061 62 63 "
© LECEVATION AT T~

3 w:u. HEAD: (FEET) 56 66 67 60—

o/o' 5

Islsl

5 . s Donaild W.

. SPECIAL COND:I TIONS..8.

Eﬂ:marhaﬁ Sagwam g

1.2 3. (s:o.no)

LBEONL

T

THE WELL LOCATION IN THE BOX" BELOW N



DNR-214 (7-77}

SEQUENCE.NO. | T . m e -~ 1 i ST ) - THIS REPORT MUST BE. éUBMITTED wi
C 1‘? f-\@g 5 | WRAUSE ONLY) | © . STATE OFMARYLAND IN 30 DAYS AFTER WELL COMPLET
Pre WATER RESOURCES ADMINISTRATION
- 5 - - - 0 .
i TaweTE % v . TAWES STATE OFFICE BLDG.,-ANNAPOLIS, MD. 21401 - FILL IN THIS FORM COMPLETELY
THiS nimeER 1s 16 BE/PUNCHED s | . - N
IN'COLS. 3-6 ON ALt C(ARDS) “ - WELIQCOMPEET|0N REPORT - ggz;;;
o) (0“?;: ::EQEO"YE\?) . 7 / &y / j o . DEPTH'QE WELL . i i PERMIT NO. FROM **PERMIT TODRILL WELL"'
i L . ‘/ 7 ak ) o AR |
a3 - o DATEIWELL'C*_OMPLE‘TED T N = Jpr £ - I?J%I - Mﬂ/w m] |
5 . . o L ]’ I ] I l l ST 22 (TOo NEAREST FOOT)  726% i R 28 29 30 31 32 33 34 35 36 517
5 813 e =5 : . > - DRILLERS IDENTHFICATION NO..l el _ ‘l
p, - - . . - %
/ s S - .
OWNER o RL DY, o LS 157 . L ; - .
N LAST NAME ﬁ;j 7 = _‘z:«> . . /FIRST NAME SN
7 s P o B s N . > (-5
STREET OR RFD f% : o E LSS SOt L S rost orrice {242 J THiZ@EsBui s L8,
- 4 - <> N L~ - 3 -
: __WELL DESCRIPTION o . :
WELL Loc_ GROUTING RECORD  ves™ o Ci3| ~
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED® 2 3 - (seq. no.] 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) - e T °
- {za#%. . a3 : . PUMPING TEST
K ‘DESCRIPTION™ ke REET. CHECKIF [ ' . TYPE OF GROUTING MATERIAL (CIRCLE BOX)* ’
usE AFI?DIg'CIggI;k SrjEETS FROM o |evATER . L RIS SN E Y S T e ¥
= g CEMENT BENTONITE CLAY. ) HOURS PUMPED (To NEAREST Houn) B
7 e o - . .
Lo/ |03 I -
C// /)/ T /
2 . 2 A ‘% PUMPING RATE
oo S "/“'d o NO. oF SAGS"-"‘IL—”Q oF P°”NDS'M. IGALLONS PER MINUTE TONEAREST GaLLon) L& |
. . ] : ) - o 1 15
GALLONS OF WATER @ﬁ f ? METHOD USED T0 . .
; % S @ . MEASURE PUMPING RATE s ( &7
- A ) DEPTH OF GROUT SEAL (To NEAREST FooT)
e <D IS5 /. 57
/2?; ,{L N> " FROM - - FT. 70 == FT.|8eFoRE l . | (NEAREST
Ve ] » a8 - - 52 54 58 PUMPING } FooT)
. . 5”§ 2 L] (enTeR 0 IF FROM SuRFACE) - o7 -, 20
/ﬂ’ D}m C.,.‘,‘,SP'E"SG CASING RECORD WHEN L jr\\ A '?\ _j (NEAREST
' PUMPING A FoOT)
7 8 @O 0O INSERT [51"1 Icl°| " .-
o . : APPROPRIATE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
»// @/g : . : cobe STEEL CONCRETE (FOR"PUMPING TEST) .
BELOW
lplLI IOIT]: ,P,IS!‘TON TURBINE
27 ‘
PLASTIC OTHER K
| . - ) L LOTHER
¥ . CENTRIFUGAL ROTARY " (DESCRIBE
e MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 Y . 27 BELOW)

CASING TOP (MAIN) CASING OF MAIN CASING

o . TYPE
. _ (NEAREST INCH) (NEAREST FOOT)} ‘JET IE’ SUBMERSIBLE
_— 7
SI7 s2 |5
L L : | I - J

60 61 . 63 ° 64 66 . 70 :
E- OTHER CASING G useo) TYPE OF PUMP (WRﬁ'L:MAPF'JI!N(JiIIAAI;tELEDTYER IN
c DIAMETER -, DEPTH (FEET) .
H ('NCH) FROM_ T0 BOX — SEE ABOVE: A, C, J, P, R, S5, T, 0} 29
cv . . PRI : e .
A L ] L ] L J o YES " NO
S : DRILLER WILLLINSTALL PUMP
IN {CIRCLE APPR‘QPRIATVE BOX) )
G L | b y | caraciry: L ! . )

- GALLONS PER MINUTE ]
SCREEN TYPE SCREEN RECORD . ) (TO NEAREST..GALLON) L S
OR OPEN HOLE K 31 - ER
e 7] R 9
aPPrOPRIATE Vo ) PUMP HORSE POWER L
? STEEL T “"BRASS " OPEN HOLE ~ |« - = wmius oo s 37

OR BRONZE

" PLASTIC OTHER

CODE
BELOW

PUMP COLUMN LENGTH
(NEAREST FOOT) a3 27

C"ASIN\(\; HEIGHT (cIRCLE ARPROPRIATE BOX

AND ENTER'CASING HEIGHT).

. B . \ ABOVE {“-)
C [ 2 | \\ o LAND :U?FACE
1 2-y3 (seqQ. NO.} 8 o B BELOW /g)r (NEAREST
= .

i . :

DEPTH (NEAREST WHOLE FOOT) l—\J FooT)

E /«z: {;ﬁ, /ﬂorg/" . 50%7 ° ¢
A WG | A J L D0 } LOCATION OF WELL ON LOT
C B ) .7 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H =] - . SEPTIC. TANKS, AND/OR OTHER LAND MARKS AND
. ' . S 1 : : INDICATE NOT LESS THAN TWO DISTUNCES :
C' PP OP C L l L J (MEASUREMENTS TO WELL).
RCLE APPROPRIATE BOXES R 23 - 24 26 30 32 - 36 .
A WELL WAS ABANDONED AND SEALED WHEN THIS E K
WELL WAS COMPLETED N E 3 . i
AN . 2 ] L= . J . i /
38 39 a4t - 45 a7 - 51 ' i
ELECTRIC LOG OBTAINED &
SLOTSI1ZE 1, 2, , 3. 1
. i i .
ETEST WELL CONVERTED TO PRODUCTION WELL R : B | W
. DIAMETER OF SCREEN l l (NEAREST INCH) S
! HEREBY CERTIFY THAT 1| HAVE COMPLIED W.TH ALL 56 ~_60 L
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT - FROM H TO .
TO DRILL WELL'?. AND THAT INFORMATION CONTAINED - . :
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L <1 L ) | ! R
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND i )
BELIEF. . IF WELL DRILLED WAS A [ i
FLOWING WELL CIRCLE BOX '
DRILLERS NAME . —_— .
f/ e WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) ,
¥ . -R.0.S. W _Q . !
CRSaSE LotTn /“”/éwsn i 5947 T {e-R.0:5.) '
: o] W (L] j :
: ( e mase? 73 : ppa—— ;{ 7
SIGNATURE \"/‘//’ L7 o "‘// /ﬂ 2T A | reLescore LoG OTHER DATA N )
7 CASING INDICATOR . AVAILABLE . 7 £
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