PERMIT Ow»&%

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY OU- 50 535 ELLICOTT CITY
BUREAU OF ENSVQI:_OZZQAOENTAL HEALTH ‘NDEI( DISTRICT

DATE_7/14/83

‘ h Thomasini f k@ S
Wm/ﬁa/gé % &2:/ ’0 /Mﬂ jL dAS IS PERMITTED TO INSTALL ALTER

ADDRESS 16324 Carr's Mill Road, Woodbme, Maryland PHONE 442~2673
SUBDIVISION ROAD LoT
PROPERTY OWNER Donna Bradley Brown PHONE: 854-~6736

15435 01d Frederick Road

ADDRESS

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

GARBAGE GRINDER? YES —— NO
SEPTICTANK CAPACITY ____ GALLONS NUMBER OF BEDROOMS
REPAIR - CALL FOR INSPECTION WHIN GROUND IS OPLNID [P SO SANTTALTR AN FLOOVNEND RERRIR.

T £ Bo7ioen & Wo 2T TQeck. P-22§3 (I b

LR

C'ewﬂm, v E£XTNe DAt : .

PLANS APPROVED BY Frank Skinner ‘ ; pate 7/14/83

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EM-2-1082
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\ i\\lNDlCA'I"E NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD L

AXISTING

SEPTIC TANK, LEVEL CLEANOUTS

™~

DISTRIBUTION BOX, LEVEL

FT. TRENCH WIDTH_—_Zeeer FT.

d

TILE FIELD, DEPTH

T EXSTI RO PR Ypl

FT.

¢ FT ,
GRAVEL DEPTH N, TtoTaL LeneTH L00  Fr.
NUMBER OF TRENCHES ____{ Tm%tnn 400
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET
ABSORBENT AREA_Z%% 7 'D/Uwé%.%.

REMARKS

DATE SYSTEM APPROVED _ &~ &2~ 8 2

: —
INSPECTOR CW&Q"C“"”




PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HQWARD COUNTY : " ELLICOTT CITY
DISTRICT___#tR

{NDEXED o am

Williem Hopkins IS PERMITTED TO INSTALL_ X ALTER

ADDRESS‘ Jemings Chapel Road, WOOdbine, I‘{d. ' PHONE h89_h711

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ' ROAD 014 FPrederick Road

LOT
and Morgmm Station Road

PROPERTY OWNER Donald C. Bradley

15475 Old Frederick Road, Woodbine, Md,

ADDRESS

SPECIFICATIONS L bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.

1250
SEPTIC TANK CAPACITY """~ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
oTH DRY WELL - To have 125 sg. £t. effective sidewsll area per bedroom below
Yot Intet to be I Tt. below original grade and maximum depth of dry well

to be 12 ft. Locate dry well approximetely 228 ¢, from fence along 0ld
—PrederickRoad and 598t from corner of barnyaerd fence,

——ROTEr—ALLPIPL FROM HOUSE TU DRY WELL MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS,

AND DRY Whll,.

Willi W, 2
PLANS APPROVED BY illiem €Pp DATE 6/4/73

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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I{NDICATE NORTH. — & OINIy ROﬂﬁY AS BASE LINE.
M/ 74@[/' ‘///*
PERMIT CARD O W‘\ ‘
v
O {L— > A
SEPTIC TANK, LEVEL. / CLEANOUTS =2 |
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH_—_________FT. TRENCH WIDTH FT.
GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES________._ TOTAL BOTTOM AREA
~ N
Qv : .
SEEPAGE PITS, ¢nsiBpE-BtameTer_L D FT. DEPTH BELOW INLET_&: FT.
ABSORBENT AREA_S-O H sQ. FT.

REMARKS

| ]
DATE SYSTEM APPROVED C\\ “l 3 INSPECTORM"%{ ]'f‘““



A APPLICATION e

. /6 M SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT > <) ia/ sy %,f;. DISTRICT 4

4 ENVIRONMENTAL HEALTH SERVICES 4/17/7

W P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 % u(/%f DATE /17/73
WL PHONE: 463-8000, EXT. 356

Sy o pueldd A Ao /25 74# MW &
Puben ~ %}é@ %@ﬁﬁ 5

[ /

/72 o M%f/m o CLL -
/jpﬂ’”ﬁ%/ A AT %/Lwéav% ~A . pril 498 il 7!@@% z;mmd

; /7’ «ﬁ@/w{ fa%

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT)

A SEWAGE
DISPOSAL SYSTEM.
' PROPERTY OWNER Donald C. Bradlev & wife
|§H’7§
ADDRESS PHONE 489-7093

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Coxrne

SIZE oF LoTr — 86 acres TYPE BLDG. 4

: ' NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

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

SIGNATURE OF APPLICANT ./S/ Donna Bradley B

APPROVED BY 7% 7% Zﬁ{a///,@ FOR ?> W DATE &",/4‘,/'}’?
- 4/ 4 (x

IND OF SYSTEM|

DATE

REJECTED BY FOR

(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

.ff f/“lki’f‘“ ‘;" 2

THIS IS NOT A PERMIT
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o, ., JAPPLICATION “ %,

k| R N
13 me, 7 p
T m SEWAGE DISPOSAL TESTING ,
¢:3% °  STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ' ISTRICT
ENVIRONMENTAL HEALTH SERVICES /0 o G" ;KW - 3T

DATE 7/13
P.O0.BOX 476, ELLICOTT CITY, MARYLAND 21043

PV oll 5 72 %Z&WAMM@L SelswrlR2
o0 sl R ALE ot 067 oo o i o ‘%F?’mﬂ’

/% Ny /%L it o Ao oo N
/ggjﬁ% e o Y St

hth

’Axﬁﬁ/@w@ﬂ /W@%Lw/&é@rz/ =/ @f@y/ ALA Lt FE /ﬁw{
ngNTY HZ\LQH é’:;;'l ER AR~ Wé&/‘y\ %%‘/Qz&*

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY T N ony /R TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. «/\\/‘/tﬂ/ @) é Ww

PROPERTY owner _bonald C. & Jeen B, Bradley

ADORESS 0ld Frederick Road, Woodbine, Md. pronE __ 489-T093

PROPERTY LOCATION:

SUBDIVISION

014 Frederick Road - .us
ROAD AND DESCRIPTION

ﬁﬂw%ﬁwwfa./m e /m ) A,ﬂ é}?’“

V4 Existing AGuSe GDPTok. 600 Tt. avay
SIZE OF LOT % acres j@%% %m—*/i/’/? TYPE BLDGE/ L bedrooms

lIF NoOT mi’éfﬁfs DEscn.BM%ﬁ?@%@i// NUMBE‘R.OF BEDROOMS

THE SYSTEM INSTALLED. UNDER ‘THIS APPLICATION lS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

f %n x/%w@ﬁ B %/Mm/fj/ JJ 2073

IND OF SYSTEM))

REJECTED BY FOR : DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATK TEST NO. DEPTH STARY sTOoP STARTY STOP TIME
REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT: }

e
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APPLICATION

i

: SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT | DISTRICT __*th
F. 0. Do 478, ELLICOTT CITY MARYLAND 21043 DATE __3/1/13 )

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 RECONSTRUZT) A SEWAGE
Di{SPOSAL SYSTEM.

PROPERTY OWNER Donald C. & Jean B, Bradley

ADDRESS 0ld Frederick Road, Woodbine, Md. pHonE __ ¥89-T093

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION 01d Frederick Road - use swimming pool for landmark

Existing house appros. 600 ft. away
SIZE OF LOT 86 acres TYPE BLDG, Y bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

2z

SIGNATURE OF APPLICANT

APPROVED BY

DATE
(KIND OF SYSTEM)
REJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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ONR-{31 EMERGENCY NO:

SEQUENCE NO.
{DWR yse oNLY){. -

Bl 1

6 . .
(rhis NUMBER IS TO BE PUNCHED . q ;\
N IR ‘coLs® 3- 6 ON ALL CAR@S) |

1.2 SW(SN.“NO)

<gﬂQ

N

9575 EEERS —STATE OF MARYLAND
S DEPARTMENT OF WATER RESOURCES
< STATE OF FICE ‘BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

DWR PERMIT NUMBER .

LO-14 - 04 24

FILL IN THIS FORM COMPLETELY

DATERECEH/ED .. . | /r | / ~ - / //
{DWR USE ONLY) | /M 4~/ Y
3 Joen LA ./z,/xé/fz’y 5 !
q‘ : i1 43 ﬂ/ COL 18 LAST NAME g é)"//% FIRST NAME cot. 34
. > :
STREET ﬁ
. '5!) OR RFD | /54/75 . _ : |
’/" cou 36 / . _ coL. 58
) gg?’TCEI : Wﬁw //@/« ¢ : AT ‘r:'? R |
8-13 coL Vi / if 4 - coL. 76
Bl1] contmuen | DRILLER INF ORMATION B|3| [ LOCATION OF WELL
1 2 3 (SEQ. NO.) [ ’ 12 3 (sEq. NOy f;
By
: COUNTY L VARG 25 J
‘ B 53 LICENSE /7/‘98 ] )
DATE ! é / «:)P 7 | _NUMBER 1 - | ) (Do NOT -ABBREVIATE C.OUNTY NAME) 21‘
/ 77 R 80 | sUBDIVISION L ) ]
/ <> : 42
&5 ) 23 :
L b gy ra 1]|sECTION - .. L J J
. FIRST NAME : ,;nlLLEn / LAST, NAME a4 . ‘7\/1 38 80 )
/ /’7 A /’& T g o NEAREST TOWNLL 2 T AALARA. 7 Lo ‘-';‘1:"
SIGNATURE L e/ T ﬂ‘{"&* j .
- : . MILES FROM TOWN (ENTER O tF IN TownN)| LA ]
N 7 . - 76 77
Bl2| | WELL INFORMATIONm ] » 87778
T2 3 Geaweo 6 - RS [B]4] ] _DIRECTION FROM TOWN.
I MAXIMUM-PUMPING RATE (GALLONS PER: M‘INUTE)" -v'.-'-l‘ s “ZJ"- Y1 27 3 ASEQs NOL) 6 T (C““"E APPROPRIATE BOX).~ o v+
AVERAGE pAu_v QUANTITY NEEDED (GALLONS PER DAY) L é@ & 201 E NORTH .EAST ( NORTHEAST EIEISWT".EAST
' Y
= “USE FOR WATER (CIRCLE APPROPRIATE BOX ) Bsoum WEST . ,m NORTHWEST Bzv]souruwzsr‘
( Di ‘DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 5 . éz , %7 s ﬂk/ s o
= | NN o8 7 (Z L
, FAﬂMINﬁ. AGRICULTURE, IRRIGATION - = NoRTH - SouTH TEAsT wesT 30
: : ;™ ON WHICH SIDE OF ROAD ’
L . . (CIRCLE APPROPRIATE BOX) e
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT: Y 32 3z, 32 r
22 . : vid : ) (b
: . . . DISTANCE FROM ROAD Oa =
E] MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | 3 J
L ‘APPROPRIATE BOX) - 34, 37
L : ) MUST HAVE STATE HEALTH DEPT, APPROVAL" : : 3839
[3 PRIVATE WATER COMPANY K DRAW A SKETCHBELOW SHOWINGLOCATION 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
' TEstT . - - - ’ # SKETCH. AL50 SHOW, BY MEANS OF AN ''X'', THE WELL LOCATION IN ‘QHE BOX BELOW,
: . AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
o - N
APPROXIMATE DEPTH OF WELL L [5C dreer
APPROXIMATE DIAMETER OF WELL i (NEAREST INCH)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (¢ (on AUGERED) JETTED N DRIVEN
iy = ——-————.A 1 ‘
3?,-3‘7 AIR-ROTAR - AIR PERCUSSION-. ROTARY .(HYDRAULIC ROTARY)
s, = .
"’ CABLE.. ., i+ REVERSE ROTARY DRIVE-POINT
OTH ER’ (DESCRIBE) _—
;-F REPLACEMENT OR DEEPENED WELLS (CIRCLE XPPROPRIATE aox) -
! i
Q._s’é,ms WELL WiLL NOT REPLACE AN EXISTING ‘WELL
el st alahdt s
i'u*l's’i‘v“vELL WILL REPLACE A/,wELL THAT WILL BE USED AS A”S‘rANDBY’
JWELL wiLL £ AT ! A STANDBY
, THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL go BE REPLACED) on DEEPENED UF AvAILABLE)
l R
41 7 52
NOT TO BE F|LLED |N BY DRILLER (owr Use oNLY)
APPROPRIATION ] ENGINEER REVIEW -
PERMIT NUMBER - DISTRICT NO.
54 65 BOX
A e Ns e waglju | Romeer
WRITE i
FORCE - INITIALS CONDITIONS L : | [Vl [ l )
IN BOX SR TNEN
67 68 76 71 72 73 94 75 76 77 78 79 R '
B[4] conrmueo HEALTH DEPARTMENT APPROVAL nomTH lﬂ] [cs[e_»]nlzz}J o I
{(SEQ. NO.) coeRBnATe 50 51 52 53 5 55 ‘ !
1 2 3 . B a
TATE HEALTH L MR‘? - 36-3—— ) -
a1 [El &:IRCLE aoxf couumv?NAME J couu-rv NO. EasT ot (ﬂ, Bk i
MO DAY YR coorpinaTE [L ’Zb C"
. . ) i :
/7 ,gfu, N 57 58 59 60 61 62 63
PATE IO‘E ll 13 ! APPROVED BY j ELEVATION AT X ' .
U, : WELL HEAD (FEET) . |
43 48 Pixecto E x4 montal Ho 1 -h 65 66 67 68 |} 0/0 , 570
BJ 5 I : SPECIAL CONDITIONS 8- SE ONLY
T2 3 seawou lllllllHllIlHllllHlllHllll |

HEALTH .

AENNNENERSNNERERERRRANR




M - - - - =

WR + W-4-- 9/71 i

o zﬂ";, ' ] R N
THIS REPORT MUST BE SUBMITTED WiTH-
N, 30 “DAYS -AFTER WELL COMPLETION

SEQUENCELNO, |. . Q-

(DWR USE ONLY)
. WATER RESOURCES ADMINISTRATION :
TAWES S'[ATE OFFICE BLDG., ANNAPOLIS MD 2140] FlLL IN. THIS FORM COMPLETELY

\\»WELL COMPLETION REPORT \ COUNTY

NUMBER
DEPTH OF WELL "PERMIT NO. FROM **FERMIT T,éDRl_LL WELL''

o ]

227 {TO NEAREST FOOT) 5 - 28 29 3031 32 33434 35 36 37
N TTTTT] : 7 1

ESVREL IS PRI

IN cou.s.»a 6 o ALL cnnos)
"

- A 1% /~

7T ST U DATE WELL COMPLETED

R DATE RECE!
JIDWRUSE ©

-

ORILLERS IpENj_IFIéATKON NO. L

f’"“ S

D s ] P - - - — RE— T
Y S A2 Y A S

‘ " ‘., LAST NAME - ) : T TRST NAME s 4
P ‘RFD- ' 7 . ‘ _ : Wf/‘_/’

STREET OR RFD POST OFFICE
b .. WELL DESCRIPTION

2 WELL LOB oozl GROUTING RECORD - ves,. -  wo R
STATE THE KIND OF FORMATIONS PENETRATED THEIR . . WELL HAS BEEN GROUTED. T Tere o
JcoLOR; DEPTH, THICKNESS AND IF WATER BEARING 1 - -tcircLe ApPROPRIATE BOX) - <, A ) 2
. e 24 rya S T PUMPING TEST
.DESCRIPTION . FEET CHECK IF. TYPe OF GROUTING MATERIAL (CIRCLE BoOX)- :
(USE APDIJCHE)?;;‘I; SP‘EETS \| WATER * . A

FROM TO BEARING

BENTONITE CLAY

CEMENT

P2 R P A

PUMPING RATE

No. oF POUNDS =T T £ . _ | (Al ONS PER'MINUTE TO NEAREST GALLON) L__._—Ji

. ~ : ' :
GALLONS OF W - '
ATER METHOD USED" TO /’}? (,,
MEASURE PUMPING RATE B s

DEPTH OF GROUT SEAL (To'NearREST FooT)

| NO. OF BAGS

) ) / :S WATER LEVEL'(DISYANCE FROM LAND SURFACE)
FROM 2 FT. FT. | BEFORE. é> (NEARESY
48 52 X 58 PUMPING | ~3 - l,‘ FooT)
[ (ENTER O (F FROM suRFACE) : o .7 : L .. 20
cAsING ~ CASING RECORD ’ wHEN 1/ ‘1/@ | INEAREST
- . ofPUMPING. - - - Foort) .
' INSERT i Lp 22 : e 28 :

TY—PE-\OF PUMPED .USED (cmc LE. A'PPROPRIATE BOX) 8

APPROPRIATE: . :-
C ';(FOR PUMPING TEST)

COoDE
BELow*

AR 'Bmsfo}«'.‘ TURBINE

OTHER " .
(DESCRIBE

27 BELOW),

JET E] SUBMERSIBLE

.27

,L' “ " ,'PUMP INSTALLED -
: TYPE,OF PUMP (WRITE APPROPRIATE LEYTER IN . .

. . . MAIN NOMINAL DIAMETER TOTAL DEPTH 1.
.o o N . . CASING TOP (MAIK) CASING OF MAIN CASING

. ) - i . . _ TYPE \:‘:{;@:z‘sr INCH) (NEAREST. FOOT),

OTHER CASING (F usen)

™

DIAMETER - B DEPTH (FEET) .
(INCH) . FROM . T0 ‘BOX. — SEE ABOVE: f c, J, P, f‘ 5, T, .0)' . 29
L J. L ] L | . L R NO
) DRILLER WILL INSTALL PUMP -
. (CIRCLE APPROPRIATE BOX)
5 . . . .
i t ] L . 1L ] CAPACITY: K
- GALLONS PER MINUTE . 4 e
. . SCREEN RECORD . - (TO NEAREST GALLON) ¢ | o 351
: . . 31

|s]'r : | I |H|O . ’ . B
N PUMP HORSE POWER —

BRASS OPEN HOLE'
R ZE

APPROPRIATE

2o b RE B e £ LA oy et st 2 By PCOLUMNY LENGTH ; k Y
b
. . ) B BELOW (NEAREST FOOT) a3, 27
N ’ CASING HElGHT (CIRCLE APPROPRIATE BOX

PLASTIC OTHER . - - 'AND ENTER CASING HEIGHT)

- .)»* _LAND SURFACE

(SEQ. NO.) 6 B BELOW 2// (:gg:zsr

DEPTH (NEAREST wHoLE FooT)

FROM TO . a9

F
!
| / L K y LOCATION OF WELL ON LoT
T TS 17 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
' . S SEPTIC TANKS, AND./OR OTHER LAND MARKS AND
o E— INDICATE NOT LESS THAN TWO, DISTANCES
(MEASUREMENTS TO WELL), . R

z

CIRCLE A'PPROPRIATE BOXES . -,

ELL WAS. ABANDONEO AND SEALED WHEN THIS «
L WAS COMPLETED

L :
- 38, 39 a1 4% 47

PP

2

SLOTSII.E 1, L2, . 3,

s L Wy
TEST WELL CONVERTED TO PRODUCTION.WELL 3

EELECTRIC LOG OBTAINED

; INCH)
s ) HEREBY CERTIFY THAT .t :

TO ORILL .WELL'", AND YHA‘\' INFORMATION CONTAINED‘

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETEJ

o TO THE BEST. OF MY KNOWLEDGE, INFORMATION AND
BELIEF, ) : ' )

DRILLERS NAME

\F WELL DRILLED WAS AC “'
‘FLOWING WELL CIRCLE BOX

LEASE
RINT)
L F - .
R A &4 L 74-75:76"
SIGNATURE TELESCOPE . Loe - . OTHER.D}Y_A:'

. . CASING INDICA‘Y(.)R

el AU S




