
Richard Gilstrap

WV STATE DEPARTMENT OF HEALTH

Office of Environmental Health Services

ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

county

Area Name/Location Sugar Grove Estates

Cochran/E.Wayne Whetzel, Jrdress.

257—1800

WELL HEAD

Pitless Adapter: Type, Make Etc.

____________________________

Well Cap: Type, Make, Etc.

__________________________________

Well Seal: Type, Make, Etc.

_________________________________

Well Platform:

Length Width

_________________

Thickness

Grouting: t Yes C No (Pressure Grout)
All Public Water Supplies must be grouted.

siW r Date

j

November 4, 1994
Date(s)

Town: Sugar Grove, WV

Well Owner:

_______________________

Telephone Number: (703) 337—4819

Well Driller Sandy B.

Telephone Number: (304)

WELL LOG

Pendle ton

Address:

PermitW
‘ 2W-//-3-f5-OJ

Route 1, Box 453—H

Stuarts Draft, Virginia 24477

HC—30, Box 31

Petersburg, West Virginia 26847—9410

DEPTH IN FEET FORMATIONS: REMARKS:KIND, THICKNESS, AND IF WATER BEARING

0 15 Clay & rocks Typeof Well: Resident Drilling Method: Rotary

.25— 40 Black shale Well Diameter: 6 1/8 CasingO.D.: 6 5/8

40— 41 Water Well Depth:
150

DateCompleted:
November 4, 1994

Black .c gray shale CASING: Length 26 Feet Height above ground 14 Feet

—l2 r,Jnl-er Steel fl Plastic U Castlron

724—Id p7r4e .c gray hn7 Other
Type

SCREEN

J None Installed

Type Diameter

Slot/Gauge Length

Set Between Ft. and Ft.

PUMPING OR BAILING TEST

DETAILS #1 #2 #3

Static Water Level (Ft. Below Grade) 20

Pumping Rate (GPM) c
Pumping Level (Ft Below Grade)

Duration of Test (In Hours) 1

Recovery Time to Static Level (In Hours)

I hereby certifythatthiswell was drilled and constructed under my supervision, in compliance with all requirementsof the referenced permit, and thatthis record
is true to the best of my knowledge and belief.

528Sandy B. Cochran
Certification NoName

Henderson Drilling

, .ajJ2L..n) November 7, 1994
Registere&Busine

(WELL HEAD TO BE COMPLETED BY OWNER)



i


