WV Department of Health and Human Resources Sw258
Bureau for Public Health
Office of Environmental Heaith Services
ENVIRONMENTAL ENGINEERING DIVISION

WELL COMPLETION REPORT

Date(s) 8=22-06_ ~ County Hardy B Permit #: DW-1606068
Town Lost River — Area Name/location The Summitt Lot 18 = /_q k— /7
Well Owner Robert Dillard _ - Address: 288 Settlers Valley Way =
Telephone Number: (304)897-5707 Lost River WV 26810
Well Driler: Miller Brothers Drilling  Address PO Box 670 _1
TelephoneNumber: {304)822-4092 Augusta WV 26704 =
WELL LOG
DEPTH IN FEET | (N> THIGKNESS AND IF WATER BEARING REMARISS
~0=46_ Brown shale B | Type of WellHOuse Driling Method:Air rotary
46-182  Blue shale & sandstone  Well Diameter 6 1/8" ___ casngop 7" ~
o | well Depth: _1.82." - Date Completed 8-22-06
— — CASING: Length 60 Feet Height above ground _2___ Feet
B N - {J Steel X1 Plastic O Cast Iron
= RS R Other R A —
Type
1 SCREEN

X None installed

—— S— + Type e ____ Diameter | ~ _
L — — Slot/Gauge Length I
I {l— — R Set Between S ~ Ft and — Ft
PUMPING OR BAILING TEST WELL HEAD
-_Df;T;ILS_ o - #1_ [ #2 - #3 Pitless Adapter: Type. Make. Etc B —_— O

Stati-c_Water Lexe{ (_Fft:BeIow Grade) 5.0_: ) ___ i Well Cap Type. Make. Etc _ L —
Pumping Rzite_(GEf\_/lz Jteciang | . Well Seal: Type. Make, Etc - 1
Pumping Level (Ft Bfalow Grade) | __1_3{_0 . ! Well Platform:
Duration of Test (_In Hours) 1 _ Length Width Thickness
Recovery Time to Static Level (In Hours Grouting: X Yes J No

— : : All Public Water Supplies must be grouted

hereby certify that this well was drilled and constructed under my supervision, in compliance with all requirements of the referenced permit, and that this record
» true to the best of my knowledge and belief

Certification No

5’_ 21 gthers Drilling LLC  8-22-@&
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