¢

New Jersey Department of Environmental Protection
Bureau of Water Allocation

WELL RECORD
OWNER MICHAEL DRIVER
Address 35 BOBOLINK WAY
City Medford State New Jersey

Well Permit Number
3100066491

Atlas Sheet Coordinates
3115426

Zip Code 08055

WELL LOCATION ADDRESS 35 BOBOLINK WAY

omid oo 9]

County Burlington Muntcipality Medford Twp

LotNo 18

WELL USE Domestic Replacement

Block No

4701

DATE WELLSTARTED $-2-0O
DATE WELL COMPLETED < - 2 503

WELL CONSTRUCTION Note Measure all depths || Depth to | Depth to Diameter Material Wgt /Rating

Total Depth Drlled 166 f from land surface Top (ft) || Bottom (ft ) || (inches) (Ibs/sch no )
—_ Single/Inner Casing

Fmished Well Depth ! Qf S ft 5 l~ 5 SD H | PUQ m

Boréehole Diameter Middle Casing

(for triple cased wells only)
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Top n Outer Casing
Bottom m (largest diameter)
Well Casing Begins Open Hole or Screen
- (No Used )
I N f Y ft above grade or
Blank Casings
ft below grade (No Used )
L Tai1l Piece “
RECORD OF TEST Grout
Test Date /O 3

A

3 | SO

Neat Cement
Bentonite

Ibs
Ibs

ft below land surface

AQC

Static Water Level
Water Level Measured Using 1L

Pumping Water Level ‘ ’)\ ft below land surface

Well Was Pumped Usin ﬂ\ R

Well Yield %q _ gpm

If Pump Tested Dlsch‘a:rge Rate K) l,-ﬂ gpm
Durauon of Test N hours

]
i

PERMANENT PUMPING EQUIPMENT

Installed by Reg No _LIZZQ_
e

Pump Type
NI Q) t

gpm  Horsepower

Depth of Pump below land surface

Capacity

I certify that I have constructed the above referenced well in
accordance with all well permit requirements and apphicable State
rules and regulations

Drilhing Company ANQERSONS‘WELL DRILLING

pr——d

Well Driller (Pnnt) - | \‘

Driller's Signature ~

Registration No !! ) Sg 35 Date %
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COPIES:  DRILLER

Grouting Method
Drilling Method

j@{:ﬂﬂﬂ?\&@\pe

e

GEOLOGIC LOG

formations

Note each depth where water was encountered 1n consolidated
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