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EFFECTIVE DEPTH AT___FT BELOW ORIGINAL GRAOE o . o ’
LOCATE- DISPOSAL AREA __70 FT. FROM__Q_tLOT LINE AND _____FT.FROM —___LOT LINE AS SEEN WHEN
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NOTE:. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 7
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B 7_ ZI»"

I'OWN (CIRCLE BOX)
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THISWELL WILL DEEPEN' AN EXISTING WELL
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‘HEALTH DEPARTMENT APPROVAL
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: S:TAT_)E,-LO;F .MARY LAND
' WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED ‘
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- Not required for dnven wells
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additional sheets if needed) FROM | " T0~ it water : . E ‘° T 9
— — e ‘MNOOFBAGS' j ™~ ' ' Eﬂ
A T ] eavcons oF water foumm\lg I;/;TE (gal per ‘g,.n [ 5
. &(. o 3 DEPTH OF GROUT SEAL {to_pi arest«foé‘gv METHODgUSED 0 % sl
IR & 4 ) A
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§%@1 Ccdi S R I Bpeon? T e L BEFORE PUMPING * Al 1
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N T T N N
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' - ' - ‘ " e g
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. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED :

. ELECTRIC LOG OBTAINED :

TEST WELL CONVERTED TO PRODUCTION
'WELL - -

1 HEREBY -CERTIFY "THAT |. HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE_ ABOVE-CAPTIONED CPERMIT
'TO DRILL WELL'', AND THAT INFORMATION con‘um:o
IN YTHIS REPORT IS TRUE, ACCURATE,, AND. cOMPLET:
‘TO THE .BEST OF .MY - KNOWLEDGE, INFORMATION Auo‘
BELIEF.
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responsible for.sitework if different:from pérﬁitxge\ .
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FLOWING WELL (‘IRCLE BOX
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