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cl11 1594~~' I seQUENCE NO. I...· STATE O~ MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL tZOMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY /f-S"'d--6 G' 9(THIS NUMBER IS TO BE PUNCHED 

NU~ERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STiCO USE ONLY DATE WELL COMPLETED Depth of Well 'i ~ 
PERMIT NO. 

DATE R-'Ved 3a:., FROM "PER ? O DRILL WEu''' ... DO yy /0 J~ c>'? 22 26 1J1i)f,~ ,+-0 - - /.:u...J 
8 13 15 20 (T!5 iii!Ai!ii!!sT FOOT) 26 29 30 31 32 33 34 35 38 37 

OWNER ~ .. J /I-'14"/~f, ~ ('U~Lt;f~.T.:5 
, 

l~k~l/'l...{.~ 
, 

STREET OR RFD se~ SI.. ~#/!.e," .."/$ C'I w.6 1IQi TOWN , 
SUBDIVISION ~/R It/ LL4y f"u~ SECTION - LOT ~ I 

WELL LOG GROUTING RECORD 

~ ~ cl31 
Not reql:ired for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMAllONS PENETRATED. THEIR 

TYPE OF ~ MATERIAL (Circle one) ..:sCOLOR. DEPTH. THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

if: 
CEMENT C BENTONITE CLAY IBICI --

DESCRIPTION (U.. FEET 8 9 .t':' 
addnional shMIa if needed) FROM TO bear~ 

NO. OF BAGS 46 J~ NO.CJ ~UNDS ~~O 8'.
PUMPING RATE (gal. per min.) 

GALLONS OF WATER 
11 15 

101 S•. L 0 .2 -" METHOD USED TO h ~ 
DEPTH OF GR UT SEAL (to nearest f"~+- MEASURE PUMPING RATE I kC , 

CLA'j from ft. to ft. 
WATER LEVEL (distance from land surface)J I')..., 48 TOP 52 54 BOnOM 58 

(enter 0 if from surface) 02~9A....;,/.!J t../ CASING RECORD BEFORE PUMPING ft. 
I~ 50 6=v 

17 20 

3i ~ 
Ys

~9¥ $V sS insert WHEN PUMPING ft.
appropriate 22 25 

code P L ~/lA1 CL~II- 55" lOS betw TYPE OF PUMP USED (for test) 

~air ~ piston [!J turbine 

110 (./ MAIN Nominal diameter Total depth 

S II ~9cJA-f(. IDS CASING top (main) casing of mein casing other 

pre (near

6
inch )1 (nearest foot) ~ centrifugal 00 rotary [QJ (describe 

)11/CK4 1)0 ~S- tpJ... 27 

~bmersible 
27 below) 

---
QJjel 

60 81 63 64 68 70 

SI1H;/~~ ~ 'tJ.]O J E OTHER CASING (if used) 27 
A diameter depth (feet)C 

Mla/l ~30 J()(.) 
H inch from to 

C , II II , PUMP INSTALLED r;;oyA DRILLER INSTALLED PUMP YES
S (CIRCLE) (yES or NO)I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ U (lW PLACE (A.C,J,P.R.S.T.O) 29 

C:i"~) 
IN BOX 29. 

app=te CAPACITY: 
I ' BRONZE HOLE GALLONS PER MINUTE 

below ~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft. ) 
37 41 

0 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 ~Jl() ~o 3C'c) 
(nearest ft.) 

l!j ~ 
43 47 

WELL HYDROFRACTURED E 8 9 11 15 17 21 g GHEIGHT (circle appropriate box 
A and enter casing height)
C 2 + W-jCIRCLE APPROPRIATE LEITER H 

23 24 26 LAND SURFACE30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below 02 (nearest)WHEN THIS, WELL WAS COMPLETED C3 
E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 

""5ii'51 foot) 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE, Trom to (MEASUREMENTS TO WELL) 

DRI~MS~ IGRAVEL PACK I , I ~M Ij".~
IF WELL ORILLED 

, 
r~ WAS FLOWING WELL - f$1 ,.. ~~ "EJC"DR LL INSERT F IN BOX 68 58 )J"'""" ~"'" .~,,,,",,,no,, MOE USE ONLY ~~ ).$7.1' /Iu."fJ " 

LlC. NO. '...L.} - - -' (NOT TO BE FILLED IN BY DRILLER) 
I T (ER.O.S.) we 

I U70 72 

SITE SUPERVISOR (sign. of driller or journeyman - -
TELESCOPE LOG 

74 75 76 

1responsible for sitework if diHerent from permittee) 
CASING INDICATOR OTHER DATA 

~ 

COUI'!DENV·CROO 



39 

EMERGENCY/TEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATEOF MARYLAND 
APPLICATION FOR PEAMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ib f£'- J2/~
£272Y3 please type 

7{) fill in this form completeiy 79 

Date Received (APA) 

8 

15 

I 
36 

OWNER INFORMA TlON 

ro .".Sc.. Lf If,JJS ~ I 

MM 00 YY 13 

t~ ...1 YVlJf(.k '"j 
Last Name Owner First Name 34 

I S9 S-o ft/, .,.,vC I'V t10X Y4'~ I 

L 
II'? Street or RFO 

{J !.)O~ J41d ~ J '>6 S
55 

Town 70 State 72 Zip 76 

B : .J"'ON OF WELL I 

8 COUNTY 

/h;l'l rt I LL E)' 
23 SUBDIVISION 42 

SECTION I LOT 1 .:z:: 1 
44 46 48 50 

C{Aol k 5 U 1'-1-6
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) �'=-_-"ef1-==----:;:~M:--=cI:c-'1 
73 76 77 78 

81 B 4 

2 
2 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 S-00 12 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDE.NTIAL 
~RIGATION 
~_F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I...'::J IRRIGATION 

IT] INDUSTRIAL, COMMEAIClAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,--I~_/_S;_O-----;:c=!j FEET 
"24 28 

METHOD OF DRILLING (circle one) 

NEAREST 
IIi1CH 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~IID 

34 So 37 ~EAST 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: d-~ BLK L PAf'tCEL !?/ 
NOT TO BE FILLED IN BY DRILLER

"J HEALT,t'i DEPARTMENT APP::"Al ) / • / 

1 2E?/4/~' A ~Jclb'bf 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~LL 
2. 

3. 

@ 

roJ 2fr)of-

APPROXIMATE DIAMETER OF WELL 

JETTED Jelled & DRIVEN 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHOAITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN E.XISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER G 

PER:T: #~--~ /UJ 
10 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NniE ""'PROVING .t,UTtiORIlIES SHOUlD uSE SEP"'R~lf SHEET IF' NEEDED _ 

N 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRlve·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~~I'I'HIS WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL WILL REPLACE A WELL THAT WILL BE 
BANDON ED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

WRITE THE BOX NUMBER ~ u{t~ 
FROM THE MAP HERE ~Y 

2f.JJt 7 ~ E 
000 ~ 

S-u.K 9 _'-\'"---O_OO_---'~_____I 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



------------------Page of ____ Review 

Da t e "q z.,Z ~l.at."Z'-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~:.......=._~=~--~ 

Location of property (road) 6i'ldS 4...-E 

Sub division /.). I'l./ L £ Lot .L.-- Block Plat Sec. 


Well Driller _~~~""-c...::::....--L""':"~~=":'=~____ ownerz;;:.L )h,tt't.--;;;;::; <2k\cS~ C '?--&?2 


Depth of well "'jOo 

Distance of me-a-s-ur....;;~;....'n-g- n- -.p .-)-ab-ov-e-ground ..:z #"
p-o-i-t-(M -- -

~-------------------Static wa ter level (S.W.L.) below M.P. .;2 S-~ 
~~~----------------

I . High'rate pumping -- r eservoir drawdown 

v~ 3 0 ' ...- /' ATime pump started d ' Pumping rate __/_~__~~r_,~~_ _ __ 

Total time )S- J.1..,::..,. to r each pumping water level 7'~- ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 min utes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi11$ (if used) (gallons ;per 
t er val s gallon bucket minute) 

Y: 36 ..2S ~ '-I sec. /S' 6'~A-

Y; l() LIs' k ? S~c . ~, s- ~,d~ 

<9: GJO '-'/ ,:5' ~ ? S t>c.. J"''' f),'lA..; 
~: (~ lI 5' ;:r ? ge~ ~. 5' 6'.P"~ 

'5: ) 0 Lf~ 1/ ;> 1/ ~J I ( 

)': '-( r '-[ ( 
" 

) I( ?" J 
" 

/0: 0 0 '-;5" " ) I, ?,r ,) 

IV! I~- '1 5 // ? S'ec tr,r A /u.. 

/0,' 3 V if ) )4r 51 y~ 
g-'< S' Q,,:?vt-. 

/ t),'VS if: fr 9 S'(Je... tf,s
~ 

// ~oo Lf5' ' / ? I, O'T " 

// / / J' £,,/ ." I, ;> 'I R '~ I, 

II / J () LI >' ;?r /' S'-ec,.. f(:"' ::' (:;ri?1L-, 

I /! y~--- /..f) ,if' / S~L- t"'S" 0:./ "'-7 

1 

HD-224 
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tH~'i ' .>~ J ..':::: 
/ I r' .... I 

: : : : : ~ ~. :~4 '_ ~' 
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FISHER. COlliNS & CARTER. INC. 
CIVIL t!NGINURlNG CalSUL rANTS II LAND SURVI!YOteS 

CtNR,.,.,IAL 5OUM1E OffiCE PARK - 10272 BALTIMORE NATIONAL PIKE 

ELLICOTT CITY, MARYLAND 21042 


(410) 461 - 2655 

WELL EXHIBIT 
MARILLE.Y PROPE.~ 


LOT J 
ZONE.D: RC-DfO 


TAX MAP No. 2e GRID No. Ie PARCE.L No. -

FIfTH E.u:cnON DISTRICT 


HOWARD COUNTY. MARYLAND 

DATE.: July 5, 2007 


A- 526669 

5HE.E.T 1 Of 1 




7178 Columbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Marilley Property Sheppard Lane 

Subdivision/Property Name Lot # Road Name 

[!] 	The well site has been staked by Fisher, Collins & Carter, Inc. 

(professional land surveyor or company employing professional land surveyors) 

on 05/30107 (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health Department 

to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well pennit application. 

Revised 3/11107 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

November 27,2007 

Landmarketing Consultants, Inc. 
15950 N. Ave. 
P.O. Box 482 
Lisbon, MD 21765 

RE: 	 Marilley Property 
Well Tag: HO-95-1213 

To Whom It May Concern: 

A sample was collected from a yield test October 22, 2007 and submitted to the 
Department ofHealth and Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. In turn, this can provide information 
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 2.0 ± 1.0 picocurieslliter 
(PCi/L); while the Gross Beta level was 3.0 ± 2.0 pCiIL. The Gross Alpha result was 
below its maXimum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its target value of50 pCiIL (roughly equivalent to the annual dose rate of4 • 
millirems/year). 

At the time oftesting and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy ofthe test results is· enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions. 

Sincerely, 

~~~ 
Bureau of Environmental Health 

cc: 	 ·Eric Dougherty, MDE Water Mgmt., Groundwater 
>j Well & Septic File 

http:www.hchealth.org


State of MarylandSegd Report To: 
DHMH - Laboratories Administration " ~J+- Itl(~ ...__---Division of EnviroIimental Chemistry 

RAD~TIONLABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: JIo -'1 ':)- ~o:-rf3___ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: /J:.u-i I ~ Pro;? ( - County: 6fa;,.,crcP 
Sample Source: :roB Lt Location:_~~~~_-~q~~~~_/~~~/~s'7f1~~ ? /\ >3~~____ 

County: 

CHECK (one per box) 

Drinking Water 
Landfill 
Stream o 
Other o 

(~., lab sink, s8JJlple tap, etc.) 

Plant No. D D D DOD D .D D 

Community D Source (raw water) 
Non·community D 0
Private ~ DIstribution (treated) 

LO_ili_er______~D~ LM_C_L_______D~ 

Emergency 
Routine ~ Recheck o 
Special o 

Collector: 1< I (d0 lif- Telephone No: --k7-+-(=o..,...,.-----"-""3:..L)......3L--·-~Z-=--.7'~:.....;?;,£y=------''"5-~ 
t • v.) 

Date Collected: -1.12-122-1~ Time Collected: ) / . a.m. ____p.m. 


Nitric Acid Preserved: Yes 8- No 0 Iced: Yes 0 No €I 

Submitters Code: D D Federal Project: D Field Data: ____ 


pH Chlorine 
(..,. I, f.:;;> ~,../: ~;J/,Remarks: /" /CurL.~ 

~ 

u-/, v / 

./ /' Test EPA Code Laboratory No. Results (pC ilL) Date Reported 

vi ~Alpha 4000 01 a, ~±I I O/J.. V/\J/ 
v' Gross Beta 4100 o1~' 3 r2. '/ 

Radon-222 4004 
Bottle A 
Radonc-222 

4004
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

'. 
; 

I , ,. - ; ·".s ') /') 7,' r, -;' '.J .'. . .... .
Date Received:_---..\~_ __......:os",---c<...2-1 0 y \ l\ ~~ .~~ -.; ,t} '- - . 
Supervisor: ~ 4 ~ :: \:~')~ c~. . .~l,.~-~ \;~ . . c~ 

FORM REVISED 02106 • Tel. N ~HlO) 767~553i · •Fax. No.: (410) 333-5373 
DHMH 4540 02106 CUSTOMER COPY I 



MARY ~ND DEPARTMENT OF THE ENVIRONMENT, WATER. MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*** * *** * * * ** *. * * • .."..,* * * ** * * * * • . ** * * * * **** * * * * * ** * * * ** * * * * ** * * * ***-* .• *** * * *-....... **'. * * * * * •.• * * * * * * * •.• * * * **.** **** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 


."*••. ** ** * * ** * .-.* ** * * *** * * * * * * * ** *-* * ** *'* ** *.•.• * * * ** •.• * * ** ** * * * ** * * * * ** * ** * * * * * * * *' * * * * * * .• *** * .---. * * * * ** .. *-* .• * 


SUBMIT COPIES OF COMPLETED FORM TO: 

". COUN ' ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 

". WEL OWNER 

* MD • WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE ELL ABANDONED: a: 30 < ..:oj (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 
/fo }2..1 "1PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: t2. ~ it f ,,11;Ii:,~ -L: WEL~ DRILLERS LICENSE NUMBER: ---'-'----=--.,=-__* 
CIRCLE: :.:.MW~::o.;.:,:=:;;:;.:....:==-

OWNER'S NAME: _iJ;~~4/41l/(~f:;':1 G]d,,-Lf~f(..1-.·
* SITE LOCATION MAP 

WELL LOCATION~:: _ / .* 
COUNTY: ~Hh"~ 
NEAREST TOWN: ;..l;;H..k,.5 u, 
TAX MAP 2.Js" BLOCK I K --,/~I ----,_ 
SUBDIVISION: ./YlFf II-L e 'y

7 
SECTION: LOT: ---"'=-_____ 

NEAREST ROAD: S /I € t"r4rt. p c:. H-£ 
SO 8-s S Ht:I'F" 1"'1 uS !....1w 6. 

* 

* 

* 

* 

* 

* 

* 

TYPE OF WELL BEING ABANDONED: 

V DRlLLED JETTED 

BORED/ AUGERED HAND DUG 

OlliER (specify) 

USE CODE: 

~OMESTIC MUNICIPAUPUBLIC 
IRRIGATION INDUSTRIAL 
TEST/OBSERVATION GEOlliERMAL 

TYPE OF CASING: 

VsTEEL PLASTIC 

CONCRETE OTHER (specify) 

6"
SIZE OF CASING:_-,-,-__ INCHES IN DIAMETER 

DEPTH OF WELL: .. _=~.:.-.o__ FEET DEEP 

WAS ANY CASING REMOVED? __ YES _---'-i./''-__ NO 

if yeS, .length removed, in feet: _-- 

-sueERVISlNG SANITARIAN 

LOG OF SEALING MATERIAL 

MATERIAL 

LICENSE # 

DENV 828 2) COUNTY ENVIRONMENTAL AGENCY 



_ _ 

__

MARYTAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*****************,************************************ *************************************************~ 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
**~********~**{***************************************************************~************************* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION,WELL PROGRAM 

DATE WELL ABANDONED: ; ', " :: : s..:~ 2,~<· , . (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) * 
.::::. r - 
,-! 	 .:::-. / 2.-/ _ 7PERMIT NUMBER OF REPLACEMENT WELL * 

. _' . ' :,- . ~'. ''''J '( • 
PERSON ABANDONING WELL: r"/~ < ;' ;1" . ..;; ./.1'"/ ~>.,~.-'":e. WELL DRILLERS LICENSE NUMBER: f i '7'* f 

.',',·'.c" " .i~ " "~' _,!~ 0 ,.~ '.- -.: ." ,.,." " - /.. .. ~ 
OWNER'S NAME: .._ ... - -

,.~ _~ ." ",; ',-' 
-.., - " .-- ...... ./' . _~~ lo. os- ~ :' -,~r :;..· ."/ ____...

* 

WELL LOCATION:, .. ,' , . ,~* 
COUNTY:. .' ~. ' " '-. ~ .,< >-, .~..--:- :" ;];?r-;'~;~.'-

v -- --"' -' NEAREST TOWN: 

TAX MAP 2,~;-- BLOCK .' .;':- "PAR<;EL ---'.-_"--...;...'_. __ 


,/r /J ~I . '-,',.SUBDIVISION: /".;,'L: Ii.. c.J:: 'r 


SECTION: ______-:--~- LOT: ._-"c..... ______ 


NEAREST ROAD:~..:..:....::......:....:....,-,-----,.::....;;,:"---,,,=--=_ _ ____i'... <; .· ' 
,!, (..J ' :-,...... .. .': ~ ...... : =-t~ t::; ~,:~ - ~, _ ~> ./ :r"~ - ::::'; -" ", ... '" ~ ~ " " 

* TYPE OF WELL BEING ABANDONED: 

j , - -" 
..... . DRILiED -'--__JE1TED 


___ BORED/AUGERED ___HAND DUG 

___OTHER (specify) _______ 


USE CODE: * 
r 

---,=-,/_ . DOMESTIC ___ MUNICIPAlJPUBLIC 

___ IRRIGATION ___ INDUSTRIAL 


___ TEST/OBSERVAnON ___GEOTHERMAL 


* TYPE OF CASING: 

STEEL ___ PLASTIC 


___ CONCRETE ___ OTHER (specify) 


SIZE OF CASING: -,--_~, . _-,.. _ INCHES IN DIAMETER 
* 

DEPTH OF WELL: _.:..../_.~' ;~_'_ FEET DEEP
* 

1,.,..--'"WAS ANY CASING REMOVED? _ YES _____ NO* 
' if yes, length removed, in feet: ____ 

* WAS CASING RIPPED OR PERFORATED? __ YES _. __ NO 

CIRCLE: MWDIMsDfMGD 

SITE LOCATION MAP 

\, 
" 

'\	.& _~. l, ~ .. 

\ . - ," / '··h-.....:; ..... 
" . .-:, 

(.9, 

\. 

\., 
\ 
\. 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

-:..,) 

VOLUME OF MATERIAL USED 

:-~'~..,-, 

MWDl~SRIMGD 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE 

DENV 828 JULY 1997 * 


