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.cl~1 3 36 I SEQUENCE NO. 
(MOE USE ONLy) 

1 2 3,. . ~ • 6 
(THIS MJMB~RI5 TO BE PUNCHED 
IN eOlS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
. PLEASE TYPE 

. ST ICO USE ONLY 
OAT Received 

DATE WELL COMPLETED Depth of Well 

'fVMM • 00 '% 11 6'1 22 »S' I 26 

(To NEAReST FOOT)8 13 15 

OWNER ?J~~ . • 
STREET OR RFD .>(1<;<11 ­ ...rrA1~. 
SUBDIVISION 

5~~ 

G/f"1 !1lU()..v~-t t' .;x II' 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

20 

a. . 
SECTION 

60 61 

e 
A 
C 
H 

OTHER CASING (if used) 
diameler deplh (feel) 

inch from 10 

C 
A 

...1 ___--'"''___--" ...' __-,' 

S 
I 
N 
G 

"""I~__.--J'L-I__~, L-I__~, 

screen type SCREEN RECORD 

or open hole ~ ~ 

(a~~~at~ 
\be~W) 

BRONZE 

W 
C 12 I , DEPTH (nearest ft.) 

~ 
HOLE 

~ 

./'"1 2.JJ r 
E 1 'D 6't ~~ S 
A 8 9 11 15 17 21 

C 
2 •

H 
23 24 26 30 32 38 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

ACCORDANCE WITH COI,MR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -:-:----'"-60­
~~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY .------T.:Tlr56~om=-----..-!to~-----I 

DRILLERS L1C. NDj : ; r ...2~~ ~~t 6~t1ED 1'-------', "­L ____---" 

WAS FLOWING WELL 
INSERT F IN BOX 68 68DRILLERS SIGNA~ ~ 

(MUST MATCH SIGN'JlTURE ON APPLICATION) I-I-M:O:=D:'l!E!"\'U"Il!S~E!"!O~N~L~y~------------t 

lIC. NO. I M _ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permiHee) 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W Q 

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 7S 76 

OTI1Lrl r ATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY aO 
NUMBER .5:JtJ3 It) 

PERMIT NO. 
llPM "PERMIT TO DRILL WEJ}." 

- q'l - 3fh6. 
26 29 30 31 32 33 34 35 38 37 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) ;;2 0 • 
METHOD USED TO I!,., 1-. 15 
MEASURE PUMPING RATE 1111 ... ..If't...---J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3G ft. 
17 20 

WHEN PUMPING 90 ft. 
22 25 

~ lurblne 

rftl olher&J (describe 
27 below) 

PUMP INSTALLED Q
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

37 

29 

35 

41 

43 47 

cfW
G HEIGHT (circle appropriate boxW ! and enter casing height)+ above 

49 LAND SURFACE 

[;] below .-2.. (nearest) 
:;; 50 51 foot) 

f 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES . • ,jl/ 
(MEASUREMENTS TO WELL) ~ 

~o 
IP~l f5l 

~ 

• 

DENV-CA97 COUNTY 



22 

6 

71 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)9.820 

APPLI{:ATION FOR PERMIT TO DRILL WELL _ ft-/ -3t6t1 
_ -. a "2 e please type 

70 fill in this form completely 79J" 	W., 8" . •' 

OWNER INFORMA TlON 
8 M 0 YY 

I cht J~ 
34 

36 Sireel or RFD 55 

I Fu.1hra 
57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIR,CLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~	IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1L-::~2==--r._[)_--;;-;:,1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

BORED (or Augered) 

3~ 
3 7 CABLE 

other 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic ROlary) 

REVerse-ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING W L 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 	 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS ' 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

B 3 ~ LOCA TlON OF WELL 
I _d./ 	 I 

8 COUN Y 	 21 

I fi6 4Jt/ f f(t>('El{ry 
23 SUBDIVISiON 42 

SECTION '-:-c----c-::'I LOT I 
44 46 48 50 

52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if in lown) I VV' M I I 

B 4 
1 	 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

76 77 78 

1 r;>"IK'L~~ 1 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD N(~r 
(CIRCLE APPROPRIATE BO~), ~~m 

34 ~ 7 3 'h£S~~T37 

DIST CE FROM ROAD ;::T 
ENTER FT OR MI 38--:J9 

TAX MAP: ~ BLK ~ PARCE~~~ 
NOT TO BE FILLED IN BY DRILLER

J/ HEALJH DEPARTMENT APPROVAL 


I I1p~~"d 520318 

COlJNTYNAME 	 COUNTY NO. 

STATE 

1~~T~?j~rUi-~T 

43 MJOb YYB 48 ~ CO SIGNATURE "'] 

NORTH EAST'17 	 B 20< 
GRID 0 0 0 GRID 

~ ~. ~ 

SHOW MAJOR FEATURE_S_O_F___ I ftl'~/OI../
BOX & LOCATE WELL _ LV P 
WITH AN X 

SOURCES OF DRILLING WATER 
1 .~ 
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~ ):5,~
E 

000

'f 7«a 00

6hfol~ 

£ XP. 6 ATE 

0 0 0 
~ 

_	 ,--_0 -------1 
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 

N 

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

APPROP . PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

(IF AVAILABLE) 41 	 52 

0
PERMIT No 11 - ~ / - :?fil 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONor-f IONS 

@ COUNTY 



... -
fRATION, ' 1 

.. '"*****.* **. ' *******************.* 

I
**.******* .**"****** *". ** ** **** ** 

SUBMIT cor 
* '-com · 
* 	 WEd 

MDE* 

DATE WEL · 

PE~* , 
. PERM 

5512 ·RiEfge Rd. 
. 'Mr. AIRY, MD 2.1771' , 

(301) 829-21.64 .FAX (301) 829·5384 
. . 	

-o~ 

39CC* 

PERSI * 	 MBER: My 
i 	 CIRCLE: MWD,I-MSD)MGD 

* 	
~ . 

. OWNJ 
MAP 

WEL* 

cou~NEAR 
TAX 

. SUBD 


' SECT1 

NEAR! 


Jv,,~ 
FEET 

FROM TO 

RECEIVED BY 

All claims,and rerumed goods'must be accompanied. by this bill. 

/NI!!8/ To Reorder: ' 
• 800-225-638Pof.nebs.oom · 

VOLUME OF MATERIAL USED 

* 
::ALING MATERIAL 

------J 

' ~ 
USE d* 

1..,.,--­

,=i 
, 

TYPE* 

J 
CONCRETE ___ OTHER (specify:) 

SIZE OF CASING: ({. ~ INCHES IN DIAMETER * 

DEPTH OF WELL: Z~ FEET DEEP* 

WAS ANY CASING REMOVED? t-->YES _ ___ _ NO* 
(l'if yes, length removed, in feet: -':f--r--­

WAS CASING RIPPED OR PERFORATED? _ YES ~ NO* 

//j - ( / 	 ~ / ./',' / / 
l-/. . - , MWDfMSD 0MGD . _- - f... / 7 

SIGNATURE-MASTER Wf1 LICENSE # CIRCLE ONE DATE ' 
nJ:;'l\J\I snSl ' TT TT V 10()"'7 1 \ WJ:;'! J nWJl.n:; o 	 .tn 



_ _ 

r . 

MARYLAND DEPARTMENT Of THE E~VIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

'**,** ** ***** * ** *** .• ****.** **** ** * **** **** *** ~*****'-.******* *** ** *** ****** *.*.** *"It********~~* ** ***-**** **** 
, . " WATER WELL ABANDQNMENT-SEAl,JN<! R RM ' . 


************************************************ **** **** 


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

, DATE WELL ABANDONED: C - 30 - "¥ (month/day/year) 

. ~~e__________~______
. * . PERMIT NUMBER OF ABANDONED WELL (if ~y) 

PERMIT NUMBER ,OF REPLACEMENT WELL 	 , ~ _ 9( - 3f&t:*- • ~. t., .. \ , 	 \ , •,I I 

f ' ' J 

WELL DRILLERS LICENSE NUMBER: . cL2Y· PERSON ABANDONING WELL: /* 
CIRCLE: MWD/MSm MGD, --==.,; 

OWNER'S NAME::!j~ .... F:t: j J ' * 	 ~~~~~~~c;~D~~~--- f 
SITE LOCATION MAP 

* 	 TYPE OF WELL BEING ABANDONED: 

. LOG OF SEALING MATERIAL 
L-/ DRILLED JETIED 


_-=--_BORED/AUGERED ___HAND DUG 

___01HER (specify)-.-______ 


FEETMATERIAL 

FROM TO 

MUNICIPAUPUBLIC 
o 

INDUSTRIAL 

PLASTIC 
OTHER (specify) 

INCHES IN DIAMETER 
USED 

NO 

__ YES ~ NO 

o 1./ 
ING SANITARIAN LICENSE # TE 

OSE CODE: * 	 ," 

V DOMESTIC __~ 
,--__ IRRIGATION , . ___ 

___ TEST/OBSERVATION ___ 


TYPE OF CASING: * 

// STEEL 
CONCRETE 

* SIZE OF CASING: ~~' 
* DEPTH OF WELL: .Zt2 FEET DEEP 

WAS ANY CASING REMOVED? -1..CtES* 
if yes, length removed, in feet: ?' 

* WAS CASING RIPPED OR PERFORATED? 

SIGNATURE-MASTER WE 
2) COUNTY ENVIRONMENTAL AGENCY DEN V 828 JULY 1997 * 


