oNm 214 9771 £

3 ? SEQUENLE NO. THIS RAEPORT MUSY DE SUBMITYED wilTH.
e o 3 D 76 4 MPRA USE ONLY) STﬂTE oF MARYLAND ™ ;0 CAYS  AFTEN WELL COMPLETION
% WATER RESOURCES ADMINISTRATION
T Gre w8 # | TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL fN THIS FORM COMPLETELY
ITHIS NUMBER 1S YO B8 PUNCHED bt ; . g )
«lin cors, 3-8 g;dat'u :.;-.m.;n) - e WELL COMPLETION REPORT 53;‘;:;; 4
s . L L T
| DATE RECEIVED . y = DEPTH OF WELL i 4 & . 5
(W n GSE SNLE) ' | o 53 PERMIT NO. FROM “BEAMIT TO AL Mg
A > DATE WELL COMPLETED }..2 7 9 ] § ; !
; - 22 T0 nEAREST FOOT) 28 26 29 30 31 32 33 "t 4% 36 27
L i .... - ORILLERS OENT (FICATION NO. | Al < 8,2 3
i i
QWHER il = A
LAST NAME FINET NAME
STREET OR RFOD 3 =73 ] i POST OFFICE b e
WELL DESCRIPTION - f
WELL LoG : GROUTING RECORD s | cl3 %
i S TATE THE Kifh OF FORMATIONS PENETRATED, THE(R WELL MAS BEEN GROUTED ‘ B BT TP e :
i COLON, DEPTH, THICKNESS AND I¥ WATER BEARING i (CIRCLE APPROPRIATE §OX) |
t T d % A i PUMPING TEST !
h DESCRIPTION 3 FEET cueckar] o TYPE OF GROUTING MATERIKC IEICLE noxj- v
| fuse AgoivionaL syEEYs [ o o | et A y o ; G ]
4 g Sy, CEMENT J BENTONITE CLAY MOURS PUMPED {TO NLAREST HOURI %_______J
: ! - ; R — AT 4% 46 T »

PUMPING RATE
WGALLONS PER MINUTE TO HEARLSY GALLON) k J
11 18

WO, OF SAGS HO. OF POUNDS

TGALLONS OF WATER

METHOO USED TO
MEASURT PUMPING RATE

. DEPTH OF GROUT SEAL (ro neanest roor) _
‘ ; ; WATER LEVEL: (DISTANCE FROM LAND SURFAGE)

| FROM . _fr. To F7. laerone L ; |y WeAmesT
| 48 - C 64 84 PUMPING roprT)
f ENTER O (F FROM SURFACE! Y T ¢
T CASING RECORD e tnganes?
) PUMPING L J ‘Foor) i
1 INSERT 22 25
i
i APPROPRIATE TYPE GF PUM?ED USED (ciRCLE APPROPRIATE BOXJ
b o ¢ | oot STEEL CONCRETE (FoR PUMPING TEST)
| BELOW - A E AlR E]msvon ruaBsINg
e —? ? 2y i
I ‘ ! | SYRER e 2
} 1 Y GYHER
! : : : ; CENTRIFUGAL ROTARY {BESCRINE
: : g i MAIN HOMIMAL DIAMETER  TOTAL DEPTH 27 27 BeELow)
; " S{E] | CASING 708 (MAINJCASING OF MAIN CASING ;
3 ‘ . ) | i TYPE INEAREST INCH) InearcsT roor) €T B SUBMIERSTBLE
Biiss | . _— ‘ . : ~ — :
i % i i . T 3 - | . - ; e
t - 1 11 J
i . 50 61 62 $4_ B0 10 -
i . . B . PUM
o - A OTHER CASINGir-usto) TYPE OF PUMP [WRITE APPROBHIATE LETYLH IN,
c CIAMETER CEPTM lFEET) BOK - SEL APOVEL A, €, 4, By'R, 8iTs 0
- tinegu) FROM ™ : UinbRalll i oot b,
g L :
. ® A { ok | {5 Lo i i
d 5 GRILLER WILL INSTALL fumMp
! (CIRCLE ABPADPRIATE $0K ] ¢
4 N .
5 | G ) L i i1 j { caraciTy:
b GALLONS BER MI"DI’(., i ]
e Ty SCREEN RECORD 170 NEAREST GALLON :
. LS 15°EE .«:1‘: o 5
LR p = P it <o ls! ] |u]n| ]H.lol
£ . b '/ ' PUMP HORSE POWER L il
- v ided ©RTEEL BRASS OPEN HOLE 37 41
=% i b PUMP COLUMN LENGTH ¢ )
BELOW iNEAREST FGOT) 43 Ay
CASIﬁG ﬂEIGﬂT (CINELE ARPROPRIATE BUX
" ! ¢ i PLASTIC  OYNER P AND ENTER CASING HEGGHT)
! i i . ABOVE -
: 3 c, 2 ‘ " . CAND sumrace
i : . | 1 2 Vx {seq. No.) B B sELOW {mun:h'
; g © DEPTH (weanest wnoie Four) 5 L__.._..___.__J rooT!
| - H E FROM 1o 4
I | 1 L ¥ . ! LOCATION OF WELL ON LOT
| [ i8] T8 Y 1) N SHOW PERMANENT STRUCTURE SUCH AS BUILOINGS,
i i i H SEPTIC TANKS, AND/OR OTHER/LAND MARKS AND
I 1 s INDICATE NOT LESS THAN TWO DISTANCES
- 4 c ? n fite | (MEASUREMENTS TOOWELLLS
8 CIRCLE APPROPRIATE BOXES R 3 26 30 32 rY] 1 ~ ik
i" ". WELL WAS ABANGONED AMD SEALED wHew Tuis | E - o PN S
WELL WAS COMPLETED E £
4 N & P A : / A
1 28 39 41 45 47 ETI D L
3 EJELECTRIC LOG CBTAINED
3 \ SLOTSIZE 1, 2, B
e E’]Tts‘r WELL CONVERTED TO PRODUCTION WELL i ¥ i )
rﬁ olamvereror scagen L ) veanesy mmend | - rp sy )
B T MERESY CEATIFY THAT | HMAVE COMPLIED WITHR ALL 8 £C ~ x L
L CONDITIONS STATED ON THE ABOVE-CAPTIONZD *'PERMIT FROM 1o iy /
¥ TO GRILL WELL™ Y, AND THAT INFOAMATION CONTAINED e .3 N i S
IN THIS BEPOAT |8 TAUE, ACCUBATE, AND COMPLEYE | SRavEL Pack | J.1 o, L0 B SO T8
ORMA iy iy o
::UT:: BEST O MY RNONLEDGR, INFONMATIOW MU (5 mecc DRILLED WAS A ; i e
o FLOWING WELL CIRCLE POX ° P 4
DIILL(I_X HMAME R Aoy X
: WRA YSE ONLY {NOT TO BE FILLED |M BY DRILLER)
(PLEASE A ) = M R w aq
) - : ! 72 74 7% 78
2 e - I iy TELEscoRR LOG OTHER DATA
e Py T e 1 INDIZATOR AVAILABLE
- o " -
>
“ e P . " - ‘. . !




1’4‘.6&”21".!‘)

Har 16 10 22 77

HOWARL SOUNTY
HEALTH DEPT.
ELLICOTT CITY, MD.






