
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

~T"II§ NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

DATE WELL COMPLETED 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

(TO 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

ft 

OWNER--~~~UL~~~~OJ~~~llL--~~--___m~nm~.----------~____~__________________~ 

______~~~~~~~~~~~----------TOWN ~~~~~~----------------~ 

GROUTING RECORD 

Nol required tor driven wells WELL HAS BEEN GROUTED 
I-------..;.....-----------t (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-----------~-r----:F""E::::ET~--r~=--t CEMENT LeLMI BENTONITE CLAY IfiTC1
DESCRIPTION (Use ~ 
add"ional _IS il n_> FROM TO 45 46 "2.-"'\ ..-,45 46 
~--------------_+----~--~~~Li NO. OF BAGS L-NO. OFPOUNDS~' =*_~~ 

::::O\L 

Rca.\) c...: ~ . 

~row(') s 

~~ c. o.i 

Sc..~\S+ 

"l"J, bot~ ;: 2.c" '11 

g.ld 

C> LP 
l,p 23 

~ 
'2:;b 

V 

V 

NUMBER OF UNSUCCESSFUL WELLS :_=-___ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER \ 'l,.., - ....... = 
DEPTH OF GROUT SEAL (to nearest t?O~t 

from 0 It. to ~_~ It. 
46 TOP 52 54 OM 58 

6 
~~~~ 
insert 

. appropriate 
code 
below 

enter 0 if trom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 

Tolal depth 
ot main casing 
(nearest toot) 

70 

E OTHER CASING (it used)
A diameter depth (feet)C inch from toH 
C H IIA 
S 
I 
N II ..G 

screen Iype SCREEN RECORD 
or open hole 

~ ~ ~C;-Jappropriate BRONZE HOLE 
code 

W ~below 

21 

23 24 26 30 32 36 
S 
C 3'____________-'____ 

. R 38 39 41 45 47 51 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) ___~!=...·---.,;:O= 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..a.,.d..L.J.:u..:~~P+J 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft . 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centritugal [[J rotary 
27 7

[!J turbine 

other[QJ (describe 
27 below) 

Q]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft . ) 

35 

41 

43 47 

bove ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I (nearest) 
~ foot) 

50 51 

I-_P_..:~:.;EE:.:~;.:;L_W_E_LL_C_O_N_V_E_R_TE_D_TO_P_RO_D_U_C_T_IO_N_---1i ~ SLOT SIZE I ___ 2 ____ 3 ___ LATITUDE. "') 
I 

N 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 Q 

I 
ACCORDANCE WITH COMAR 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 .._____.......,,-5;6::::::::::60;=_____-t(DEFAULT COORD. WGS 4) 

L
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom 0 NOTES: 

MW D3- __ I 

SITE SUPERVISOR (sign. ot driller or journeyman 
responsible tor sitework it diHerent trom permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS flOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 



EMERGENCYITEMP NO. IF ANY 

242.:.
6 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

11:0 - 2.5- - 'J,.. 3 b/.f 
I a please type

) 70 f"" h ' f , 79 , m t IS orm comp ete'Y 

Date Received (APAl 

OWNER INFORMA TlON 
8 13 

I prdo\l \ '" C'100(. '" -\ \IV' 
15 Last Name Owner ' First Name 34 

I \ '1';') :'0 C I\t"b:-'II' \\5. Q,~ 
36 Street or RFD 55 

I b\ \ :t'\~ tJ\.\) "2clTI 
57 own 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I t'\ \c.bp,.. L f.:> ocLoc.-> M W D355 
Driller's Name • 76 license No. 81 

I {b~I~ Wt Dr \\ N I.r 
Firm Name 

w~L~· 

1 

WELL INFORMA TlON :s 
ApPROX . PUMPING RATE - - -=:...--
(GAl. PER MIN .) 8 12 ./ 

AVERAGE DAILY QUANTITY NEEDED :J Sb 
(GAl. PER DAY) 14 20 

® 
USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

[Q] OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, C ERCIAL , DEWATERING 

PUBLIC WATER SUPp LY WELL 

'TEST, OBSEfVATION , MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP G OTHERMAL 

APPROXIMATE DEPTH OF WELL ,-::1:-:-L-=S.=....O"'-..--:::;,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 LOCA TlON OF WELL 

LI ~r\~~~~-~~~__________I 

8 COUNTY 21 

LI;;.!iQ~!!..~\'!"'\~e..~""""""..::.......!...b~{ =Pn~<":=~--l~..!...t.:O~P~~~~--cc;o-l
23 ' SUBDIVISION \ ~ 42 

LOT LI __.....!I 
48 50 

71 

B 4 
SOURCES OF DRILLING WATER 

l Wt,; 11 STREET ADDRESS 30 

2. 

3. 

/ 

ON WHICH SIDE OF ROAD <4NOATH 
(CIRCLE APPROPRIATE BOX) w N mr 

34 ~OO 37 S 

DISTANCE FROM ROAD rT 
ENTER FT OR MI 38 39 

TAX MAP: 7...0 BLK: ~ PAR CEL \ L.'2 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I fhwc..roi 
COUNTY NAME 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

BORED (or Augered) 

3? AIR.ROTary 

JETTED Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT '-37 CABLE " 

39 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL RER ACE A WELL THAT WILL BE USED 
AS A STANDBY·C ;f.CT LOCAL APPROVING AUTHORITY 
FOR POLICY ON S ANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 


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

____ __G__ _
APPROP . PERMIT NUMBER 

PERMIT No. Ii 0 - 7.'2 - ;L 3 ''-I 
7071 72 73 74 75 76 77 78 79 


MDElWMN PER071 
(2) COUNTY 



MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood Lane BelAir, Maryland 21014 
(410)838-6910 Fax (410) 838-3582 

WELL YIELD REPORT 

Date Test Completed: September 15, 2012 

Well Depth: - 300-- feet 

Customer 
Road 
City 
State 

Probuilt Construction 
3190 Dais Road 
Woodbine 
Maryland 

Permit # 
Subdivision 
Section 
Lot # 

HO-95-2364 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

8:00 AM 41 4 15.00 
8:15 AM 48 5 12.00 
8:30 AM 50 5 12.00 
8:45AM 52 5 12.00 
9:00 AM 52 5 12.00 
9:15 AM 52 5 12.00 
9:30 AM 52 5 12.00 
9:45AM 52 5 12.00 

10:00 AM 52 5 12.00 
10:15AM 52 5 12.00 
10:30 AM 52 5 12.00 
10:45 AM 52 5 12.00 
11 :00 AM 52 c:: 

..J 12.00 
11:15 AM 52 5 12.00 

This yield test report is for informational purposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. 





3525 H EllicoltMills Drive, EllJcoti City, M1Hf043 

(410) 313-26<t1} F;J,'( (410) 313-26.j8 


TOD (4W) 313-2"37.:3 Tolll'r~1! l -M6:31J-6JOO 

wr.h",\t~~ www.hch1!:llth .org 


I,ienny E. BOt'eMb!ln, M.D.~ M.P.H., Health OHker 

TO ALL INTERESTED PARTIES 

\V1ien submilling l:1 well pcnn,it application for a proposed well for new 
construction, please indicate one of the following: .~ \'\0 1)fh~'1 Rl) ~\) 

UV"fhe well site has been staked by ,~C\,\{S ~ P. ~5>0c. _, 
(profeS$i nat and surveyor or company emplOYing professional In,,d .~yOC3) 

on '6 "2ft . 'L (clute) and does not require a site i11spcction. · 

o 	The well chi Ilel', builder or property owner will call thcHcalth 

Department to schedule a time to meet in the t1.cld to verify the 

propoSed well site location. 


This sheet, along with two copies of an acceptabLe well site plan, mlJst be 
attached to the green well permit application. 

R~visetl 6/10/03 

http:www.hch1!:llth.org
http:313-26.j8

