
1 2 3 6 

I SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY 
DATE Re;:eivedlJ/l ~IJ 

MM '" I DO ..!oJ VYL(l 
8 13 

DATE WELL COMPLETED 

Mi ;; -i1 !S
15 20 

OWNER me. -r~_\# ::rA M (~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of W ell 

22 .-!J 0 (J.....
(TONEAREST FOOl) 

26 

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

COUNTY 
NUMBER 

- PERMIT NO. 

~ 
O\? FROM "PE~~T TO DRILL ~L!.: ' 

110- I~ - 0 JvtCl
\ IU /1 {, S'c. J 211 29 30 31 32 33 34 35 36 37 

....... ./ 

WELLSITEA~~.ESS .... "..... t,~oo &ciJ ((cJ 
nrl'l name TOWN ~~~~~~(~~Y________________~ 

SUBDIVISIO ',,· .LI, a f A-~1-l1Y\.t.- Il,,( 1.n..I. SECTION 
WELL LOG 

Not required lor driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR. OEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET. if~~:r 
8dd~ional sheels if ..-) FROM TO bearing 

at- ow'" ~e. 0 31f 
~Vw., ~~ 6't 4--3 
E> VVI,JJtV ,JI t:J--L 43 ifY 
GIr~ .,5/~ 44 lf7 

(b YIJ w,J .Jft:;tt. 'f1 q-q 

G~ - 6'rlM~ gj .~ 'i f:J

PiMf/e- j(yr.L 8J, fit( 

c.y~ ~/f:;A;L 1M 11f.J 
pu..Yf.J~ ldL 

°4.J Ilf3 -;to).I

NUMBER OF UNSUCCESSFUL WELLS :--""0""___ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEDER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

E 
A 
C 
H 

MAIN Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)1 

.<-r ~ 
60 61 63 64 66 

Total depth 
01 main casing 
(nearest loot) 

LiJ..
OTHER CASING (II used) 

diameter depth (Ieet) 
inch Irom to 

~---- I .- II 

S 
I 

~----

screen type 

I .. II 

SCREEN RECORD 

70 

or open hole 

~ U ~ t;'~"Jappropriate BRONZE HOLE
code 

W ~below 

C 121 DEPTH (nearest fL) 

I 

, 

1 1 21:fO 
E 8 9 

L{~ c2,O .;:L
A 11 15 17 21 

c 
2

H 
23 24 26 30 32 36 

S 
C3 
A 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t__W_E_L_L______________--t ~ SLOT SIZE 1 __ 2 __ 3 __ 

LOT 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:-:-_.L/_e_:l.-:-=
11 15 

METHOD USED TO ....., '...L
MEASURE PUMPING RATE ('\ U J Jv r-

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 17 50 20 ft. 

WHEN PUMPING ~O ft. 
22 

TYPE OF PUMP USED (for test) 

~ ~Piston 

@] centrilugal [ft) rotary 
27 27 

[1J jet ~ submersible 
27 27 

25 

crJ tUrbine 

other[QJ (deSCfibe 
27 below) 

Pl.!M~ It::iSI8LLED 

€JDRILLER 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 3S 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 

~G HEIGHT (circle appropriate box 

above 
LAND SURFACE 

I aod """ ,~;"g hmghl) 

GJ below _ / _ 
(nearest) 

~ ~ ~ 
foot) 

LATITUDE 3 ~l 5S.. '1 f. 1 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COIMR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PREseNTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST L ONGITUDE 71 ·J D '..8 ..... 
OF SCREEN INCH) 

KN OWLEDGE. 

DRILLE~ LlC. NO. 1 MWD~'L.O_ I 

/.J~I~. -:t. ~ 
DRILLERS SIGNA,~r.R'::~ l \ 
(MUST MATCH SIG~JURE ON APPLICATION) 'oJ 

LlC. NO. I k2 rl. 1?.L I 

\. ~~.) l-h.PAA / ~ 
SITE,SY PERVISOR (sign. of driller or journeyr-nan 

respo/;;ible for silework il different from permittee) 

t--__~~56-::.-=-====-60.....,.."....---__1(DEFAULT COORD. WGS 84) 
Irom 10 

~R~~~~ ~~Jm 1...1___---:-_.JI 1'--___ ---'1 

WAS flOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOA 

wa 

74 75 76 

OTHEA DATA 

Pursuant 10 §10·624 oflhe Slale Govt. Arlicle of 
Ihe Maryand Code personal info. requesled on 
this form is used in processing this form pursuant 
10 COMAR 26.04.04. Failure 10 provide the info. 
may resull in Ihis form nol being processed. You 
have the right to inspect) amend, or correct this 
form. The Maryland Departmenl of the 
Environment is subjecllo the Maryland Public 
Informalion ACI. This form may be made 
available on the Internel via MOE's websile and is 
subject to inspection or copying. in whole or in 
parI, by the pulic and olher governmenlal 
agencies, if nol protecled by federal or slale law. 

, 

MDEIWMAIPER071 COUNTY 



B 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

tlo - ' \5 - 01 19 
70 fill in this form completely 79 

Date Rece~~ ~~ 
\ 1 1\ tu, OWNER INFORMA TlON 

8 MM 00 yy 13 

GENTLE GIANTS HORSERESC 
t5 Last Name Owner First Name 

17250 OLD FREDERIKC ROAD 
36 Street or RFD 

MT. AIRY, 021771 
57 Town 70 State 72 

DRILLER INFORM/\ TION 
George F. Easterday

I M 
Driller's Name 76 

L Franklin Easterday, Jne. 
Firm Name 

Zip 

License No. 

34 

55 

76 

81 

9265 Brown Church Rd., Mt. Airy, Md. 21771 I 

5 
8 t2 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
19 IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[pJ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 30Q I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT- - -

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) lJ.>it \ ~ 

LOCA TlON OF WELL cell 

Howard 
8 COUNTY 21 

I Gentle Giants Horse ResL.~~~~~~~~~~~~ __~______~__~__~~I 
23 SUBDIVISION 42 

SECTION I I 
44 46 

Mt Airy 
52 NEAREST TOWN 

LOT I 
48 

w-~ 
50 

71 

B 4 
SOURCES OF DRILUNG WATER G(() Beetz Road 
1. wens 11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 (Xl) 37 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 3839 

TAX MAP: ---.1:.. BLK: ')..0 PARCEL :lH:6. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \1owwd ®COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I , /11/1 G 
43 MM 00 yy 48 

COUNTY NO. 

INSERT S --..__ 
41 

~ r: JL. \t~1ai1r1 1
CO SIGNATURE 

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 

THIS WELL WILL NOT REPLACE AN EXISTING WELL dI, r~ "'-____----_________ 
THIS WELL WILL REPLACE A WELL THAT WILL BE v-- ~ ~ --_ 
ABANDONED AND SEALED , .ryV :r: '7tJ 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVI,NG AUTHORITY (---- . ~"l/ 
FOR POLICY ON STANDBY WELLS ' .,;;n.,vrfJ!'.)I 
THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUM8ER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 ... 52 

Not to be fil/ed in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ "_ _ G__ _ 

SPECIAL CONDITIONS 
NOTE APPRO'IIN3 AUll«)RillES SHOUlD USE SEPARATE SHEET IF NEEDE()OO< 

N 

MDEIWMAIPER.071 @COUNTY 
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