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SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

STATE OF MARYLAND . 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER ChAt M~t.J~ti a 
WELL SITE ADDRESS --'...- ............;,;J5y2~:zl4....~3,l-~So...l,l..,LJ' )~£9,z.....J.:r_M.LLJ.~4-*.=.a.OO.ll.,..Q"l!lE:I,.L-n'-I-·.....tJ~ TOWN C! A RKS '/Ill .£.1 M h ~D2~ 
SUBDIVISION SECTION LOT 

WELL LOG GROUTING RECORD ~e ~no 
Not required for driven wells WELL HAS BEEN GROUTED 

I--------~---------__t (Circle Appropriate Box) 44 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET 
addilional sheelS it needed) FROM TO ~ ~ 4 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
CEMENT IlelMI BENTONITE CLAv1a 

~---------------+----~--~----~ NO. OF BAGS NO. OF POUNDS 

SO, 
PUMPING RATE (gal. per min,) -:-:----r~--:_:_ 

11

0 

R~ (p 

~DWf\ \3 

5Pn\) ,­ ~s 

C '+-\ 41­

SO \)-t ­ 10 

, 

L ~l>r(.,> V. L\O 
~ 'oor e.5> )( 31 

(p 

~8 

35 

42 
,0 
400 

GALLONS OF WATER _______...-='- ­ _____ 
DEPTH OF GROUT SEAL (to nearest fOO~O 

from D If. to YQ If. 
48 TOP 52 54 'BOTIOM 58 

enter 0 if from surface 

CASING RECORD 

60 61 66 70 

E R CASING (If used) 
A diameter depth (feet) C 

inch from toH 
C II nA 

./S 
I 
N II ..G 

screen type SCREEN RECORD 

or-:~Ie ~ W ~ 
t=J (EITIAID 

METHOD USED TO 
MEASURE PUMPING RATE L....-~~ ___-...J 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE 07 PUMR SED (for test) 

~air ~~ston 

~ ntrifugal [ID rotary 
27 27 

ill jet rn submersible 
27 27 

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

II, 
20 

II, 
25 

~ turbine 

other 
~ (describe 

27 below) 

YES 

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) 

PUMP HORSE PO 

29 

35 

37 41 

43 47 

NUMBER OF UNSUCCESSFUL WELLS : __-"-'L.-_ 

(circle appropriate box 
and enter casing height) 

WELL HYDROFRACTURED 9 11 17 21 CASING IGHTl!J 
1------C-,R-C-L~ -r----:30~ -:32~---~36::::-E-A-P-P-R-O-P-RI-A-TE-L..!En=E"-R---=--f ~S 2"--:-:23--~24"'" -::26,.,--/ : ;(:~! LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED 
 (nearest)WHEN THIS WELL WAS COMPLETED C 3 below 
~,---:-- ....,..,.'-------:-:- ~------::- foot)E ELECTRIC LOG OBTAINED R 45 47 51 1--0;49;...________.....50_5_1____... 

p TEST WELL CONVERTED TO PRODUCTION E LAJIT U D E 3 _0 . ....,.., 'J_
I-_..:W;..:E::L;:;,L___......._~__= _____=_::_:~-t ~ S T )~' ___ 2 ___ 3 ---- _ -, L...J.,.. 


~~~~~~~~~~~JHT~~;~I;~E~,~~L~~~N~~~~6~~,J.~~~~ DIAMETER (NEAREST LONGITUDE 7 _. ~~~L 
~.J~~~~M;~~~It.I~;\LH~'r:::~I~~~~T~!~I~N:~:s~~~5 OF SCREEN 56 60 INCH) (DEFAULT COORD. WGS 84) 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 .------r.::::=-----"1:::'------t 

~KN-O-W-L-EOO-E. rom W ~()-------------__1 

GRAVEL PACK '-I_____.JDRIL~-M__-3- S :S I IF WEll. DRILLED
I WAS FLOWING WELL 

INSERT FIN BOX 68 66DRIlLi 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

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

70 72 


. SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) 
 TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDElWMAlPER071 COUNTY 



SE~UENCE NO. 
(M,?E USE ONLy) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE· PERMIT N\JM8.E;R 

110 - !S-" - ,;L,.2 2" & 
'70 fill in this farm compl!ttely 79 

EMERGENCYfTEMP. NO IF ANY 

I 3 J 

22 

Dat~ Received (APA) 

'01 oLf \)...
8' _ 00 YV 13 

. OWNER ·INFORMATION 

I 
15 

OZA lY" F\t'. \5h \,iI" ' '; I 1'\ 
Owner =­ First Name 34 ~ 

SWu...'"'t (Yl~ ~~ I 

Last Name 

5 1..'2.3 
, Street 01 AFO 55 

I 
57 

C \ry;-f:..Sv .\\<-­ ""'-0 2\·u-z.~ I 
Town 70 State 72 Zip 

DRILLER INFORMp .. .. 
f ('<\\~L ~U)w M ~ .:1.S:s 
Driller'·s Name . 76 License No. 

I t)Erldu L...M- \\ 1>-. \\ ,25 
Firm Name 

I 5~l... <...>nW~:> ~ 2J.f~ \ \.{ 

8 t2 
o 

~VERAGE OAILY OV...NTITY NEEDED 
~ GAL PER DAY) · 14 20 

USE FOR WATER (CIRClE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENt iAL 
IRRIGATlON ' 

[f} FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITJ INDUSTRIAL. COMMERCIAL, DEWATERING 

[~r PUBLIC WATER SUPPLY WELL 

76 

8 1 

ITl TEST. OBSERVATION, MONITORING 

)~.,OPEN LOOP GEOTHERMAL '2 ~tCS.,.. 1..\;00 ' 
(~:OSED LOOP GEOTHERMAL 2> ~ ')Ii ?:,15 ' 

r . ~ 
1-,1 =-=-_Lj--,-OCI_--,;,:l' FEET 

24 28 
APPROXIMATE DEPTH OF weLl.­

-------------------------~~--~~~~~~ 
APPROXIMATE DIAMETER OF WELL .::-,Q ~NEt~EST 

METHOD OF DRILUNG (cirCle one) 

BOAEQ (or Augered) 

30 ,AIA-ROT<iry 
37~ ' 

~TTED Jetted & DRIVEN 

IG6-PERCuss~ " ~ (Hydraulic ROlary) 

REVeJse~ry . DRive-POINT 

olher 

~. ' REPIiiACE!MENT OR DEEPENED WELLS 
f r:7l I (CIRCLE APPROPRIATE BOX) 

\...~IS 'fELL WILL NOT REPLACE AN EXISTING WELL

GJ H f l&WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WlLl BE USED 
AS ASTANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS . . 

TH1S WELL WILL DEEPEN AN EXISTING WELl.. 

PERMIT NUMBEFtOFWELL to ,BE REPLACED O~DEEPENED 
(IF AVAILABLE) 41 - - 52 

Not 10 be IJ//ed In by driller (MOE OR COUNTY USE ONLY) 

APPAOP. PERMIT NUMBER 

PERMIT No j.!0 -:- 'j ') ­ ~ ::l .5"'"8 
. . 70 71 72 73 74 75 76 77 78 79 

B LOCATlON OF WELL 

I ~OJ.)~~ 
· 8 COUNTY 

I Wp\\t)\,,)-'\ 
23 SUBDIVISION 

LOTI 1-2, 
48 50 

seCTION I I •'""'44""---:46": 

L"I ~c..~\:7~';:;::' ~~v~', \=\(:=-,.·_____ ___---::;:;-'1 ".­
52 NEAREST TOWN 71 

B 14 II 
SOURCES OF OR,IUJNG WATER 

1 Wt.'\\ 11 STRE.ET ADDRESS 30 

2, 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

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

37 

OISTA"'"'N""'C'""E:-:F:-::R""07':/IA:-:AQAO 

ENTER FT OR MI 383s 

TAX MAP; ? .'3 aLl(; ---'.J:: PARCEL -:;'-1 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S -...__ 

~~S~l~//"1/£. /~ k-E 
41 

:J.;!';/3 1 
, / EXP. DATE.; · .,~ '1M ( 00 .' YY 0/ co SIGNATURe" 

PROPOSED LOCATION OF WEj..L ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

~\D. 

SOC 

N 

r 

DISTANCE MEASUREM T5 TD WELL 

5~e.L\ 

h U\ti'bL.,j 

@ L,~ 

SPECIAL CONDITIONS G rovt-<S. ( '?"J:;'.f 6~ C,, ) ~ if 
t«m!. ~0VIr«J~ SHOULD USE aaPNlAre.sIiQT '" NiE"£C£O:a 

@COUNTY 
MriEiWMAiPER 071 
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