
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

COUNTY 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE WELL COMPLETED 

8 

M DO; YY
C! J.:I3 1& 
15) r 20 

OWNER ....s 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 '-15'0 26 

(TO NEAREST FOOT) 

COUNTY 13 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho - I~ - tJ300 
28 29 30 31 32 33 34 35 36 37 

WELL SITE ADDRESS___-Z~Z2:...._~~!:L...!2....!~~zz.~~CL_ TOWN ---,,,,,,,,,,"~-,,-,--,-,,-,-,-,,1O::.....-.:::...;:;...:..oO=-7.!...:~~.3~-.i..../ J.......;.....=;.--' 
SUBDIVISION LOT 2= 91 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED r;:r......-------------------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE·....,..;r"'R ING' MATERIAL (Circle one~.. .COLOR. DEPTH. THICKNESS AND IF WATER BEARING : ur- u 

DESCRIPTION (Use FEET CEMENT leiMI BENTONITE CLAY B C 
additional _18 if needed) FROM TO 45 46 ~ 

1----------t---f----i...;:..::.;:::.=Lt NO. OF BAGS NO. OF POUNDS IU 

5rown/8laclL GALLONS OF WATER (e OO 

RocY- ". HOfCl 

do ~ 9r O-'i 

Y'J~el' a+ IgO I 
5g rY1 

::If'IS a.: ec \ .'2.5" 

C\~d Lcnp 
fs-~ ()\1")eX (Y)a..\ 

o 

NUMBER OF UNSUCCESSFUL WElLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

DEPTH OF G~UT SEAL (to nearest if t 

from 3 «. to ~()
46 TOP 52 54 OTTOM 

«. 
58 

70 

'------''1'-----1 ..._-",.... 

screen type SCREEN RECORD 

r open hole ~ U 

tP~)atbelow 
\. 

23 24 
S 

21 

36 

C 3'--_____-;'--_~_ -:-=-____-:-:-
E ELECTRIC LOG OBTAINED 

P 
R 38 39 51 

TEST WELL CONVERTED TO PRODUCTION I E 
......__W;.;.E::;L:.:L:..-_____________---'I N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) • 
11 15 

METHOD USED TO ~IgMEASURE PUMPING RATE I 
• 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING ZD It. 

(nearest ft.) 

17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (lor test)

[:;J air ~ piston [p turbine 

~ centrifugal 00 rotary [QJ (describe 
27 27 27 below) 

other 

!]Jiet rn submersible 
27 27 

PUMP INSTALLED 9 
DRILLER INSTALLED PUMP YES 0 
(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) 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

31 
N\~ 

37 
N\A 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

_ .3 (nearest) 
loot) 

LATITUDE 3 giLl 
LONGITUDE-7 k ·<i.2( f21 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF MY 
KNOWLEDGE. 

1--_7--......,..,..56=--__-=-~___-_I(DEFAULT COORD. WGS 84) 
rom Pursuant to SlO-624 of the State Govt. Article of 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 part, by the pulic and other governmental 
responsible for sitework if ditferent from permittee) TELESCOPE LOG agencies, if not protected by federal or state law. 

MDEIWMAIPER.071 

GAAV PACK this form is used in processing this form pursuant 
IF I\I£LL DRILLED 
W/!S FLOWING WELL 
U¢SERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 72 

wa 

CASING INDICATOR OTHER DATA 

the Maryand Code personal info. requested on 

to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MOE's website and is 
subject to inspection or copying, in whole or in 



55 
OWNER INFORMATION 

Firm Name 

Pi 

-

'ELL INFORMA TlON 
APPj;lOX. PUMPING RATE 

STATE F MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL I/o - IS- - 0300 

70 	 793LP please type fill In this form complet.,y 

B 3 LOCA TlON OF WELL 
f----="--'-~ 

Saed,:>,...,. Ac th 1,( C 
15 Lasl Name Owner Firsl Name 34 

I 	 9509 Queens QLJO ~9r COllet 
36 	 Sireel or R D 55 

LO F re I . mar)i load 20723 - 141/,.; 
57 own ' 7 Siale 72 Zip 76 

DRILLER INFORMA TlON 

{Je£P Corron M 'No 5101 
Driller's Name 	 76 License No. 81 

I Chesapea~, qeDS"fstc~ Ioc 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[fJ 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


CO INDUSTRIAL, COMMERCIAL, DEWATERING22 
LEJ PUBLIC WATER SUPPLY WELL 


IT.) TEST, OBSERVATION, MONITORING 


~ OPEN LOOP GEOTHERMAL


€V CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL LI=-=-_L/-l---J:~u.n..l---:~' FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 	

AIR·PERcussion ROTARY (Hydraulic Rolary) 

REVerse-AOTary 	 DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS
IZ'1\ (CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NOT REPLACE AN EXISTING WELL 


GJ THIS WELL WILL REPLACE A WELL THAT WilL BE 

ABANDONED AND SEALED 


'~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS
[QJ 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 drllle, (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. /1..0-~- 0 J 00 
71 72 7~75 76 n 78 79 

~18~co~ /a~(d C_O~~ .~~~~~~ ~. ~UO~~----~211
I (Joon

23 SUBDIVISION 

SECTION I I 
44 46 

I LQ IA (-( 1 

B 4 
SOURCES OF DRILLING WATER 

1. tntl"incli'~1 
2. 

3. 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME 	 COUNTY NO. 

STATE 

SIGNATURE 
 INSERTS~__ 

41 

. ~. fr"d- ej 1~7 
CO SIGNATURE EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROA S NO/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 

Pursuant to § 10-624 of the State Govt. Ar,ticle of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

N this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 

i 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

42 

LOT I Q?q I I 
48 50 

71 

I (J60Q QIJ«n'5~'Jard COt.l.rt 
11 STREET ADORES 30 

ON WHICH SIDE OF ROAD Nfi!!!!'H 
(CIRCLE APPROPRIATE BOX) A~ 

34 

DISTA

;<£'0 37 

NCE FROM ROAD 

ENTER FT OR MI 

~ 

38 

~ 

39 

TAX MAP: 

SPECIAL CONDITIONS C-nJA J.op f.e bo rhl-v",,
NOTE 	 N'PROVINOAUTHORlTIE8 8ttOUl.O USE 8EPARA~ SHEET If' NEEDEJ);: 

® COUNTY MDElWMAIPER.071 

http:COt.l.rt
http:26.04.04


I 
3(,,'~ 

-) - <L~ f>r~~ \~-,..e 

~G.t. ~Q.S~M....~ 



WELL SCHEMATIC FORM 


GROUND SURFACE 

PERMANENT OUTER CASIN (if area contaminated 

MATERIAL 

DIAMETER 

LENGTH 

DEPTH INTO CONFINI UNIT ------------------------------

TUBE CASING (if not regular, single loop) 

AITACH HORIZONTAL SCHEMATIC 

NUMBER OF TUBES PER BOREHOLE :J-. 
DIAMETER OF TUBES _________ L}s:~:::::::::::::::::::::::::::_-:: 
MATERIAL ______ H'D.ft_______ ________________________ _ 
SHAPE AND LENGTH _____ ______ __________ ______ _________________________ _ 

TUBE CONNECTION METHOD _______&.~__,_~~X:'L ____ _______ __ __ ______ _ 

TUBE CONNECTION MATE RIAL _______t±P.._P_IZ..._________________________ _ 

LOOP PIPE CASING (regular, single loop) 

MATERIAL HOPE? YES ~ NO 0 

DIAMETER _____ LZS._~-'_________________________________ _ 

LENGTH _________:t_~_Q. _______________________________ _ 


GROUT 

MATERIAL __ 3~!:>.~_-I ___L_&:["~ 
PERMEABILITY 

----- - -- ----- -- -- ----- - ----- -- -- --------. -- -- -- -. --
WATER / GROUT RATIO __________ ___~'::!__ ____ I__-~-f2-------------
PERCENT SOLIDS 

TREMIE GROUTED FROM 
BOTTOM OF BOREHOLE? YES NO 0ff 
USING A POSITIVE 
DISPLACEMENT PUMP? YES ~ NO 0 

DEPTH TO THE BOTTOM OF y.gO
HOLE --------------------------------------------- -------

_____ ____ ______ ~_____ h __ ~_: _________________ _
DIAMETER OF BOREHOLE~I I~ 

PERMANENT 
OUTER 
CASING 

CONFINING UNIT 

WELL ADDRESS WELL OWNER: 

q5 q /",-.. G - .'" () fie ttWL_SQ oder5- 0 lV(U'eos [JG1.Lu_~ 

La I.i re }I mD kG] 2;;;- /I-nlc- OWNER ADDRESS: 

LOT NUMBER: ~J _ 
SQUARE NUMBER: q~ /}iI&fJ56dOrdfa/,r 

LatlNL I»Q 21)72.3 ,
/LI7f., 


