SEQUENCE NO.

cl 112 (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

N

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) |

TYPE OF GROUTING MATERIAL (Circle one)

44

cl3]

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

1 2 3 6
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂg-évﬂ
IN COLS. 3-6 QN ALL CARDS) PLEASE TYPE
o] p— PERMIT NO.
g‘;_l‘% RgcseingLY DA'I;‘E WELLDEOMPI;ETED Depth of VYeII ) / Ok \ FRO!W “PERMIT TO DRlLL_WgLL"
B Be B e \Z 7 2 §0C 26 TR W ¢ L i
= 2 3 15 ' 20 {TO NEAREST FOOT) ( |16/ 26 2 30 31 32 33 34 % % 3
iy r— s — -
WELL SITE ADDRESS 5[ Y 4 ! L/ — TOWN = )
SUBDIVISION SECTION Sems LOT 77 J
WELL LOG GROUTING RECORD 725, 1o

DESCRIPTION (Use FEET T SNy G .m BENTONITE CLAY { g[g -
additional sheets if needed) FROM TO | bearing B4 ; -
~ = NO. OF BAGS_____ NO. OF POUNDS _.;_lf*-_”’. PUMPING RATE (gal. per min. )
\ .5 : 1 15
) GALLONS OF WATER METHOD USED TO
- 4~ / 7 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _
f £ from C 0 : ft :
TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
P J 70 (enter 0 if from surface)
casmg CASIN\: RECORD BEFORE PUMPING - = it
typ
ap;f‘gg;}am m WHEN PUMPING __
code L
below lU‘J'lEHJ TYPE OF PUMP USED (for test)
:
air iston turbine
M lN Nominal diameter Total depth IE @ i
CASING top (main) casing  of main casing : other
TYPE (nearest inch)! (nearest foot) @centrifugal IE rotary (describe
'; 7N 8 (, 10D 57 57 below)
N 63 64 o 20 m jet EI submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to T
C
A - & 5 ’ | DRILLER INSTALLED PUMP YES  NO
| (CIRCLE) (YES or NO)
N
G L = It ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -,
or open PLACE (A,C,J,P,R,S,T,0) 29
o I lBlRI IHIOI IN BOX 29.
appropriate CAPACITY:
s BRONZE HOLE GALLONS PER MINUTE
below (to nearest galion) 31 35
PCAS OTHER
PUMP HORSE POWER
a7 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ (/ 'r;"l = R (nearest ft.)
Ll N 7 & (" A L) 43 47
es 1 7\ L0 2 V& 5 .
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - f l gl 5 RE o & and enter casing height)
L c, & | above
CIRCLE APPROPRIATE LETTER R i =y - 9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S =
A 355 THIS WELL WAS COMPLETED Ca below Z ("?g;‘t’)s')
E ELECTRIC LOG OBTAINED R 38 3 4 45 a7 51 49 51
P TEST WELL CONVERTED TO PRODUCTICN =
WELL 5 SLOT SIZE 1 2 3 LATITUDE3 4. oS5 B
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'-AND DIAMETER (NEAREST LON GITU DE 7
BESrSTMIC AL SO SIS NRE RO | OF sonee e | DEFAULT COORD, WGS 82
:ESEIN Il)SG EACCURA'TE AND COMPLETE TO THE BEST OF MY T“ 60 (DEFAULT COORD WGS 84)
INOWLEDGE. Tom to Pursuant to $10-624 of the State Govt. Article of
£ “5 1 n the Maryand Code personal info. requested on
DRILLERS LIC. NO r MUD ¥ — -1 GRAVEL gACK L ;L ) this form is used in processing this form pursuant
5 _-‘, p { ;’ ' {f IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
LL = ‘I’“ (_ it LA { ‘.' mgg;#%‘m‘go&ﬁg' 8 ;'lnay r';sulf intt.:lis. form :10( belr:lg procemctl.th\fou
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY f:::\_ ;h:gn];a ¥ :ls: ge) :':::en::) ;fca:ec &
) / (NOT TO BE FILLED IN BY DRILLER) i P
e p : b (EROS.) wa Environn.lem is subje.ct to the Maryland Public
: W b e Information Act. This form may be made
. , - available on the Internet via MDE’s website and is
L 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sigr. 0(, drﬂler or journeyman WL 74 75 176 part, by the pulic and other governmental
responsible for sitework if different from permittee) éﬁ;?&gOPE ILNOI;%C S on SRS agencies, if not protected by federal or state law.
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EMERGENCY/TEMP NO. IF ANY

oot -
STATE PERMIT NUMBER
B|1 T a e STATE OF MARYLAND
ﬂ 6 4 9 5 APPLICATION FOR PERMIT TO DRILL WELL Ho — |7 — D138
£ P2 I 0 79
5 o JU,)S piases yps " il in this form completely
Date Recenvgd Y\ A) B | 3 l LOCATION OF WELL
{ *_) OWNER INFORMATION
7 o L \gld;mu ard J
e 8 COUNTY 21
l - C‘-—V! K_ /'; /] | =
15 Last Name Owner First Name 34 L z OS(I]B(L%SI:S}ION 421
oy e 3
LB 14 e\t Buane Deae 1 " q
36 Street or RFD 55 SECTION I______J Lot L_L__l
4 EMseot b L\q S8 L_LL?LLZ -l - '
57 o 70 State 72 Zip L ElL LO\-"V C\ )ru |
DRILLER INFORMATION . DRI e
¥ \ \ =
L SNeanel Connedlsy, MW DSTA |
Driller's Name 76 License No. 81 B ] 4 '
L ¢ HONE L L IS8 3 }\ 1L, SOLIRCES OF DRILLING WATER M}’m i, z//m/( 'f
Firm Na:r\e‘ i S le ke A 1 Neb STREET ADDRESS o
Z
L /D13 / Titeo D \:L,J,"édm e, U 2T ON WHICH SIDE OF ROAD
Address) 3 (CIRCLE APPROPRIATE BOX)
‘f}usm*‘({n C&; ocn.] El—\')"lcljJ mg‘f
Sugnature Date 34 (D \ 37 S0 I
B I ] WELL lNFORMATION DISTANCE FROM ROAD = |
APPROX. PUMPING RATE ————— 38 39
(GAL. PER MIN) p o ENTER FT ORMI 38 31
AVERAGE DAILY QUANTITY NEEDED TAX MAP: COZZ pik: parceL 214D
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL o _PQW [ A @ ) ]
IRRIGATION) COUNTY NAME . COUNTY NO.
STATE
25 [1] INDUSTRIAL, COMMERCIAL, DEWATERING B i S 4 ¢
[P] PUBLIC WATER SUPPLY WELL | A NI i - ; 1
E TEST, OBSERVATION, MONITORING c O(" 1 S/ Jl_’l ﬁ,}o(» C}{_ 5/22/18
O] OPEN LOOP GEOTHERMAL \ \L P 43 wm 00 vy 48 CO SIGNATURE EXP. DATE
C| ) CLOSED LOOP GEOTHERMAL : , . :
© Down: ¢//i7 (& DoG: 6/12/11(5d
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL , 200 , FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL ([) fﬁé‘ﬂ R Gl8 \
METHOD OF DRILLING (circle one) - ok \2O) /
BORED (or Augered) JETTED Jetted & DRIVEN Aowrk gv et
30 AIR-ROTary dﬁTPERcussiaﬁ" ROTARY (Hydraulic Rotary) J
37 e ) Waakdlia
CABLE REVerse-ROTary DRive-POINT
other - St fence seb \
REPLACEMENT OR DEEPENED WELLS wp o Conin % \\
» (CIRCLE APPROPRIATE BOX) Po . \
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL wekey
THIS WELL WILL REPLACE A WELL THAT WILL BE 6/12 ‘ ‘gf e
ABANDONED AND SEALED —_t— 3 / Proposed \Lf&ﬂ
l’_g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED - wel\ zjmwirﬂ d Ceo | /
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
6] FOR POLICY ON STANDBY WELLS “3L b Aqs Maryland Code, personal info tequested on this,for
THIS WELL WILL DEEPEN AN EXISTING WELL The J is used in processing this form pursuant to ;CXBI
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED e Avovely6.04.04. Failure to provide the info may re
(IF AVAILABLE) 41 = - 52 N this form not being processed. You have'the ri tto
e —— i inspect, amend, or correct this form. The ry]
Not to be fiited in by drifier (MDE OR COUNTY USE ONLY) Department of the Environment is subject to %
Maryland Public Information Act. This‘for y
APPROP. PERMIT NUMBER G made available on the Internet via E’;@Slt 4nd
BT LS T is subject to inspection or copying/'in whele o4n part,
T by the public and other govern r\éa%, if not
P i
ERMIT No ST T3 T T T TS protected by federal or State W

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED= i @

MDE/WMA/PER 071 @ COUNTY
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