
SEQUENCE NO. 
(DENV USE ONLY) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT t91UST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 . 6 
(THIS ~MBER IS TO BE PUNCHED 
IN COLS. 3-6 ON _ CARDS) 
ST /CO USE 9NL ' 

COUNTY 
NUMBER -319 ~o 

PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

I I I t I I Wfol-19131- ~l3 J, o I 
8 28 29 3'.l 31 32 33 34 35 36 37 

OWNER _J.~~t;:p_~~L__-+------:--+-__'.:__:__--=--_,,;~~!2::::2~~------::---:-.---~:---------::::--:--::-----r---.1 
STREET OR RF0_i_'.,,;LllC.:.:::....~::C:::t:::Yi.~~~tt~~~..&~:..:.::=---TowN __ -p,..,f,.L:....:...:.._..:..• ~~=+---li::::....:~....:.....! __ ___. 

SUBDIVISION 
WELL LOG GROUTING RECORD (@ 

Not required for driven wells WELL HAS BEEN GROUTED fjij'l 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ~ 
PENETRATED, THEIR COLOR, DEPTH, TYPE O~TING MATERIAL 44 PUMPING TEST l7-n 
THICKNESS AND IF WATER BEARING CEMEN C. M BENTONITE CLAY fe1cl HOURS PUMPED (nearest hour) ~ 

C 3 
2 

DESCRIPTION (Use FEET ~':i~r ~ I 
additional sheets if needed) FROM • TO bearing ~ PUMPING RATE (gal. per min. I/ I• l..s 

----------.:....:-:.=.cc:.+-:.;::;__i--;;;.;;;;;;.....:...i NO. OF BAGS NO. D.f1_PUNDS~°"""~ to nearest gal.) '-1-1..__..__....__...,___. 

~ - . ("\ l GALLONS OF WATER ---l~tJ... ....... Q_______ METHOD USED TO r.l .• 
~ ${ ~ I) Ji/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L....:lOA.::::::..:...;l..,!Uj~~~ 

7, fromV,I I I I ltt. tol'fts:f I ltt. WATERLEVEL(distancefromlandsurface) 
48 TOP 52 54 BOTTOM 58 lr1Af I I J} !J _ enter O if from surface BEFORE PUMPING .D l.,;,L.i-

l)t,tll-~ J/-? 6 J/ casing CASING RECORD WHEN PUMPING I~ 910J 20 I 
}g:v~ te l;JJLI cb;d~k ~F PUMP USED (f~; test) 

25 

below m I 01 TI ~ piston [I] turbine 
PLASTIC OTHER 27 21 

-----------1 r,:;i lril ml other 
MAIN Nominal diameter Total depth ~ centrifugal t!!J rotary ~ (describe 

CASING top (main) casing of main casing 27 27 27 below) 
TYPE (nearest inch) (nearest foot) 

E 
A 
C 

~ 
60 61 

mbST .____.____a.____._____ 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

; [I] i [I]~--~ 
im;:h from to 

screen type SCREEN RECORD 

code BRONZE 

IHIOI 
OPEN 
HOLE 

Q]iet 
27 

[§] submersible 
27 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) · · 

· IN BOX - SEE ABOVE: 

CAPACITY: I I I 
GALLONS PER MINUTE · 

□ 29 

(to nearest gallon) I 31 I _ I I 35 I 
PUMP HORSE POWER . . . . . C2 ~ 

or ~;;;t,t: l~lJJ l~J~sl 
below ~ 

PLASTIC 
IOITI 
OTHER 

41 
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY 

WHERE SATURATED FRACTURES WERE OBSERVED. 
1 2 PUMP COLUMN LENGTH I I I 

DEPTH (nearest ft.) (nearest ft.) ,__.____.____.___...___._ 

yes 
WELL HYDROFRACTURED 0 

• 43 47 

c a 9 11 15 17 21 a ve .. 
~ 1 I If 19 I I I I B ~ k?I I I ~+A G HE}IGHT ~~~c~nft!~~~r::~~~t) 

: 21 I [ I I I I I I ~, ~, -, ~,~, ~I O below LAND SURFA[ZIJCE (nearest t-------------=c----- c 23 24 26 3'.l 32 36 D foot) 

A A w~~t;;A~V::AC:~~~DL!~6E:EALED i 4 I 11 I I I I 11 I I ·I 1
51 
I f 49 

LOCATION OF WELL o: L~T 
WHEN THIS WELL WAS COMPLETED N 38 39 41 45 47 SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I (NEAREST LANDMARKS AND INDICATE NOT LESS 
WELL OF SCREEN INCH) THAN TWO DISTAN($ 

...,,.,,_.____.____.____'--="' (MEASUREMENT@P!f WELL)_ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to ~- "Z. 4.. (l ' 
ACCORDANCE WITH COMAR 26.04.04 'W!:LL CONSTRUCTION·' JO 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ,___ ____ __, ._ ____ ___, 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE• IF WELL DRILLED W,'AS w 
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF □ ~ 

._M_Y_K_N..:..ON_LE.c:..;_00:...;:E_. ---,-------,---------1 FLOWING WELL INSERT J 
· /J , / F IN BOX 68 68 

DRILLERS IDENT. NO. I Z o/ I MDE USE ONL y 

IL~~- . .L ~ ~ ~ (NOT TO BE FILLED IN BY DRILLER, _· h 'i 
I-D=R=1L'""""L=E=Rs=---=oo~mrJ::.NA~J~E;;...:..._ -=:..:.....:..• ---+-""'~a.""'Y~=--I T' (E.R.O.S.) W Q °' 
· (MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

10□ 12D 1111 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

LOG 
INDICATOR 

COUNTY 

OTHER DATA 



B 

r:ft STATE USE INDUSTRIES 
. litrr.:,I JESSUP, MD 20794 

EMERGENCY /TEIIM' NO. F m-t 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

W!Ol-1?131-ld319tfl (THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

Date Received (AP~) , 

1g91 tj / 11161 OWNER INFORMATION 
8 13 

APPROX. PUMPING RATE (GAL. PER MIN.) f.?T I I . I I 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

14 

8 12 

20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
f71 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..'...J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:.J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROl?RIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) . 

a,7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I ?121 g I I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ___ '-_____ ~~~REST 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

:~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 
HIS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

39 HIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I I I j I I I I I I I j I s2 

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

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
54 63 

FORCE~3s PERMITNo.1'1?1-l?'I J I-I O!?l '19> 
fI7 ea 10 11 12 13 14 1s 1a. 11 78 79 

SPECIAL CONDITIONS 
NOTE • APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED • 

1 

70 fHI in this form corrJ)letely 

LOCATION OF WELL 

I f I I 
8COUNTY 21 

I I I I I I 1 I I I I I I I 
23 SUEIOMSION;,.;;.;.;..,~~ 

SECTION I I I I LOT ._I --'--.J.....--1 

42 

44 46 48 50 

I I I I I I I I 
52NEARESTTONN 71 

MILES FROM TOWN (enter O if in town) I 'fl j · I IM 11 I 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

NORTH 0 
8 ON WHICH SIDE OF ROAD [E) rA, 

(CIRCLE APPROPRIATE BOX) lwl Ii) IM" 
wesi-rs,~ 

34~ I I 137 ~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml ~ 
38 39 

TAX MAP: __ BLK: __ . _ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I -IO <-vA~e? II -- '3 I 9'1... c.) 
COUNTY NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. VTJE.tv 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

COUNTY NO. 

□ 
A 91/ 97 

EX . DATE 

El 76 C> I 
N_ $° '/ D - ... ~------------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO~ 

N,n/,~ 

., - fU 



"CTION SHEET 

. 
ADDRESS: 1330 schaffersyiJJe Boa<l 

~A~ IEQUES-r_ED: ,.March 12, 1993 

DUI.LEI.: Joseph Mayne 

. '-II D - I Ls -- 1./ lJS D WELL TAG # ------------
r (3lls oa, v~r<) COUNTY I -:-------------

PROPOSAL: -Replac·ement · we11 · site inspection • 

. -
LOCATION DIAGRAM 

s fll1(Rl1Svt(JJ; ~oA~ 

□ 
,-~\. 
~~~~ I ~~ 

.~,r?; iJ.tfl(U!/1. 'v I tl 

! © r- _'Ir> <>'-"61'"'11r 
':a:\(\ 

-~ ~ .J t~ 
~~ --- ~ 

c:::J 0 / 31....o 
~ 

OR ~ ~ ~ ~~ +- '\ ~~ 
C...:,» . -;--~ ,,.. ~ 

DJ ~ 
. ~ I. ')ii,. 

~(' "]> 

- \ ~ 
. .. • ..i. 

COMMEN't'S: ___ o._~_ll....;l ... fJ( __ ...,.:h~~--""'---,,-.r----'------C, ..... 4<.---,-;;...;;.:;:/J;.;:;_.,1,,.;.~_,_;l.:J;.:'2.-~o--' ..;;;.0.;:.c.,!!/~ P,...;"'itt~ifi.:;.n~ M:;(:1,,l.:;.fi_l'_ - ..,,ld(s;,,,,,;.·l>....;M~ .. E-

(3 o I -~-acz -10:rJ 0 ea P/foB,IT 

DATE: INSPEC'rOR.: 


