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STATE OF.MARYLAND 
WELL CQ_MPLT:TION REPORT 

FILL IN Tl:U(\ FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT MUST SE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED, 

COUNTY A 
NUMBER 0, C, 8 ft/-

PERMIT NO, 
FROM "PERMIT TO DRILL WELL" 

w101-1,i, 1-1oj1j7!-11 
212130l132 J4 16l1 

--,,~-'a_,1_n_a_m_e __ c;;_.,~~-~.;..;;;E~~-L_~_N_;;~;_ ___ ,_1r_,1_n_am_e __ TOWN 6~~~G~G 
Fc,;c l>F:,.J FA/{'"'., SECTION LOT :;2... 

WELL LOG 
Nol required lor driven wells 

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

Jof So,,~ Ii 
0 2. 

s~ ... c,1j.., z.. II 

s14.vcf r1o~ II 30 l/ 

//1,'c/(~ Jo 4S' 

SH ,,,..J S-!b1U£ \.J.5"' S'O '-" 

so / l, 

GROUTING RECORD C 3 
WELL HAS BEEN GROUTED r.;,) r,jJ 
(Circle Appropriate Box) 'l~ ~ ' 
TYPE OF GROUTINO MATERIAL PUMPING TEST 

CEMENTt(§J~b BENTONITE CLAY! Blf.1 HOURS PUMPED (nearest hour) ~ 
NO. OF BAGS ~N~ O.F POUNDS J'z& r~~:.'r~~ ::i~E (gal. per min. I ~•I I I I ,.I 
GALLONSOFWATEA ';,I- METHOOUSEDTO :),I /,. J. 
DEPTH'OF GROUT SEAL (to nearest.lootl-•. . MEASURE PUMPING RATE ._, .;.::C:.. 11

_' _(:...Jcit;r..;;:... _ __., 

trom!cj I 1 IJ ft . toj.!/j q I I ltt, WATER LEVEL (distance from land surlace) 
•• 10V " .. ol>rroM oe BEFORE PUMPING I.1I-s'I I I 

(enter O II from surface) 11 . 20 . 
CASING RECORO 

!SIT! !CIOI 
STEEL CONCRETE 
rPfn) @I] 
P~ OTHER 

MAIN Nominal dlamator Total depth 
CASING top Imaln) casing of main casing 

TYPE (nearest Inch) (nearest foot) 

~ &J.. 12+?1 I I I 
..., Ml lo 

E OTHER CASING (If used) 
~ diameter depth (feat) 
~ IT] Inch lrom to 

; L..---J L----J L---.1 

~ IT] L--J L-------J L------J 

WHEN PUMPING 1~;i;sr 1 1 
22 2~ 

TYPE OF PUMP USEC (lor test) 

~air ~piston Ip turbine . : 

ij ® [glother 
centrllugal R rolary O (describe 

' below) 

14!1e1 (®)ubmerslblo 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES <tm) 
(CIRCLE) (YES or NO) 
IF CAILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

screen type SCREEN RECORD ~ TYPE OF PUMP INSTALLED 

~

orolnp
5
enerh)ole 'ST-fl '81"R1 \.!~If!/ PLACE(A,C,J,P,R,S,T,01 

l£l...!.J t..eJ.!!..J IN BOX,SEE ABOVE: 
prop.rlate STEEL BRASS p N 
code ~E ~ g~rtg~T~\EA MINUTE I I I 1 ·-1. 1 · 
below Lf.Jli &i1.J (to nearesl gallon) 31 · 35 

. PLASTIC OTHER PUMP HORSE POWER I I I I I I 
C 2 .. , .. , " · . ., 
1 2 PUMP COLUMN LENGTH I I I I I I 

DEPTH'""'"" 11.1 (nearestft.) .., · 47 E'[ft~l IPJ9 l ! I ,..;.I J~l~(.,~!.:S--[~I -I ~NG HElGHT(clrcleapproprlatebox 
~ 8 9 11 t5 11 21 Q!j.kbove} and enter casing height) . 

~,rn I I I I I 11 I I I I I r~\ I LANDSURFm(noarest 

i---~-==-==-!,-:,==c1,==1--~ c ~ 20 30 32 J6 LiJ 8 
ow ~ foot) 

CIRCLEAPPROPRIATELETTER ~,1111 I I I I II I I I I 1-------------
A ~~i~~~~5wAe~~':vllf~~~~~~E~~~LED ~ ½r1-,;-J ., .s •I ,, ! LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 

E ELEcrnIc LOG OBTAINED SLOT s1zE , __ ,_ ,__ ~~Lg:A~:l~Ig ~A~~:1:i~~~Ess 

. P TWEESLTLWELL CONVERTED TO PRODUCTION DIAMETER □ I I I ·(NEAREST THAN TWO DISTANCES 
OF SCREEN 00 00 INCH) (MEASUREMENTS TO WELL) 

~~~iv.~~~n;;,1.r~~~~:~:~~.~:~~t~~~ssTtR~~\~~':4: from to l L 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK'------' ._ ____ _, l,....Je . , 

;:;:.;:0~•~:~~ ,;~~~.:r~!.'i:'tJM';','.~tici'f,:'t'~~~ IF WELL DRILLED WAS □ 0 {. ...£:._ 
i.;0:,:F;.::M:.:.Y"'KN::,OWl.=E,:OC,.:;~:..----.-)-< ____ ""t~'-~"'~;,,;~;;:~;;;:;,,;:;:::....eL_L_I_N_sE_A_T ___ .:; .. ;_ __ __, ·•. /11'/co' 

DAILLE~p IOENT1 NO. -"' OEP USE ONLY • . }0-,;µ. f/1.(J.'-cfu-e..-, (NOT TO BE FILLED IN BY DRILLER) 
I 'D"'R""lL,-#L:,,ER"'S~S~IG"'N""A"'T'"'UR"'E,---s', '-------I T (E,A.O.S.) WO 

(MUST ':'JJCH,.JIG~ATUAE,Otl~IO~) ,-lYY', { I 
f/,:,-1;(/4 {; j'J/t,,Ct.'j,W.-- ,.□ 1'□ Li.....LJ ) O ,-J C 

1·s;,,1"'TE~SU:,,P,;;E"'A'"V1'=so;,,R,,..,..(s.,..lg-n.~0.,., ""'dr"'11,...,.-r o.:.r.,.,o-u-rn-ey_m.,.a..,n-1 TELESCOPE LOG OTHER CATA 
responsible lor sltework II dlfterent lrom permlttee) CASING INDICATOR 



Iii. & Nrs. J. w. Lee 
l2S10 Cantor Lano 

Octobor lS, l9BS 

Ell.tcott C1ty, >raryland 21043 

Dear Mr, r,, Nrs. Lee: 

The 11ator sample recentlg sub/Jutted for testing was frea of coli
form and fecal coliform bactor!a at the t!me of sampl!ng and !s bacta
r1olog1cally safe for dr1.nl:!ng. 

FIIIAL CERTIFICJlTE OF POT/l!JILITY 

Th1s certifies that all sampl1ng reguiro~onts of COMAR l0.17,13 
"l'lell Regulations" have been mot for the water supplr; sgster.1 installed 
under perm!t (s} IIO-Ol-0779 

October 3, 1985 
Date of Final Sampling 

Clf/JS:JR 

October a, l!ISS 
Date of llcceptance 

Craig Williiams, Director 
Water and Sewerage Program 

lfell Approved :q 
Septic llpproved: 

ll/lS/84 
S/07/8S 

Water sample Dates: 9/10/85 
l0/08/8S 

• 










