
► 

C 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

ST ATE OF MARYLAND 
_ 1«ELL COMPLETION REPORT 
~ - FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 

ST /CO USE ONLY 
DA TE Received 

DATE WELL COMPLETED Depth of Well 

MM DD yy 

8 13 

!f' tt/ y97 
15 20 · 

22 rJ}'lS' 26 

(TO NEAREST FOOT) 

DESCRIPTION (Use FEET c ec 
if water 

additional sheets if needed) FROM TO bearing 

~ 0 "' 
c,i. t1-'f ~ ~ 7t .J~ " ~ 

•1 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

SECTION 

DEPTH OF GROUT SEAL (to nearest foot) 

from O ft . to ~?~~.._,_, ____ ft. 
48 TOP 52 54 BOTTOM 58 

( enter O if from surface) 

E
~~~~i 

CASING RECORD 

~ ~ nsert 
propriate 
code w ~ b~low 

M IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

y!f- ( nearest inch)! ( nearest foot) 

& f(j 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 

~----

screen type 
or open hole 

tinsertJ propriate 
code 
below 

9 11 

diameter depth (feetj 
inch from .to 

SCREEN RECORD 

~ ~ ~ 
BRONZE HOLE w ~ 

DEPTH ( nearest ft.) 

15 17 21 

30 32 36 
A A WELL WAS ABANDONED AND SEALED 

E :~~~;l~l~:GE~LB;:i~ECDOMPLETED ~ 3;...._38--3-9- -4-1 -----4-5 -4-7 -----5-1 

p TEST WELL CONVERTED TO PRODUCTION E 
t---W_EL_L _______________ -1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION " AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DRILLERS UC. NO. 1 

DRILLERS SIG 

M s o o2:±1 
- -2t-:-e--;t>'-'C_' 

(MUST MATCH SIGNATURE ON APPLICATION) 

SITES n 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

(NEAREST 
______ INCH) 
56 60 

ram to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 I 76 

OTHER DATA 

,I 

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

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

>--to- q~+-- JJC).,3 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
.3 
8 9 

PUMPING RATE (gal. per min.) ---=~=-----•--
1 15 

METHOD USED TO 
MEASURE PUMPING RATE ~--_c,_ __ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING /). 5 ft. 
, 17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [:] piston [::rJ turbine 

~ centrifugal 
27 

other [BJ rotary [QJ (describe 
~ 27 below) 

Q]jet 
27 

._ [§J , ubmersible 
....27-

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (Y.ES or NO) 

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 POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

29 

31 

37 

43 

G HEIGHT (circle appropriate box 

NO 

35 

41 

47 

above~ 

below~ 

and enter casing height) 

LAND SURFACE 

J__ 
50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS i 

LOCATION OF WELL ON LOT 

THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCY /TEMP NO. IF ANY 

B 1 1l 07 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

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

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

IHbl-1§14l-ll li lol-31 
70 

fill in this form cOITJ)letely 79 

Date Received (APA ) 

101, ! , 17101']1 OWNER INFORMATION 
8 13 

14:IDIAlmLsl I I I I I lfrl t1/IDIRlelwl I I I 
1 Last Name Owrer First Name 34 

I/ 13 lo IGlol-fi /? 1 ll tr !O le k I (f lh I; l1t 1MI I It- It; I 
36 Street or RFD 55 

IGI / 1Alt1slklsl vi, IL--IL lei I lmlOL:21 rb l2-l7s I 
57 Town 70 State 72 Zip 6 

CIRCLE: MSD/MGD/MWD 

APPROX. PUMPING RATE (GAL. PER MIN.) WIL.......JL.......JL.......JL.......JL.......J 

8 12 
AVERAGE DAILY QUANTITY NEEDED Ir-I 0 10 1 I I 
(GAL. PER DAY) ..... ~ _.__,_.__._ _ _.__.__ ......_ _ _, 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING.&.AGRICULTURAL 
l.'...J IRRIGATION) 

• rj"l INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L..'...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r,:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L..'...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL paj #1-½t I I FEET 
24 28 

• 6 NEAREST 
APPROXIMATE DIAM.ET!=R OF WELL ·="----'----'---'NCH -1 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30 
37 
~y 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 

ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
l..::..J A 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 I I I I I I I I I I 52 

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

APPROP PERMIT NUMBER I I I I I G I A Ip I I I I 
54 63 

FORCEttis~~ PERMIT No. IHld -l§ltl-1 /I ,1 a ?I, 
67 68 IN BOX 70 71 72 3 '4 75 76. 7l 78 79 _. 

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

LOCATION OF WELL 
1 2 ~,H...-1 o-,-l tU ....... l1t__,l~kl....-4.....--T"l ---r-..--l -.-I -,-I ....... 1 __,1..--.1 

8COUNTY 21 

1-tldft/ l 101 fllkls I INI 111 R1s1e 11<-I YI 
23 SUBOMSION~~..--. I 

I I 
42 

SECTION I I I I LOT I J I I I 
44 46 48 50 

I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town)@) ._,,..,....._..,.....__.____.l...,_M,....1..,,.1,....! 
73 76TT78 

1 2 
D!.RECTIQN OF v,,E~ FRO¥ 
TbwN (Cl~LE BOX) 1"--.:. 

e 8 

COUNTY NAME 

3J 

NORTH 

ON WHICH SIDE OF ROAD ~IE] 
(CIRCLE APPROPRIATE BOX) I@ III 

~EAST 
34 1 / I 6 I IOI I 37 s5m-H 

DIST ANGE FROM ROAD 

ENTER FT OR Ml [£I!t 
38 39 

TAX MAP: _ _ BLK: _ _ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A-5'75'79 
COUNTY NO. 

STATE /' □ 
SIGNATURE ____________ INSERTS 

DATE ISSUED ~ ,,r-._ v Crnl). ~ J 41 

IQ 41 1 Id q 71 J/1.JUJ\ ~q c,is 
43 48 co-s NATuift E . DA 

~~~THl51 Q 2fo IO 1° I ~TcilC! ~ I I CP? 1° 1° I 
50 55 57 63 

SHOW MAJOR FEATURES OF 4 / 7 4) Q{ q .' ~ 
~7; H \~O~ATE WELL --,-., -- LI IN Jq 7 ~ ~ 
SOURCES OF DRILLING WATER 

1 .v.1e::L- <..,..--. ~ ' . • 
2. 

7 z ',01r;,e.vi 

~3 'b</4 i ?~l'flo.rJ 'Yi 
:RITE THE BOX NUMBER / oc.o.::11 r} k.--

FROM THE MAP H+RE B rol.AJ-' M 
:1 ~!:~'2- 1~ ~ 

~------------1 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEARE T ROAD JUNCTION 

N 

I 



Page ___ of __ _ 

Date 1'/1'1/11 
> 

,,. 
r 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - g4-- 1/05 
Location of property (road) yen CXJ.kS ~oJ 
Subdivision 'T-eQ CX):K':) 1\.I5.,.._r_XJ:..,__....,..;.-'-V-=-=--=-Lo-t---'3'---B-lo_c_k ____ P_l_a_t __ -_ -_-_--Se_c _____ _ 

Well Driller ;t; k lO\fn e.,. T Owner Ad~ 
( --------"-------------

Depth of well .... ).._·· ....;g_ -5..;;.. .. _ , ________ _ 
Distance of measuring point (M.P.) above ground c:J..' -----------St at i c water level (S.W.L.) below M.P. • 

---C;;L.1...-------------

I. High rate pumping -- reservoir drawdown 

Time pump started i{Oo Pumping rate a\ Q ~ • 
Total time J0111'Ua,,, to reach pumping water level / 7 3 f tl.below M .P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FWW METER READING CALCULATED FWW 

minute in- below M.P. time to fill ~' (if used) (gallons per 

tervals gallon bucket minute) 

9.'/<: /c:20. J ,('},JI,,,- AJ!f/ ,,!) /) f'.1/'l.A-A 

%Jo 17.3 ~? 
I ,2 o (JI 

l·t/s 17/ IO 0 
9:oo /?/ lo ~ 
9'/<;--- 171 lo {, 

9:?n 171 lo fo 
7·tf< J?J lo (, 

/.I) fl() I 7o JO C:, 

JO ·1< I ? o /0 ~ 
ID 1o 17n Jo l, , 
/() . <J:t /7() /0 " ,' I (JO J 7o /0 ~- - lo 
11.,r- I (of/ Jo I, 

//: h /l,9 Io ' 

HD-224 



Page of --- ---Date -------

4/.t4/Q7 
J/ ~ 5c) 
~hi--~ 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Review 

Well Permit No. HO - q 4 -I/O 3 
Location of property (road) ---,_;..n~e~n _ _ cx;u<::;..__;..s.;.__'kx:J. __ d_,,..------------------
Subdivision yen 0Ctk'$ A..fUr~y Lot 3 Block Plat Sec. 
Well Driller -;r; MO"- [ ne__ OwnerAdam..3--

1 

--

~sl~l Depth of well ___ r;t_ __ -~________ l"i 1 

Distance of measuring point (M.P.) above ground o( :? I - --""-'---------Static water level (S.W.L.) below M.P. ~ 

I. High rate pumping -- reservoir drawdown 

0 ·.oD Time pump started ..2l Pumping rate - .l...::..~-----

Total time t,.)l:) __,.._t_o_r-ea_c_h_p_u-mp-ing water level / J "3 ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill ,SI (if used) (gallons per 
tervals gallon bucket minute) 

~ ', \ c,:; \~O "? ,.)O .__) 

i·,o~ 173 3 ~C) 
o\ '1~ 17 I /0 (o 

q~~o I 7 / I I 
~'.I$' 171 I 

q•. 01:l )! ) I I 
q,_ --1s; 171 I I 
l \J'.~O J 7() \Y '1 

I \J •• I 'S' ,,o ID ~ 

"I I ,4 lq1 
<ll.Jllr\11') l- I ..\~n I )! IQ5' 

I 
r- e 1( & n e J-W'O ' 

I 

HD-224 
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