
c) 1 r:< ::8if17 1 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(WRA USE ONLY) WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED

6 - -
~uMeE" IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY

~ ;. t,IN c c c s , 3·0 ON "'!.L CAIIIDS} ..•.. , PLEASE PRINT OR TYPE NUMBER ''''
Dote Received . ,.

711 ;0) PERMIT NO.
(WRA use only)

DATE WELL COMPLETED \ .Co Depth of Well FROM" PERMIT TO DRILL WELL'

1- I I I I 11/ ,/

I ~~ Z 0 1 I I-I I~ 1-1"71 I I 1I

8· 15 20 22 ('T'O NEAREST FOOT) 26
28 29 30 31 32 33 3.4 35 36 37r-

OWNER / ~J ) ·VEJ... P/1I,.;-I.n-
I

last name /..5', #/.. - first name
;;,('~)'VA~~;t'''A~ /lJ~STREET OR RFD fAY TOWN I

SUBDIVISION :J v. I ! ,I ~/tmc; SECTION LOT /'7
ilil INl lit:' Ufli

Cl31 1Not reauired far driven wells WELL HAS BEEN GROUTED Y ~STATE THE KIND OF FORMATIONS (Circle Appropriate Box) I 2 3 tseq no 6
PENETRATED, THEIR COLOR, DEPTH, .- .:3. TYPE OF GRDI::\TING MATERIAL PUMPING TESTTHICKNESS AND IF WATER BEARING

CEMEN (c lM'l > BENTONITE CLAY [[I9 1DESCR IPTION .<Use FEET .<;:heck HOURS PUMPED (nearest hour: I I
additional sheets if needed} I~ewater 46 Z- 4X1M_ 8 9

FROM TO ,arina c..NO. OF BAGS N~ POUNDS

7Cf5o; { 3~ GALLONS OF WATER - PUMPING RATE (gal. per min 0y , DEPTH OFGROUTSEAL (to nearest foot ):~
to nearest gal.)

II 15

from a ft. to .2 METHOD USED TO ,...:3 1'0 ft. MEASURE PUMPING RATE I."5JJ~ey 48 TOP (enter i:l if from ;~r1ace) BOTTOM
58

WATER LEVEL (distcncefrom land surface)

'lio ~O t,.../ casing CllSlt:-l~ BECQBO :3,-5)>>b 51f)~ 0''''') ,
[ill] IClol BEFORE PUMPING I I

17 jJr 20
nsert

IG--' rr propriate STEEL CONCRETE WHEN PUMPING
l./h·f C A code 22 25

below [iliJ lQill l~iOF PUMP
USED (for test)

... /}A/J) 9-Qt.- e.. ~ ~
c-> I PLASTIC OTHER" ir [f] piston [!J turbine

""
~I_V 27 27

7;CIf ~?)c UD MAIN Nominal diameter Total depth [g centrifugal ~ rotary IQ] otherCASING toptmeinlcasmq of main casinq (describe
TYPE (nearest inch) (nearest foot) 27 27 below).. 1< 171 ~~ QJ illsubmersible/ jet

I I 27 2760 61 62 e- 64 66 = 70

E OTHERCASING (if used)
A diameter depth (feet)
C inch from to~rn PUMP INSTALLED

YES NO
S DRILLER WILL INSTALL PUMP [iJ [H]~I I I (CIRCLE APPROPRIATE BOX)

I
.Ii I IIF DRILLER INSTALLS PUMP, THIS SECTION

SCBEEbI BECQBO- v ~ WIlJST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USEor openhole r c

I~ I TYPE OF PUMP (WRITE APPROPRIATE

C'""'j [ill] kB I:RI ffi1QP . LETTER IN BOX· SEE ABOVE: Dppropriate STEEL BRASS. (OPEN (A, C, J, P, R, S, T, 0) -code 29

below
BRONeE HQ'= 1. CAPf-CITY:

1
I p Ilrl [QJ:TI- dALLONS PER MINUTE
PLASTIC OHlER (to nearest gallon)

31 35
".; . o. tl21 . . 1 ( Ijlt' (; !t'UMP HORSE POWER

, PUMP COLUMN LENGfH0earest f9
4\

I 2 3~ sseq.no. 6

DEPTH (nearest ft.) I
43 '7

E I~IDI J.~ 'f I ':;::J 0A
I I

CASING HEIGHT (circle appropriate box
e 8 9 " L) f'J...5 1'- 21 @} an d ent e r ca ,,"' ,,,,,"
H

2[1]

g aboveS S/( LAND SURFACE
C
R 23 24 26 1(1';/&6 " B below

•......
E J (nearest

CIRCLE APPROPRIATE BOX E

3m

I ~ I foot)
N 49 50 51[AJ A WEll WAS ABANDONED AND SEALED LOCATIONOF WELL ON LOT

3' 39 41 45 " 51

f
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS

~ ELECTRIC LOG OBTAINED SLOT SIZE , __ 2___ 3___ BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESSIE] TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES

WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
56 60

I H£IIt£8Y C£II'tTIf'V THAT I HAV£' COMPLIED WIT~ ALL
from toCONDITION$ STAT[O ON TM(. A80V[·CAPTIONEO ••P£AMIT

TO ORILL WELL", AND THAT I,..,.OAMATIOH CONTAINED GRAVEL PACK <,
IN THI5 Pt£PDRT IS TAUE, •••CCU ••••r c , AND COMPleTE -..;TO THE StaT or MY KNOWL.£O~(. IM,.ORMATION AND IF WELL DRILLED WAS [!J

i)

~~

BELIE".

:~~I - - .. I FLOWING WELL CIRCLE BOX
DRILLERS IDENT NO.

./- WRA USE ONLY I~- oJ - (. .:: - (NOTTO BE FILLED IN BY DRILLER)
~DRILLERS SIGNATURE .r'. T (E.R.O.S.J 1"(

(MUST MATCH SIGNATURE ON APPLICATION WQ I~ J'7<1 75 76 e,.. /".1
700 720 I I I II

SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
11'"1. \\Jresponsible for sitework if different from permittee) CASING INDICATOR



SEQUENCE NO.
(\VR" USE ONL V) STATE OF MARYLAND

WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL Y

r" •

8' 1 WRA PERMIT NUMBER

DATE RECEIVED
(WRA UK ONL V,

OWNER
COL '8 LAST NAME

STREET
OR RFO

POST
OFFICE

B DRILLER INFORMATION

,..RST NAMII LAST NAME

2 3

COUNTY
(5£Q. NO.1 o

8 3 LOCATION OF WELL

LICENSE ~
NUMB ER L.__ =::-=--=--_-:-:"

77 80 SUBDIVISION
(DO NOT A•• REVIATE COUNTY NAME)

21
SECTION LOT

•• .0

• IGNAT URE

~'-""T---------r-------------------------4 MI L ES FROM T OWN (£NTE~ 0 I~ IN TOWNI,:I:::- --=-:.-_=-=....:::-!:~
B 2 WELL INFORMATION 73 7117778

2 1 (IEQ. NO.1 o

12

DIRECTION FROM TOWN
3 (SEQ. NO.1 0 (CIRCLE APPROPAIATE 80X)

GJ NORTH 0EAST ~NORTHEAST ~SOUTHEAST

[;] SOUTH [;] WEST ~ NORTHWEST ~SOUTHWEST

8 8 8 a 8 a

MAXIMUM PUMPING RATE (G.•CCONS PE~ MINUTEI

AVERAGE DAILY QUANTITY NEEOED (GACCONSPEAD"yl

G
~

GJ
22G "'UNICIIiAL WATIIR SUPPLY}

r:l •..•UST HAVE STATE HEA"LTH DEPT. APPROVAL

l...!J II"IVATE WATIIR COM~ANY ORAW A SkETCHBELOW SHOWING LOCATION 0'- WELL IN "ELATION TO NEAABY TOW,..S,
AOAOS AND STREAMS WITH NO••Tti IN THE OI",CTIO ••0,- THE •••••OW. AND GIVE 015·r:l T"'NCE '-"OM WELL TO NEA"EST AO.O JUNCTION OR STRE"'M CROSSING SHOWN ON TPt.

~ TEST SKETCH •.•.LSO SHOW. BY MEANS O,- .•.N "x". THE WELL LOCATION IN THE BOX BELO~

t
--------------------=---:-----------=:..::..--~ ~ND TH[;,X~U~ca~~;;; ••(THE r~C COC"TION ••.•P.APPROXIMATE DEPTH OF WELL ~--~---'--""----TI"ET s-o /fa Nfe
~A:.P~P:R.:O..::X:IM=A.:.T:E...:D~I:A::ME~T:..:E:.:R:...::O~F-W=E.:L.:L~~~======~\:N[~.•=~:[:.ST~'N:C~H:_.I_~1 L <'.J1 G

METHOD OF DRILLING USED (CI~CLE "PP.OP~I"TE ••[THODI "'2 Z. JCt- ~ ~
~ (DO "UC[~EDI ~ DRIVEN ('. J

10-17 ~"OY .•,R·PERCUSS,ON ~ IHYD~"ULIC ~OT"~Y) ~S;; O~P8N
~ ~EIlli5£·ROT.IIIY DRIV£.~

t (3J10S

USE FOR WATER (CI~CCE "PP~OP~I"TE lOX I
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONl. V)

,.AIIlWING. ASRICULTURE, ."IItIG"'TION =~:~WHAT

11 NORTH SOUTH E"'ST WE:ST 30
ON WHICH SIDE 0,. AO"'O

~ GJ GJ G(CIIltClE APP ••OP"IATE BOX)

32 32 32 liJij
OlST"'NCE ,.ROM RO.O

~(ENTER DISTANCE AND CIRCLE
APPItOPR lATE BOX) 3.

3839

INouaT"'IAL • COMMI:ACI.L. ST.TE AND "EOEI'IAL GOVEIIIN ••••[NT.

REPLACEMENT OR DEEPENED WELLS ICI~CLE APP~OP~I"TE lOX)

GJ THIS WELL WILL NOT ,,,[PL .•.CE .N EXISTIHC; WELL

EJ THIS WELL WILL ",IILACE A WIILL THAT WILL BE "BANDONED "'NO 51AllO

••
~ THIS WELL WILL REIIL"'CE A WI:LL TH"'T WilL BE USED AS A ST"'NOay

r;1 THIS WELL WILL DEEPEN "'N EXISTING WELL
~ ~IE"MIT NU••••II•• 0 •. W[LL TO BE IItEPLAC[O OA OEEPENEO (I,. AVAILABLE)

o=JWAITE,.ORCE INITI.LS
IN BOX

07 08

8 4 CONTINUED

2 3 (5[Q. NO.1 0

.1 ~ Pc1:tEEHi~iTH

MO. Y~.

DATE I I I
43

8 5
2 3 (5£Q. NO.1 0

ENGINEER ftEVI[W
DI5T"ICT NO. D

:1
e~ BOX

L U NUMBER

78 H

COORDINATE
HEALTH DEPARTMENT APPROVAL

O/~ I e/e------T-------
I

41 e2

NOT TO BE FILLED IN BY DRILLER
G " P

(WRA USE ONL V)

.• EN5GWQC

CONDITIONS I I I I I I
70 71 72 73 74 7e 70 77

COUhTY NAME COUNTY NO.
COO"OINATIE.

APPIIIOVED BY

HEALTH


