
SEQUENCE NO. 
(MOE USE ONLy) 

WELL LOG · GROUTING RECORD 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/OO USE ONLY DATE WELL COMPLETED 
DATE~- DO yy 

8 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 1(0 0 28 

(to NEAREST FOOl) 

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

COUNTY 
NUMBER 

OWNER ______~~~~~~~~~~~~~~~~~MM~--------~~~~~~~r-------------~ 
STREETORRFD_- __________~~~--~~~~==~-------

SUBDIVISION 

Not reqllired lor driven wells WELL HAS BEEN GROUTED 1--­___........;........;_________.......... (Circle Appropriate Box) 

DESCRIPTION (U8eeddblonal __ if needed) FROM TO 

Top 5eJl'I t) ?­

t3 ,O~/) 71qt ;J­ /0 

fl;I'o()./" l7/c~ /0 )'0 

7Q1) 7fr.,)}~ ~o 70 

&-rd<V JIl,'C{.f 10 f7f 

ofe'1/ lfy 
~ 

6-fYt( fJ7)'-1 

NUMBER OF UNSUCCESSFUL WELLS Q 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

LlC. NO.1 

~ 
SITE SUPERVISOR (sign. driller or journeyman 

responsible for sitework if different from permittee) 

TYPE OF GROUTING MATERIAL (Circle on;Jle) 

CEMENT IcIMI BENTONITE CLA B 
NO. OF BAG~ 46 I g NO. OS \.I~S 
GALLONS OF WATER .;" tJ 

---~~~--------
DEPTH OF ROUT SEAL (to nearest fool) fr;o 
from 46 TOP 52 ft. to 54 BOTTOM 58 ft. 

enter 0 If from surface 

. CASING RECORD 

~~ \ieloU 

E 
A 

I ~ 

M IN 
CASING 

PE 
£". 

eo 61 

~----
S 
I 

~----

Nominal diameter 
top (main) casing 
(nearest inch)1 

67 
63 64 66 

Total depth 
of main casing 
(nearest foot).,.-7 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

L-___.J" II 

70 

~ 

11 

23 24 26 

GRAVEL PACK 
IF WEll DRILLED 
WM. flOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

DEPTH (neareat ft. ) 

Sb 

72 

LOG 
INDICATOR 

15 17 

3032 

HOLE 

~ 

21 

36 

we 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. 

BEFORE PU PING 
17 

8 9 

• 

ft. 
20 

WHEN PUMPING -=-____---.::­ ft. 
22 25 

TYPE OF PUMP USED (for test) 

15 

~ air ~ IMston 

~ centrifugal []] rotary 

[p turbine 

ri=\l other
&.J (describe

27 below)27 27 

QJjet 
27 

rn submersible 
27 

PUMP INSTALLED e 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

i~"-

above ~ 

below ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

I (nearest) 
foot) 

I 

DENV-CROO COUNTY 



EMERGENCyrrEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
.5'~ /)f12 please type 70 fill in this form completely 79 

Date Received (APA) 

8 

15 

I ' 
36 

.... DO 'IV 

TAYMAN 
13 

OWNER INFORMA nON 

DAVID & APRIL 
Last Name Owner First Name 
11213 MCGEE WAY 

Street or RFD 
ElliCOTT CITY, MO 21042..0128 

57 Town 70 State 72 Zip 

DRILLER JNFORMA nON 
George F Easten:lay 

Driller's Name 76 License No. 

L Franklin Easterday, Inc. 
Firrrf'Name 

9265 Brown Church Rd., MT. Airy, Md. 21771 

L INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

lfl FARMING (LIVESTOCK WATER.ING & AGRICULTURAL 
~ IRRIGATfON I 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

!EJ PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING " / 

EO-THERMAL .3 t;p.j, 

300 
LI,...­______ ----"....)I FEET 

24 28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

I 

LOCA nON OF WELL 
I Ho am cc# 

8 COU)I)Y // . ) 1 

I rf;/ /Tdu4f 4/~ ' I
~23~S~U~B~D~IV~IS~I~0~N~---L~~~~~~~------------~42 

3 
LOT LI,----,--,11 

48 ' 50 
SECTION LI__--,1 

44 46 
Clanc:sy·Ue 

L· I~~~~~~~____________________________~I 
52 NEAREST TOWN 71 

2
MILES FROM TOWN (enter 0 if in lown) 1:01:::-­____----",~M'!.....,,_I!...JI 

73 76 77 78 

11213 Mcgee Way
L-------~=_c_=--,-,-,-..,....."c__=__,...,..,,------~I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEl 
(CIRCLE APPROPRIATE BOX) ~~ 

34 ~ 37 ~~ 
DISTANCE FROM ROA5 t. 

2 t? ENTER FT OR MI 38 39 

TAX MAP ---=.L BLK / £J PARCEL ;;7f 
NOT TO BE FILLED IN BY DRILLER !,I HEA~TH DEPARTMENT APPROVAL 3 

I tltJlV'~/tI / 
COUNTY NAME COUNTY NO. 

EAST 

50 
000 

55 
G RID --;"';,--­______--'O"--"O->O~ 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ._....A=------4..~ 
WITH AN X ,. 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

~~ary-:) AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ABLE REVerse-ROTary DRive-POINT 
~.-

other 

REPLACEMENT OR DEEPENED WELLS 

@ (CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
. ABANDONED AND SEALED 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

820 + 
E 

000 
000 

+--L-______-=~~------------~ 
N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND G1VE1§ A 2 
DISTANCE FROM WELL TO NE EST ROAD JUNCTIOfi 

[§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS 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 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV·PermiI97 

N 

39 



~R- i 7 -'2008 13: 58 mOM:HOWARD co GOO 410 313 3298 TO: 301 824 3739 P.3/4 

-0 

HVACR PERMIT.lJtI'ARnIIfNTOf INII'EC11OIIIS. ~AM)~ HOWARD COUNTYMJIIl;OUIIr IIDlJIle DN¥£ f'1 Dq 6DO'-t ;'
ELUCOTT'an.1IO :I111Q RESIDENTIALra.ns (4101Sl).Jt$:i BUILDING PERMIT #:

IIISPtC'nOHS ",tp'l1-18150 HEATINO-VENn LAT ON-AIR 
C O NDITIONING AND 

REFRIGERATION PERMIT " 
APPLICATION 

eUII.DlNG ADDRESS: SUITE/AI"T: OWNERS NAME: tt..\J\& TC-\.y~Y"\. 

t l ':2.. \~ fY'~ ~ e. \t\J'1 
 ADORESS: HL\ '-S ML G..e."(.... W"'-'f 

sueDIVlSION: 

CENSUS ....RACT: SECTION: AREA; 
 C'TV~ E \ \ "\ co\t c. ;h, 
LOT: TAX MAP: PARCEL: 
Bt.OCK: ZONE: STATE: 1-"">-'9 ZIP CODE: :L i 0 Lf ~ 
PROPERTY 10: MAP COORDiNATES: HOMIi PHONE: WOAKPHONE: 

TYPE OF IMPROVEMENT: uSe: 

CHECISONt: HOWMANV COMPANY NAME:/"OtqI c...O~ c+ i+t::J ~ Aiel In(.. 

LICENSEE NAME: ~CL'Y"\e.s E. Ac..t0,", ­

SINGLE FAMILY "DWEI.UNG ~ONes ADDRESS: p.O. r~ ~y to Cf3 

SINGL1i f'AMILY TOWNHOUSE 0 ZONES 
CITY: 'Srn )·t-hs b(,j r5 

-fIIIULTI-FAMILY I HOTEL/MOTEL C UNITS 
STATE: ~ ~ ZIP CODE: :L I ') "8' 3 

HVACR LICIENSE NO:PHO~I!4?J. 4 -~I 00 " 5 

o HieMiR9 .nd. Air (:ond~I<oninG o Other Work fD.socl'jibe): 

R.,,"cernent AddltlDns end Alteretlona 

a ".IRlng a Heating 

o AII' Conditioning o Air Conditioning 


;er. .....tlng end Ai.. ,Co"dltlonlng a H_tlnllend Air Condhlonlng 


\ '1 A. 00 toP"rnllt"F ...... of Zon•• )( $40 '= ~ P.rmit: F•• - -# of Units x S80 ­.
1'1.UOlOTechnology F•• (100/. of Per....lt F••, - ~ Tevhnology Fe" (10°;{. of Pennlt F••, .. 

Plus Application Fe. • S!50 P.utS Application F". $50 

"(otel .,•• Due =Total Fco.s Due - 1S3~ 1 ~ 0 

IHAveCAREFULLVEXAMINt:DANOREADYHISAPPLICAnoNANOKNOW validSltionIT .$ TRUE AND CORRECT. YHE WORle DIESCRIBED HEReiN WILL BE 
PERFORMED BY A .sTATE: HVACR LiCeNSED PERSONeS, INSUReo YO 
CONTRACY WORK. AND ALI. WORK WILL eE PEiRFORMED IN 
COMPUA;NCE W'f"nf A:PPLlCA8LE CODES AND STANDARDS OF HOWARD 

UN'fY AND -rtIi! S"1'ATE OF MARYLAND. 
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SI:lOW:j¥~R FEJ.\1\IJIJES (>F. 
BOX & LQCATE WElL;;" ,, ' ,J': ' 
WITH AN X " , 

'SOtJRCES-OF DRIl::UNr. WAfER ,. ' 
2:. 

I4J 002 

, ~. 

71 ' 


