
o 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST 
450 DAYS AFTER WELL 

COUNTY 
NUMBER 

Depth of Well 

26 
22 ~D 

(TO NE« ST FOOT) 

LJ AS EN GROUTED 
ircle Appropriate Box) PUMPING TEST,..... 

TYPE OF GROUTING MATERIAL (Circle one) 

J-D-ESC-R-IP-TI-O-N-(U..----r---==--,--==,.--I CEMENT lelMI BENTONITE CLAY 
HOURS PUMPED (nearest hour) 

additional sheela if needed) 45 
~---------------+----4-~~~~~, NO . OFBAGS 

46 
NO.OFPOUNDS~~~ PUMPING RATE (gal. per min.) ~+-____•__~ 

GALLONS OF WATER ~ )"0 
DEPTH OF GROUT SEAL (to nearest loot 

15 
METHOD USED TO 
MEASURE PUMPING RATE '--+-_______-..J 

Irom 
48 

0 
TOP 52 

ft . to -;:-:----:~=-!--!~ ft. 
54 TT 58 

60 61 

Nominal diameter 
top (main) casing 

(nearest inch)1 

63 64 

Total depth 
01 main casing 
(nearest loot) 

/ 
E OTHER CA7.ING if used)
A diameter depth (Ieet) 
~ inch Irom to 
Cf--- / " II 

70 

~---'- ~___JJI II~_-J 

screen type SCREEN RECORD 

or :en hole ISTfl Ii1iil 

C
lnsertJ~ ~ app=ate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

BEFORE PUMPING 

WHEN PUMPING 
22 

TYPE OF PUMP U D (for test) 

ft. 
20 

ft. 
26 

~ air ~ JMston 

IeIcentril [ID rotary 

[!J turbine 

other@] (describe 
27 27 27 below) 

QJ jet [jJ submersible 
27 27 

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

YES 

IF DRILLER INSTALLS PUMP, THIS SECT 
MUST BE COMPLETED FOR ALL WELL . 

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. ) 

. 37 

29 

35 

41 

· 43 47 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 9 11 21 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANOONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

1__-r.I::.::--_~=--_-_I(DEFAULT COORD. WGS 84) 
--I TES: ~~;q+l--II-~L-

47 

C 2H 
23 24 26 36 

S 
C3 
R 36 39 41 51 
E 
E SLOT SIZE 1 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

and enter casing height) 

EI above!49 LAND SURFACE 

(nearest)[;] below 
foot)

49 50 51 

LATITUDE 3 lbJ~5 
LONGITUDE 7 .1~1 

___ 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

68 

WO 

74 75 76 

OTHER DATA 

L1~O 

~1---:--r1~\______ 
~--

MDEIWMNPER.071 COUNTY 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
'APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

53 ~ please type 

WELL INFORMA T/ON 
1 2 APPROX. PUMPING RATE ...... 

. (GAL. PER MIN.) 8 .____,2 
AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL. PER DAY) , 14 20 

B 

3. 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

71 

ENTER FT OR MI 38 39 

TAX MAP:0035'BLK: OOIOPARCELO~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL [QJ 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[£] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL Pu.b/;c /3 
IRRIGATION) COUNTY NAME COUNTY NO. 

CD INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
22 SIGNATURE INSERTS~__ 

[E] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 
 11P'-7k~'/;L 
48 CO SIGNATURE EXP. DATE ~	 OPEN LOOP GEOTHERMAL 

W CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL L...I:-:----=-L-_--::-::" FEET 

24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL NEAREST 

APPROXIMATE DIAMET9R OF WELL INCH 
/ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

3XER-R~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
B'\ (CIRCLE APPROPRIATE BOX) 


@JTHIS WELL WILL NOT REPLACE AN EXISTING WELL 


!il THIS WELL: WILL REPLACE A WELL THAT WILL BE 

ABANDON §D AND SEALED 

~ THIS WE tr: WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


.[Q] .THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE 	 APPROVING AUTHORrnes SHOULD u 

MDElWMAIPER071 

52 

Not to be filled in by driller (MOE 9R COUNTY USE ONLY) 

__ __G__ _ 

llr-L 
ee. AAJ/rE. SHI. ..1c.A..t.l. 

N 



Bllr~ilU ~lf bn ironn ,': Il!,l\ J leillth 
7178 Lolumbi.l G.lh·way D, L\ to, ( :>!urnbi.l, MD 2J(~o-:::I-I :' 

(41i1) 31J-l&¥i 1:,1" L4)(); ,113-2&4b 

Till) (4tt11 'H _.....112 Tl> l ! I:",.:' 1-86&-:1J3.-h.l(J(J 

,,'\'p,i,," : .t", ", h .. IW..I11 h ,I)' g 

f'l?tef 1.. fieilenson, M.D., M,P,H ., Health Officer 

Lf3._ 
Lor# 

.J 	 'The \vcl! drdkr. builder i))' pr(\pt.:rl> llWncl' \\ill l';111 the! ,' :11th 
l)cparH11ciH \n :)cheduk a tim\.: til il\l'l~l III lhl..' licld \<l \ l"1 \ lilt: 

pr(lf1o"l·j \\cl\ sile \nc()!iun , 

I h::--- ,i h.."~·i. :!l\)])~! \ \ ~fh t \\ () \.: Opl~~ oi ~:n ~~,.: ,:l,.·pt~ih:\"'· \\ L' r ":".liL' p L: n . nHh\ hL' .1 ', :t ...·; ·, ' ;d t 'th' :.;t\:('"ll 

"-., ...'! i p;.~nrll! ~ P i ~il":,S:I~~n. 

RI.'\ jq'd 3d LOS 



· {J./IJi) 

i'/OIZY;.Q - ~¥;;'S 

Location Survey _ 3'/2;9
000
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L\O~c. H .. -1.<.., £70\...\0 3~/,.. I 

I 
~,(,<.,,\(.:< ~\t>b\..;" $\Jr.:"rv,.\,).3, J\. 'l\~ I\. 7 ~ I 
l..,-r,:, J1 \\\-.:,.u i8 I t\. i·l:;~-. \ .\·.~\,j\.~ ~ o.j ...:; ,,'\ 3r... . i 

I lIAV~ EXI\IUNED fLOOD INSURIIfIC& RATE tlAr rI\Nt:l, I 
IlUIIDf.R J.'~oo ~4. OO~J13 FOR TilE SUIlJEeT rROrtRTY AIID 

IT hrrr.~iis TO 1.I&iliTiiw 7,0I1f."C:·· h$ SIIOIJII ON SAID lIAr. 


1)~<.. ..:,,, '\}"E"~ J.., ~~P.I(' ,- 

IITLE' T/iIS 1$ TO Cf""Ff HI" T ....;~.;:;;.:.-~
LOCATION SURVEY (JueTt:-o " lOCAliOU :;Ol1vlj't' or. f'4E I 

IMrn:~OVC:Mt!N1S ANI) 11'41\1' TI!E'f .,ut: 
"ROJECT LOCAT~ .loS ;;ilOWN HC:1C,)~ I 

~~!c~..~IO-=8_0_0~U~\R~~=-~S~o~H~~=-l~'~~~~5~____________f<~~~~~~~t/.~.~~~~~~.~----· 
LOCATION S/CNAlURE V' 

___ S· ~u RH:nON DlSlIllCr•• \.\ (. w/I,g3> Co. CO. MO. n~c. /10. _:t::!.l-_ OATLe.::.Lf.: f"r:::

FI~LD DOOK il'AGE NO, I DRAWN UY: 

7r '0 ,,-,> I 1>. c ·c 
SCALE ,'011 NO.:1'2 : "11\"<0 "SLS;' , ......

1 
----------~--------~----~ 

111£ 'HFOfU,II.lION ON lHlS rlAT SIIOWS ONlY lllAT licE IMrnovE· 
UEHTS IHOtCAIEO HEAroN AnE CO"'ArNEO WITtON tilE. CON'.,U OF 

0" '-"'" 

8 
~ 

:;" 


TlcE LOT UroN Wlften ntEY "ne En'CTED. tHIS PlAT 1$ ,.,OT '0 hE 
COI'SlIIIJEO AS. OfIIJSED fOillllU E$'''''''SIIMW' OF PIIOI'En'YLIHES. 
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