
SEQuENCE NO. 
_AUSEONCY) STA E OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTf. D WI 

IN 30 DAYS AFTER WELL ('OMPLET 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 
(THI~ NUMBER 15 TO BE PUNCHED 
IN eQLs. 3,.6 ON ALL CARDS) 

DATE RECEiVED 
( .WFlA USE ONLY) 

, 

DATE WEL_L COMPLETED 

WELL COMPLETION REPORT 
DEPTH OF WELL 

22 (TO NEAREST FOOT) 

COUNTY 
NUMBER 

PERMIT NO. FROM "PERMIT TOORILL WELL" 

I-I I I-I 
28 29 3031 32 33 34 3536 37 

I I I I I 
8.13 

DRILLERS IDENTIFICATION NO. I 
o 

I OWNER~--~~----~C~A~S~T~N~A~M~E~--------~~--------------~~----~~~~~~------~-------------------r~IR~S~TTON~A~M~E--------------------~------~~--

STREET OR RFD POST OFFICE 

--­W-ELL DESCRIPTION 

WELL LOG 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. OEPTH, THICKNESS AHD IF WATER BEARING 

f-__....:..F..:E:.,E=--=T___ •.,C~~~~F 
TO BEAR ..G 

GROUTING RECORP 
WELL HAS BEEN GROUTED 
(CIRCLE APPROPRIATE SOX) GJ 

44 
GJ 

44 
TYP E OF GROUTING MATERIAL. (CIRCLE BOX)" 

CE MENT @EJ BENTONITE CLA Y ~ 
45 48 45 48 

NO. Of" BAGS ___________ NO. OF" POUNDS __-,-,.,-­___ 

GAL LON S OF W AT E R ________________________________ 

DEPTH OF GROUT SEAL (TO NEAREST ,..OOT) 

c 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) ';;~"""'--------"""'91 

PUMPING RATE 
(GALLONS PER MINUTE TO NEAREST GALLON) 

METHOD USED TO 
MEASURE PUMPING RATE 

II 

WATER LEVEL: (DISTANCE rROM CAHD SURrACE) 

15 

:;-:,......__________-:::-::- ,.. T • BE FOR E 

58 PUMPING 

FROM rT. TO 
48 52 54 

(ENTER 0 I F FROM SURFACE) 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

CASING 
T YP ES 

c(jAP~OPRIATE 

COOE 

BEL OW 

t 
MAIN 

CASING 
TYPE 

CASING RECORD 

~ 
STEEL 

~ 
PLASTIC 

NOMINAL DIAMETER 
TOP (MA IN) CASING 

(NEAREST INCH) 

GE 
CONCRETE 

~ 
OTHER 

TOTAL DEPTH 
OF" MAIN CASING 
(NEAREST FOOT) 

, I '~~_ __-=, 
66 70 

OTHE R CASING (IF USED ) 
DIAMETER 

(INCH) 
DEPTH (FEET) 

FROM TO 

WHEN 
PUMPING 

22 25 

(NEAREST 
FOOT) 

TYPE OF PUMPED USED (CIRUE APPROPRIATE BOX) 
(Fa" PUMPING TEST) 

GAIR 

27 

G PISTON 

27 

o CENTRIF"UGAL G ROTAR Y 

27 27 

G TURBINE 

27 

r::I OTHER 
~ (DESCRIBE 

27 BELOW) 

0 JET 

27 

o SUSMERSIBLE 

27 

PUMP INST A LLE D 
TYPE OF PUMP ( WRITE APPROPR II'ATE LETTER IN 

BOX - SEE ABOVE : A, C. J, P, R, S. T . 0) 

YES NO 

D 
2Q 

DRILLER WILL INSTALL PU M 'P 

(C IACLE APPROPRIATE BOX) GJ [;] 
CAPACITY : 

I--!:;;;;;;::!:;;;:=~;;;::::==;;;:::.--.!:::;;;:;;;:;;;:=-.:::;;;:;;;:;;;:::!...j GAL LON S PER MIN UTE 

SCREEN RECORD (TO HEAREST GACCON) ISCREEN TYPE 
OR OPEN HOLE 

c 

8!J ~ 
STEEL BRASS OPEN HOLE 

OR BRONZE 

~ GEJ 
PLASTIC OTHER 

(SEQ. NO. ) 6 

DEPTH INEAREST WHOLE FOOT) 

TOi 
C 
H OJ FROM 

I ~I~_____~I ~I~____~ 
I I 15 17 

I 
21 

r-----------------~--~~--~--~~
CIRCLE APPROPRIATE BOXES R 

2ITJ ~-----' 
23 24 28 30 32 3a 

~ELECTRIC LOG OBTAINED 

~A WEL L WAS ABANDONED AND SEA'-EQ WHEN THIS E 
~WELL WAS COMPLETED E 

101 31 I I ':-:c-­I ----:' 
~8 39 41 45 47 51 

SLOTSIZE 1 , _____ 2 . _____ 3. ____ 

r;lTEST WELL CONVE_RTED TO PRODUCTION WELL 

I--'LJ==-­_____________~___________________________f D I AM E T E R OF SC R E E N LI"="'~---------,6'"'0,,1 tN E AR EST INC H ) 

I HEREBy CERTIF'Y THAT I HA VE COMPLIED WITH ALL 56 
CONDITIONS STATED ON TH 'E ABOVE-CAPTIONED "PERMIT F"ROM 

TO DRILL WELL", AND THAT INFORMATION CONTAINE O 
IN THIS REPORT IS TRUE. ACCURATE, AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE. INFORMATI ON AND 

BELIEF. 

(PLEASE
PRINT) ____~~ __~~~~~~~ __--=~~_______ 

SIGNATURE ______~~ __________~~ _____________ 

GRAVEL PACK 

I F WELL DRILLED WAS A 

F"LOWING WELL CIRCLE BOX 

WRA uSE ONLY 

7CJ 
TELESCOPE 
CASING 

(NOT TO BE F'ILLEO 

(LA.O.S.) 

o 
72 

COG 
INDICATOR 

TO 

IN 8Y DRILLEA) 

W Q 

I I 
74 75 76 

OTHER DATA 
AVAILABLE 

31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 43 

I 
47 

N 

1 

CASING tlEIGHT (C IRCLE APPROPRIATE BOX 
AND ENTER CASING HEIGHT) 

[±]AeOVE 

G BELOW 

49 

LAND SURFACE 

(NEAREST 

':1 
5
'"0,......----------';"5-=',I FOOT) 

LOCATION OF WE'lL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 
SEPTIC TANKS, ANO/oR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO OIST~NCES 
(MEASUREMENTS TO WELL). 

HEALTH 



B 

EMERGENCY NO. (If ony) ­
SEQUENCE NO. WRA PERMIT NUMBER -5T~ OF MARYLANDtwA" USE ONLY)0592 WATER RESOURCES ADMINISTRATION 


2 a (""'Q. NO.) 0 
 I ,TAMS STATE OFFICE BLDG., ANNAPOLlS~ MARYLAND 21401 
(TtiIS HUMBE.1l 'S TO BE. PUNCHI[D '. 
WI cot.. •• 3 ..' C?M ALL CARDS) . APPLicATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

OWNER 	 ~I~~~~~~~__~~____________~~~~ ____~~~________________________ 
COL F'UIIST HAMil: COL. 34 

~~R~;ril 	 --" 
COL ao 	 COL. 1111 

POST 
OFFICE 

COL 117 COL. 70 

DRILLER INFORMATION B 3 	 LOCA TION OF WELL 
2 3 (SEQ. NO.1 

COUNTY
L.I CENSE 

I• (DO NOT A .... EVIATE. COUNTY NAMI[) 21DA T E 1...__--:==--:..:..:......:.....::....______---'-____-'-__..J NUMBER 

77 80 
 SUBDIVISION 

23 42 

L.OT 

,.."aT NAMi[ 


SECTION 
LAST NAME 48 11044 

NEAR EST TOWN ~~2=----'----'---------=-=----------------=-,1 
SIGNATURE 

I ~ t-'"T-'T"--------,....--~-------------------_I MI L.ES FROM T OWN (ENTER 0 I ~ IN TOWN)O"""'______________-'-~_'____' 
73 	 707778B 2 

DIR ECTION FROM TOWNa a 
(CIRCLE APPROPRIATI[ lOX)MAXIMUM PUMPING RATE (CALLON" PE" MINUTE) 

WELL INFORMATION 

8 	

GNOIITH 

8 (SEQ. NO,) 

[!] EAST I-NI E I NORTHEAST ~SOUTHIE.AST
AVERAGE DAIL.Y QUANTITY NEEDED (CALLGoISPE......Y) 

US~ FOR WATER (CI .. CLE APP.. OP.. ,ATE aox I 
SOUTH [;] WEST 


HOME (SINGLE OR OOUBLE HOUSEHOLD UN'T ONLY) 


[!] 	 ~NORTHWEST I~SOUTHWEST 
8 8 8 e 8 e 

=~:~ WHAT 

FA ..... IMG. AG.. ICULTURE. IRRIGATION 
 11 NORTH SOUTH EAST WEST 30 

ON WHICH SIDI: OF" ROAD r:l 
(CIRCLE APPROPRIATE BOX) ~ GJ 

'MouaT.IAL. • COMWC.CIAL. STATE AND P'EOEIIAL GOVEIINMENT. 	 u ~ [iliJ 
DISTANCE ,.ROM ROAD 

(IE "TE III 0 IS T AN C IE. AND C IIiC L E .:.....____~--'- --:,..:I,=1-:-________ ___ ~ APPROPR lATE eox) S. 	 37 
3839[!] 	 DRAW A ."ETCH8ELOW SHOWING LOCATION OF' wi-Ll IN RELATION TO NEARBY TOW""~.. 

~________~~~~ __~____________~~~~~ ____~~__~~__________________________________~__~__________ 

B 

ROADS AND STREAMS WIT~ NORl'H IN THE DIRECTION 0,- THE ARROW, AND GIVE 01.; 
r:1T TAMeE ,.ROM WELL TO NEAREST ROAD JUNCTIDN OR STREAM CROSSING SHDWN O~ T,.. ~. 

~ TEST SKETCH. ALSO SHOW 0 BY MEANS OF" AN .. X 00. TH IE WELL LOCAT I ON IN THE BOX BE LOY\,
1­ ________________________________________-,----.".,--______________--,tI AND THE IIOX NUMBER ,.ROM THE WELL LOCATION MAP. 

/ O N 

---zJ 

YEET II (NEU.ST INCH) 

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED (CI .. CLE APP.. OPRIAn METHOD) 

BORKD (0.. AU8EIIED) JE~TTED D_RIVEN 

ao.a7 ~""Y AIR.PERCU.... ,ON ROTARY (HYD ..AULIC "OTA..Y) 

!i.A..I.I...I.. ~E""E-ROTA"Y DRIVE-POINT 

OTHER (DE.c .. laE) 

aa 

B 

REPLACEMENT OR DEEPENED WELLS (CI .. CLE APP"OP",ATE .ox I 

~ THIS WELL WILL NOT III:PLACE AN I:X'STINt; WELL 

o TH'. WELL WIL-L IIEPLACE A WELL THAT WILL BE ABANDONI:D AND .EALED 

~ THI8 WELL WILL .EPLACIE A WELL THAT WILL BE USED AS A STANDBY 

~ THIS WIELL WILL DEEPEN AN EXISTINe WI:LL 
~ PEII.... T MU.... 1E1l "'OY"iii'LL TO BE IIEPLACI:D 011 DEEPENED ",. AVAILABLE) 

41 

NOT TO BE FILLED IN BY DRILLER 
GAP 

112 

(WRA uSE ONLY) 

ENGINE':" III:VIEW 
O'STRICT NO. o 

011 
AENSGWQCLU 

rO"CE 
o=JWfIIlTIE

INITIAL.. 
N 80X CONDITIONS 1 I I I I I I I. I 

417 oa 70 71 72 78 74 711 70 77 78 7e 

4 CONTINUED HEALTH DEPARTMENT APPROVAL 
2 8 (SEQ. NO.) 0 

41 [!] ImHE"1AHH COUNTY NAME COUNTY NO. 

MO. DAY Y". 

DATE 
APPIIOVI:D BY 

4a 

B 5 
2 8 (SEQ. No.1 0 

BOX 
NUMBER 

NORTH 
COORDINAT. 

EAST 
COO"DINAT. 

HEALTH 
Z'_ 

http:HUMBE.1l


-­ -


