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SEQUENCE NO. 
(MDE USE ONLy) 

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

DATE WELL COMPLETED 

M~-\~-BYY 
.15 .' . . . 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

. Depth of Well 

22 ­;36D 26 

(TO NEAR.EST FOOn 

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

COUNTY' 
NUMBER 

. .' . ' ij ..~ . . '. 

;3 \~ . .. .. GROUTING RECORD . ®no . 

~ot required for driven Ylslls WELL HAS BEEN GROUTED Y ~ . ~;....L~'"
1--------'---'----------'---1 (Circle Appropriate Box)1!!J

44 
. 

.:; WELL LOG 

STATE THE KIND-OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one~;; 

FEET CEMENT ' ~45M ' BENTONITE CLAY. , :DESCRIPTION (Use 
addillonal .h....l. If needed ) FROM TO S 

t--::;;.-,.........-::c::v-=--.""'_~(--+-_--t--ro--+-""=-"<-I NO. OF BAGS NO. ~P.{llJtllllS t 
~ "-'\ '-" GALLONS OF WATER ___~.x...:~'--_____ 

fu~~~~ 8.;; .~""D '. ~"-. 
e.....*:"':'. . ~ ... 

: 5o~\-G&..:,~ ija.D ,4~ 
. r : ..0\: 

Sc..P.-~M. »0 ~ 

6
~~~~; 
insert 

appropriate 
. code, 

.' below 

E " 
A:c 
H 

M IN 
CASING 
· .TYPE 

61 

~ --"--­
S 
I 

Nominal diameter 
.top (main) casing 
. -' nearest Irich)1 

:70 

L..-r-,--_..JIL..· __~. L..I__....J 

~ ____ ,,____.... IL..--"'_....• L..I__......... 

PUMPING TEST 

HOURS PUMPED (nearest hOU~"'_ 

PUMPING RATE (gal. per min.) ~____• __ 
15 

ft. 
20 

WHEN PUMPING it. 
' 22 25 

TYPE OF PUMP ED (for test)

(!J air . [!J Pistonl:!J .tu~bine . 

.. ' " .. ·other . . 

~ ceritrlfug :I , [R] roiruy . . [QJ(deSCri~ 
'Z1 'Z1 . . . , 27 . :belOw) '. . 

, fDjeIISlsulime!~lble .. 
. 27 27 ' . 

'. pUMP INSTAllED c· 

' . DRILLER INSTALLED PUMP , 
(CIRCLE) (yES 6rNO) 

YES 

" IF DRILLERIN~;rALLS PUMP, THIS SECTI 
MUST BE COMPLETED FOR ALL WELL 

. - . 

screen type f' SCREEN RECORD TYPE OF PUMP.INSTALLED 

C 
or .o~nhoJle ~ ~ ~ ~~~~(~?~: P,R;S,T,O) 29 

ap~~:~ate BRONZE CAPACity: . . ' . 
code . . fPlTl GALLONS PER MINUTE 
below . ~. L (to nearest gallon) . 

d :PUMP HORSEPOW 

~~~,~~,~~~~~~~~.~~·~~_~.~_ -t;1r.;l1~~~b;E;'~~~· ~l~n:~:re:m~~r. '~)~~~-~' ~'~~~ ~PUMPCOLU:N : ' 
NUMBER OF UNSUCCESSFUL WELlS :_____ (nearest ft.) .' '. 

31 _ 

~7 ,., _. 
.; ..~ .. ..., • 1!: "... 

. 35 . 

:41 

" 43 ··47 

WELL HYDROFRACTURED 
no 

~ 
E 1 

8 9 11 15 21 CASING HEIGH . (circle appropriate b~x 

CIRCLE APPROPRIATE LETTER 

A 
C 

2
H 

23 24 . 26 
El

49 

and enter casing heig~t) . 

36 LAND SURFACE 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED ' 

E 
P 

ELECTRIC LOG OBTAINED 
TEST' WELL CONvERTED TO PRODUCTION 
WELL 

C3 
R 38 
E 

39 41 
[;] 

. abOve'l···· 
' below . (nearesi) 

51 ' _1-..,;49;..;..' _____.;..;.___'. ..;5.,0,;.' ';,.51..,;·_·fOO... _t_)--..' 

E 
N 

. DIAMETER 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ." 
ACCORDANCE WITH COI,MR 26.04.04 ''WELL CONSTRUCTION" AND .(NEAREST
IN CONF.ORMANCE WITH·ALL.cONDITIONS STATED IN THE ABOVE 'INCH .OF sCREENCAPTIONED PERMIT,. AND 'THAT THE INFORMATION P.RESENTED . --T-'--------" . I 
HEREIN IS ACCURATE AND ' OMPLETE ·TO' THE ·BESTOF· MY .t----'---'---'"":--,i:'::Z=-"----'-:--'""='-...;';...;. ,....;.:__~ 
KNOWLEDGE ... ' " . . . 

I ' 

ST MATCH SIGNATURE ON APPLICATION) ' . 

_D~'1~ 

MDElWMNPER071 
:r: 

GRAVEL P~CK ". IL..';;,.·· .-'-'-';,.--'--..;.;.,.....J 
IFWELL 'DRll LED . 
WAS FLOWING'welt: · 
INSERT F IN BOX 68 . 

MDE USE ONLY . . . ',' 

68 

(NOT TO BE FILLED IN BY DRILLER) 
' 'r ' .(E.R.O,S, ) 

TELESCOPE 
CASING 

WQ 

. 72 

74 '- 75 ' 76
LOG . 


. !NDJCATOR . O!HER ~TA 


ORtGINAL ' 
. .. 0"" . 


