
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NUM.SER IS TO BE PUNCHED 
IN COlS. 3 -6 ON ALL CARD~ 

STICO S ONLY DATE WELL COMPLETED 
DATE Received 

MM 00 'fY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

OWNER----~~~~~~~7.r~~------~._._~~~Ti~~~~r-~~~~--------------~ 

~------------- ------------~-.-­

WELL SITE ADDR 

SUBDIVISION 

WELL HAS BEEN GI'lOUTED 
I-------~----------__J (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circte one ) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
1---------..----;:F:::-E=:ET::----r--;::F;AM;'""1 CEMENT lelMI BENTONITECLA B e

DESCRIPTION (Use 
additional 811eela il needed ) FROM TO 45 46 11_

1----------+--+---j....;..;;..-'"-1 NO. OF BAGS /f.12 NO. OF POUNDS -t:~:i-

S \ ,e +,. 
So..C'\c.\ I ~+r.
M . Leo:.. • 

JS" J 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min. ) ~-+'-'++~-:7' 
15 

METHOD USED TO 
MEASURE PUMPING RATE '---f''-r.......---...J 

WATER LEVEL (distance from land surlace) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING tv} ft, 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 27 

QJ jet []] submersible 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEll WAS COMPLETED 


E ELECTRIC lOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION
P WEll 


~ 

responsible for s' 

2. 1 

0 \ 5 

15 

eoe.l. /JA-r&! 
br~. b-N-IS~ 

~ 
E 1 

GALLONS OF WATER - -6;Z1~=-_--_-­........ a.

DEPTH OF GROUT SEAL (to nearest fool) 

from 48 ;J 52 h. to 54 B6~"~P 58 h. 

enler 0 if from surface 

CASING RECORD 

6
~~~~i 
insert 

appropriate 
code 
below 

Nominal diameter Totat depth 
top (main) casing of main casing 

(nearest inch)! (nearest foot) 

60 61 63 64 66 70 

E OTHER CASING (if used) 
A 
C 
H 

~---­
S 
I 

~---­

diameter depth (feet) 
inch from to 

~___~II '~I__~ 

~___~II '~I~_~ 

screen type SCREEN RECORD 

or open hole ~ ~ 

BRONZEtp;:~Jtecode 

below 
 ~ 

DEPTH (nearest It:) 

~ 

HOLE 

lW 


8 9 11A 
C 

2H 
23 24 26 

S 
C3 
R 38 39 41 
E 
E SLOT SIZE 1 __ 
N 

15 

30 

4S 

2 __ 

17 

32 

47 

3 __ 

21 

36 

51 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE 0 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 1110 
(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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT (circle appropriate boxG aboveI and enter casing height) 

49 LAND SURFACE 

? (nearest)below ~ foot) 

v 
I 

25 

[!J turbine 

other[Q] (describe 
27 below) 

MDElWMAJPER.071 
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SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER ________~~~~~~_.~------~~~~~~~~~~~_.----TIl--------------~ 
WELLSITEADDRESS ____~~~~-~~~~~-¥~~~~~~+-

SUBDIVISION 
, 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additional sheelS if needed) 

FEET 
FROM , 

\5 

TO 

E
~~~~; 
insert 

appropriate 
code 
below 

Nominal diameler 
top (main) casing 
(nearest inch)! 

Total depth 
01 main casing 
(nearest foot) 

o ~..---~---6-1-------~---M-----~-----------70~ 
OTHER CASING (if used) 

\C"\st-\ ~ 1.25" 

c..\OS~d Loop 
~O~f,..vJ 

NUMBER OF UNSUCCESSFUL WELLS :_~_L-_ 

byesWELL HYDRO FRACTURED L!J 
CIRCLE APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

SITE SUPERVISOA1sign. of driller or jour man 
responsible for sit&w"6rk if diNerent from ~millee) 

MDEIWMNPER.071 

E 
A 
C 
H 

diameter depth (feet) 
inch from to 

~---- ~______~II 'LI___~ 

S 
I 

~---- ~______~II ILI____~ 

screen type SCREEN RECORD 
or open hole 

~ ~ ~t-Jappropriate BRONZE HOLE 
code 

~ ~below 

DEPTH (nearest It.) 

9 11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

Glltvel PACK 
IF WELL DRillED 
WAS flOWING WEll 
INSERT F IN BOX 6B 

MOE USE ONLY 

6B 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.A.O.S. ) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

J. , 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) _ ...l.L+/-l:-_ 
e 
___ 

11 15 
METHOD USED TO 
MEASURE PUMPING RATE L---.J~..c.__--l 

WATER LEVEL (distance from land surtace) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifugal [[J rolary 
27 27 

[I] jet []] submersible 
27 27 

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

It. 
20 

It. 
25 

[!J turbine 

other[QJ (describe 
2T belOW) 

YES / !JIQ.. 
) 

IF DRfLlER fNSTALLS PUMP, THfS 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 
CASING HEIGHT 

[±J above!
49 

- elow 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

./ 

(nearest) 
foot) 

~ 4\G ~?t/~lo' 

~ I. ~ 1~/('f 



-------.,.---,-----~-~- ~ -

EMERGENCYITEMP NO. IF ANY 

LOCA TlON OF WELL 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HO -pi -jJOS'7 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[QJ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

ITi INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING . 

o OPEN LOOP, GEOTHERMAL f L ) 
~CLOSED LOOP GEOTHERMAL L..:l 'tl.O ~"".Q...~ 

APPROXIMATE DEPTH OF WELL I 320 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered)
30-­

AIR-ROTary 

37 CABLE 

JEITED 

AIR-PERCUSSion 

REVerse-ROTary 

Jel1ed & DRIVEN 

ROTARY (HYclraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\.lliJ}THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 __ , _ ~2 

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

APPROP PERMIT NUMBER 
____ __G__ _ 

PERMIT No. 00 ­ \Y - 00 ~7 
70 71 72 73 74 75 76 77 78 79 

70 fill in this form completely 79 

L-I--d--Jt\~owa"-"O.Jrd'-'o£!..-__~1 
8 Ctfu'NTY 21 

I \Ii \ o4! 12 iY ~ll) SA- AR41 
23 SUBDIVISION 42 

SECTION I I LOT I 16f"J I 
44 46 48 • fO 

152 NEAREST ~W~a (KsV\ I ~ 71 

URCES OF DRilliNG WATER , 1~ '~4 ER'!MtiQS ~ 
ON WHICH SIDE OF ROAD ~ 

~\\c-
2. 

3. 
(CIRCLE APPROPRIATE BOX)~~ 

34 90 37 ;m: 
DISTANCE FROM ROAD II 

ENTER FT OR MI 38 39 

TAX MAP: 32 BLK: __ PARCEL 15.....fJ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I }-Iowa("'d I~ 
COUNTY NAME 
STATE 
SIGNATURE 

COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

MDElWMAIPER.071 
(i) COUNTY.~"'------"--="'----~-
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09/09fOO 0': 52 FAl 
SHEET /1' AL AN Ii 

YSURVEYNorc: Thi~ lot app(!~ to lit' in an area 
clGUirflld _ Zon..-c, tr/~ of minimal 12./G4 FLOW/NG WATe~ .T~A/~ 
'Iooding, t1$ Shown D(1 17RM AJAP 01 Ht1ward LOT15'7Cout1(y, ItICNyIond, Ctrmmunify-Ponlll Numbtlr 


.24()(fH(}(J.JJ4 Pan'" .D of·4,!, dotH 

~ of, (986•...-___________.... COLUMBIA 

~lLAG£ OF' R/VtR H.OI 
S£C11ON <I AREA· <I 

NOTES: RECEIVED LOrs 1 7HRU 21'6 
1. The z. .,lfbac/( Iii.,one.. accul'rH:y - 1: 5TH £L£CT1ON DISTRICT 

HOWARD COUNTY, MARYl.AND
.2. • c Rebar,. C .. ~ 

JUl 1 6[014 
Jtya//. Chec" :2.-2.6-0/

Enr I e//Jv, " +22.,7 
. -BOImd.,y sw.v.y: 5-1U1 IHOWARD COUNTY HEALTH DEPT. 

COMMUNITY HYGIENE PROGRAM 

IS 

FLOWING 
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OO-{)('J+h 

SURVEYORIS ClHllFICAl1 

·tn 
w 
~ C()nc,

'Peaa' 

--"- cJ:'lmne-y 
.- overh~rr7 
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RE: Geothermal Cl,osed Loop - 12164 Flowing Water Trail 

Grout information for this property is as follows: 

Thermex grout mixture of 50 lb. grout to 17 gallons water, placed in the well using the 
tremmie method, from bottom to top. 

:t. 
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HOWARD COUNTY HEALTH DEPARTMENT 


