
NUMBER OF UNSUCCESSFUL WELLS : 

I WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION
P WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH All. CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE 
KNOWLEDGE. 

(Must MATCH SIGNATURE ON APPLICATION) 

UC. NO.1 __ 0 _ _ _ 1 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for silework if different from permittee) 

DEPTH OF GZ UT SEAL (to nearest f~t~b) 
from ~ ft. to - --' 

48 T 52 54 0 

I enter 0 if from surface 

CASING RECORD 

70 

E 
A 
C 
H 
C 

I 

screen type SCREEN RE RD 

or :en hole ISTfl IiTRl 
(aplnS8rtat~ ~ ~ ~ 

HOLE\..=J ~I W 


21 

36 

51 

GRAVEL PACK 
IF WELL DRILLED 
wr.s FlOWING WELL 
INSERT F IN BOX ee 68 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER, 


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

70 72 

74 75 76 
TelESCOPE LOG 
CASING INDICATOR OTHER DATA 

6436 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY 
DATE~ ... DD 
8 

yy 

13 

DATE WELL CO PLETED 

... \0 DD 11 VYOi-
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

OWNER ________-4~~~~~~~~~r._~~~~~~~n_T_--~~~~~~~------------~ 
STREET OR RFD~-n,...r,.",....""...+----.,.-~~...-.s__:_...A;-I'oI"T'_~:...;..'_t___+_b'_'__1oo::__~ 
SUBDIVISION 

WELL HAS BEEN GROUTED 1---------..,;-------------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one 

t------------y-----:==--"'"'"T-==--I CEMENT IcIMI BENTONITE CLAY ' r=-r="W 

4548 
h---T-.----:~--.:----r--::--_+_-n--:-----:7~="'"-I NO. OF BAGS_-+~ N0-'2 E'QUtIDS PUMPING RATE (gal. per min.) -;-:-___---:-:-

cd 1.6 

BEST OF MY 

DENV·CROO 

G
c~~~ 
insert 

appropriate 
code 
below 

20 

M IN 
CASING 

TYPE 

Total depth 
of main casing 
(nearest foot) 

~ --'T-,\ 

L-__..J' ,-,__--' 

'--__..J' ,-'__--' 

DEPTH (nearest ft.) 

(NEAREST 
~---:---'I__-=- INCH) 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

22 25 

USED (for lest) 

~air ~~on ~ 

INUT 

37 

43 

I - '"1'".(: ... , 

THIS REPORT MUST BE SUBMmED WITHIN 

45 DAYS AFTER WELL IS COMPLETED. 


COUNTY 
NUMBER 

8 9 

• 
15 

ft. 

ft. 

turbine 

rnl other[Q]cantrifugal 100 rotary &.J (describe 
27 below)27 27 

QJjet [!] aubmersible 
Xl Xl 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTAl D 
PLACE (A.c.J.plfI.s.T.O) \ 29 
IN BOX 29. 

CAPACI1:v: 
GALLONS PER 
(to nearest gallon 35 

p~,lsePO ER 
41PUM~ LU\.N LE 

(neare!it 
47 

CASING EIG T (circle appropriate box 
and enter casing height) 

above ~~ LAND SURFACE 

(nearest)~, below ~ foot)

49 50 51 


I 

LOCATION OF WELL ON LOT 


SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENT ~O WELL) \ 

COUNTY 

http:26.04.04


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO . 
(MOE USE ONLY) 

STATE OFMARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

)j;J~~- I ;J9f 
5' ,;}7KO{, V 70 f'//' th' f ' I I 79I In IS orm comp ete y 

Dale Received (APA) 

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

AVERAGE DAILY QUANTITY NEEDED ~ 

34 

8 C1JD2 
(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

EO-THERMAL 

APPROXIMATE DEPTH OF WELL 
< . 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

B TlON OF WELL 

'" 

SECTION LI_ _ -'" 

44 46 2 
1~5~2~N~~~l~~T~OWyty~O~O~~---------------7~11 
MILES FROM TOWN (enter 0 if in town) ,:;1::o--__---:::::-=.M:o---::::-II 

73 76 77 78 

~j\?; ~UiQ~~ Y4! 
ON WHICH SIDE OF ROAD [EfH 
(CIRCLE APPROPRIATE BOX)~~(]]

rlOD ~mEAST 
34 J-t 37 SOUTH 

DISTANCE FROM ROAD 

ENTB OR MI 3839 

TAX MAP; I!:t- BLK L PARCEL )). 3 
NOT TO BE FILLED IN BY DRILLER 
HEA ;rH DEPARTMENT APPROVAL 

J 
COUNTY NO. 

o SIGNATURE C. j 

50 

EAST 7 -15 
GRID --0-;-_ _ _ _ ----'0'---"­0-,;0';;­

57 63 

SHOW MAJOR FEATURES OF 
BOX & I:OCATE WELL . ----t.~ 
WITH AN X ~ 

SOURCES OF DRILLING WATER 
1. 

2. 
METHOD OF DRILLING (circle one) 

Jetted & DRIVENBORED (or Augered) 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive·POINT 

other 

- REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[lli HtS.".WELL W\.L[ NOT REPLACE AN EXISTING WELL 

-T WELL WILL REPLACE A WELL THAT WILL BE ~ ABANDONED AND SEALED 

3. 

~ 

WRITE THE BOX NUMBER 

E 

N 

000 
000 

DRAW SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATI N TO NEARBY TOWNS AND ROADS AND GIVE 
DI~ E FROM WELL TO NEAREST ROAD JUNCTION 

~ 
[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WtLL 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 ONL't 

APPROP . PERMIT NUMBER 
__ __G__ _ 

DENV·Permit 97 

~ , 

39 



Providing Quality Systems for Over 20 Years 
'77.'.... Commercial & Residential Water WeD Drilling 
~/J(~t Borings & Consulting· Geothermal Drilling & Systems 

NGWA & IGSHPA Certified 
UJpr-c(Z- _______ . . ..J. t 
W~ ~ l~ 

\I~ t. 
7£

( 

Michael Barlow Well Drilling SelVice, Inc.· 522 Underwood Lane, Bel Air, MD 21014. Phone: (410) 838-6910. Fax: (410) 838-3582 



\I I V 


~ s­
s­
eu 
(L 

~-­> eu 
o 

--­eu 
+-' 
Q) 
~ 

.:::s::. 
s-
O 

LL 
0> 
C-­--o 

GI( Gvrma. LI'!'N 1II1II. f..L 
0ll1. DIGNDI1 !lJht'IOt1 ~ I.MIISCN'f ~(1S 

ltQI ",,__ - l\J1f\ 1tO ' IUIIOI~ ~'a -"" 
. tuncNoIuc. ... 'LIICl ~ 
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cu. .. ru .. 
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LOCArrON ORAVt1NG 

·CWYNOYL OAK fSTA rES­
a: LOT 4. 

DHtI,s IIeIHr; ,..,...",..~..l~_...." ,. ,.1 
I'4IJI ~.,.. _ MIIW -~.'11 .1( ...r ~ HO~AJlI) COUNTY. 1U.lt7UNO 



----------------------~"-------------

HOWARD COUNTY HEALTH DEPARTMENT 
< • ~27806 

I r ' If: /6 z I 

o CASH 

.£J CHECK ...&.!~~~---'.2~~~~L--~::...:.........------------



TIME 10/03/2007 15:44 
NAME ENVIRONMENTAL HEALTH 
FAX 4103132548 
TEL 14103132548 
SER.# 000G4J151082 

1 03 15:43 
08383582 

00:00:32 
02 
C1K 
STANDARD 
ECM 


