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C•11I 297 6 I SEQUENCE NO. I'1 (MDE USE ONLY) I 
~1~2~~3~.----~.~8~ 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 11 
NUMBER n 0/ '79~ ..3 

STICO USE ONLY 

I DA TE Received 
DATE WELL COMPLETED Depth of Well X ( '..//~( PERMIT NO. 

VY • (, J~t"'-I O f/ V ' /~- . FROM"PERMITTODRILLWELL" 
101M DO VY 

13 

lit 

1~ 14 ag 22 (TO ;l'frFOOl) 28 ct \t~l~,~t~28~~ 31 9f~ €4l~ 37 

E 
A 
C 
H 

M~IN Nominal diameter Total depth 
CASING top (main) casing 0' main casing 
~EI (neares;:n<:h)! (nearest 'oot) 

<) '(­ -UL / :212 
80 81 83 84 88 

OTHER CASING (if used) 
diameter depth ('eet) 

inch 'rom to 

ro 

~---
L'___~IIL-____~'~'__~, 

S 
I 

~--- L...'______-.J"L...-_--JIIL...-_--J' 

screen type SCREEN RECORD 

or ::~Ie ~ IIJD I
(=] . Iml 

~ 
HOLE 

~ 

I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) __-,3.:.-~·J~-_ 
11 15 

METHOD USED TO A I. 

MEASURE PUMPING RATE ~hf....l.o~J·.JO£:1· ll.' ~.#~~--J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 57 ft. 
17 20 

WHEN PUMPING 2'3 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston ~ turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

Q] jet 4J'bmersible 
27 ( ,4}J/" 

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

YES Q 
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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

29 

35 

C 121 
PUMP HORSE POWER 

":'3~7-----4..,-1 

DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS : /). :fo.­
~==~~====~~~~y~~2~~~N~J :l ~~/~/R~-=~~~~f~a~ 

WELL HYDROFRACTURED L!J (~ A 9 11 15 17 -­ 21 

~----------------------~=---~~--i C 2 
H """2::-:3-2::-'-4- ":'28~--------'30~ ":'32~---------'36~CIRCLE APPROPRIATE LETTER 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED C 3'-:-:__________________--------­
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
I­___..;W~E;.:L;.:.L=____~--__------______------I ~ SLOT SIZE 1 ~ 2 _ __ 3 __ 

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 BEST OF MY 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 
KNOWLEDGE. from to 

GRAVel PACK I -
, I

IF WELL DRILLED 
WAS FLOWING WELL --­INSERT F IN BOX 68 88 

, 

(MUST MATCH SI<#IATURE ON APPLICATION) ~M~D~E"'l'U'l'l!S!l!E""!_q!~N~L~Y~-----------"" 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. I __ 0 _ _ _ I T (E.R.O.S.) W a 
I­______________________________~. ro ___ 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
;b.S1NG HEIGHT (circle appropriate box

Q ) and enter casing height) 

~ above! LAND SURFACE 

~ below r] (nearest) 
~ ~ foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

II' 

I' 

I 
I 

I' 



EMERGENCYITEMP NO. IF ANY 

22 

/, , . M S D CJ::l 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MtN.) 8 12 

51> t:> 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WAfERING & AGRIClJLTURAL 
I.!..J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWArERING 

o PU BLiC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 If. 7S- 37 

DISTANCE FROM ROAD 

4m. 
r-r­

/ ENTER FT OR MI 38 39 

TAX MAP: _t?_ BLK: lii>ARCEL ./r/ 
-NOT TO BE FILLED IN BY DRILLER 

t1 
HE~LTH DEPARTMENT APPROVAL ==./ 

1 "IJw~; eI ~/ "7 ?b 3 , 
cdNTYNAME COUNTY NO. 

STATE PERMIT NUMBER SEQUENCE NO. STATE..oF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL )/IJ- rL /1--\/6
5"2 5 ;z. ~7 please type 70 fill in this form completely 79 

Date Received' (APA) 

OWNER INFORMA TION 

~cvC-
34 

SECTION I LOT 1':-;,-...1_-:-::,1 
36 Street or -RFD 55 -'JIiir 46 • 48 50 

I J11j C4W ;uJ. ~ f1-1 / 
I 52 NEAREST ;OW~ 7157 Town 70 State 72 76 

DRILL R INFORMA nON 
MILES FROM TOWN (enter 0 il in town) 1c,,-,-_ ?_ I I----,,,..,--="M"--,,.'-J

73 76 77 78 

nON OF WELL 

SHOW MAJOR FEATURES OF 

APPROXIMATE DEPTH OF WELL belo-c-_2.=-.:K~O----=-=,1 
24 28 

FEET 
BOX & LOCATE WELL 
WITH AN X 

' ___~... 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

SOURCES OF DRILLING WATER 

1 . bJ.JP­
2. 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETTED Jetted & DRIVEN 

3 ~fy AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 

E 7.5+,
REPLACEMENT OR DEEPENED WELLS 000 

~ (CIRCLE APPROPRIATE BOX) 5~)( 3 __ ~oo_o__________~~ 
~-/THIS WELL WILL NOT REPLACE AN EXISTING WELL 

CD 
39 [§] 

[Q] 

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

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

THIS WELL WILL 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 ONLY) 

APPROP. PERMIT NUMBER 
_ __G__ _ 

SPECIAL CONDITIONS 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD 

!!'a:, 
N 



P3.qe" _-=- of _.....,-_ Re'/iew 
Da te 1- :;1.~- 0 rl- ---------------­

FIELD DATA SHEET 
HOW~~D COUNTY WELL YIELD TEST 

Well Permit No. HO - qr- OS-It 
wca tion of property (road) p~ £~ 
Subdi vi sion ~t!;~~~' -f~-=8.;;<j=~~""e"'!~"---L:-O-:t--'---=-B1:-0-C-:-k--~P::-:l:-a"":""t---S-=-e-c-.-- ­*' 
Well Driller .~It..~_ 

f/ 
_ OWner Jj~

"'7F-rt 
1~'" '"'11k ~ 

Depth of well 3 80 . 
~==~-~-----~~---Distance of measuring point (M.P.) above ground --',)~________ 

Static water level (S.W.L.) below M~P. .5 7' 
--~~------------------

. . 
I. High rate pumping - ­ reservoir drawdown 

Time pump started t: O/~- Pumping rate __.:J_(!)--j1'7=~___ 
Total time .3C"m.ilJ to reach pumping water level .;l9.3 ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

WATER LEVEL PUNPING R.~TE FLOW METER READING TIHE (in 15 CALCULATED FLOW 
minute in­(if used)below M.P. time to fill Jr l (gallons per 

tervals 
 gallon bucket minute) 

.J~?: d~ q~1'7 • 

7' /) ­ IJ- (I:;Cj3 0/ 

i7 30 3,~-1 ~q3 17 
7 ; if.\' J,~~ 93 /7 

~q1 ~ i.[~ : /JCJ 17 L 
g J.tjjI J'" .3,5'/2 

)9jf': .30 11 3,-S 
).qJr " 'f ( 17 3.~ " 

J,J)-!139: O/J 17 . 
y~ Il ).93 1'/ 3.S' 

I 1) .5 •31) I j. f3 17 
9i ,,!-j"" 3,J 
/O'()() I 

17;J"~3 
" ] . .5'17''1 " II); Ij" ;).,q:) :J,j'17 

1 .l,s'".).Ii3/t): 3" '7 
Y.,J " ~q3II)~ 'fS' 11 

17/ / : (JO 3 . .5'~'!3 
I ,!'If ;}.llJ /7 

J.~ 
;' 

1/: 30 /7#'i3 
//:ifJ­ 193 17 k~ 5 

3, s.... .I): 00 ;Jqg 17 
I); IS . ').-9.3 l,S­17 

,.
3,1;:;~30 J--.IJ 17 ... r. 

,. .,' , 

.. t " I 


JJ:Jf~ 17 
3 ~ 
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" ' . .. I " \ I I . " 
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. . ~' . 3525 H Ellicott Mills Drive " • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www-.hchealth.org Health Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

"-''-,,­

"­
" 

, \ 

" 
A}TENTION WELL DRILLERS!!! 

'~\ 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

(~{ The well site has been staked by ~ n1 t/A-~& 
on Out If) , () ~ and is ready for site inspection. 

o wi II call the Health Department 

for a time to meet in the field to verify a well location. 

~Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help -improve communication allowing a more timely 

service for our citizens. .-. 

KN 

Jl1 rn ~ ~~ 

501 , ~;l9 - 7t, lJ / 

..... . 

http:www-.hchealth.org

