" " SEQUENCE NO.
r Cl1| 18556 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
wE . - WELL COMPLETION REPORT ) - | ey
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - > NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE - X
PERMIT
[s)TAIT%oHLe,cSeEideN‘TY DAT.‘EQWELL (I.TOMP.LETED D/epth of Well ///é /291"& f OM ‘PE‘RMIT TO DRILL WELL"
R A \Q“s, \'g 2z d.kc.( - e 7 j('/
5w ot {3 | 15 : 20 {TO NEAREST FOOT) ﬁ’) 28 20 00 31 32 3 34 3 3 I
L= o . = ;
LHINER —— ‘C\L;; n:Tu 7 jri — { : T first name — s | 7 !’ { - fé 1 :
WELL SITE ADDRESS o 4200 Furroed JPul TOWN S ilicol] T ;
SUBDIVISION _§ o) SECTION LOT :
WELL LOG )\ x>~ GROUTING RECORD  ¥es. 1o | I
Not required for driven wells WELL HA prggriizafgeear?%neo ") @ —— T
‘ ; ' v 7]
OF FORMATIONS PENETRATED, THEIR ! —_t
S OO BEPTH, THIKNESS AND I WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET R oo i o ) BENTONITE CLAY 5 v
additional sheets if needed) FROM TO bearing 3 .
——= : . NO. OF BAGS_. NO. OF IEJNDS PUMPING RATE (gal. per min.) ;
Ol 0urdan v GALLONS OF WATER i e C
] \ i (s DEPTH OF GHOUT SEAL (to nearest 1093) > MEASURE PUMPING RATE _ ‘ y
voe Ve ¥l 1 3 , {
Weavwed YO , o o= s BoToN WATER LEVEL (distance from land surface)
Oy (5 HEe (enter O if from surface) /
B \ DY 1 J M A : casmg CASING RECORD BEFORE PUMPING — ft.
1B [P insor I-;LIE[-IS T JUN];TLC 0 WHEN PUMPING / ft
hoadlsd § A = appropriats i
o 2 R below ;I TYPE OF PUMP USED (fof test) :
" | 3 2 <
g 0 e to turbi
(3w X '8 Nominal diameter Total depth @aur @ e v o

1’) # f 2 CASING top (main) casing  of main casing 4 __ other
- Lo J A L TYPE (nearest inch)! /(nearest foot) centrilugal E‘] rotary (describe
NGO TS / 77 /= 27 below)
27" /
5 10 ! Py 8 g el o3 PR 5 8 jet @ submersibie
(e X \L» E OTHER CASING/(if used) 27 27
) B A diameter depth (feet)
g H inch / from to - ;
C ‘r‘
A : 7 et = ’ | DRILLER INSTALLED PUMP YES NO
i % (CIRCLE) (YES or NO)
& — z , ' | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. /
screen ty SCREEN RECORD TYPE OF PUMP INSTALLED el
or open hole PLACE (A,C,J,P,R,S,T,0) /28
BRAGS /
appropnate BRONZE CAPACITY: p

GALLONS PER MINUTE

/, below Erﬂrﬁl (to nearest gallon) ;,31 35

N\ AlacoAd Y Ji)S Y/
oL | ((A Kec! ( QD) PUMP HORSE POWER //

37 41
= C | 2 | DEPTH (nearest t.) / PUMP COLUMN LENG
NUMBER OF UNSUCCESSFUL WELLS: | / (nearest fi.) / =t
/ 43 47
'S 1 /
WELL HYDROFRACTURED . E 8 9 1 15 17/ 21 GARINS: ”E'G”T,’E(f,',?'gn?é’r"é%@{%"hg%m)
" // above ’,r
CIRCLE APPROPRIATE LETTER 23 24 26 %0/ 32 s 4 /" LAND SURFACE

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

]

/ I_;—l bl (nearest)

foot)

mIXOw TO>Mm

E ELECTRIC LOG OBTAINED 38 39 41 /45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION / £ oot
P wew E SLOT SIZE 1 2 // 3 LATITUDE 3 - _i f_ E <
I HEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN 4 ',
ACCORDANC!i WI‘IE'H vsganz%gaoa --WEL;%:;’NSEUCTugN"BgND DIAMETER / (NEAREST LONGITU DE 7 L 1 (f ( -
IN CONFORMANCI ITH ALl INDITIONS STATED IN THE ABOVE OF SCREEN ‘/ |NCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED R T ——
HEREIN IS ACCURATE ANQ%OMPLHFJTO THE BEST OF MY f55 / 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. ) / / // &z / rom / to
777 7/ r—7 NOTES\. ety
DﬁfiLE SLIC. NO.. M WD == GRAVELPACK |/ ) L ) LtV gy S
7, IF WELL DRILLED / | w A\
[ WAS FLOWING WELL - “ 4
: INSERT F IN BOX 68 / 68 | ) o K
(MUST MATCH SIGNATURE ON APPLICATION) R “MDE USE O \ |
\ 2 t(.\ (NOT TO BE FILLED IN BY DRILLER) \ i -
LICfNO( \/'”D — 1 T (ER.O.S.) wa
WK @
x 7 70 72
SlTE:éUPERVIEJ‘BR (Slg'/ of driller or journeyman S LB 74 75 76
responsible for sitework-if different from permittee) CASING INDICATOR OTHER DATA

MDE/WMA/PER.071 COUNTY




EMERGENCY/TEMP NO. IF ANY

|
§ "STATE PERMIT NUMBER
Bl112471 ;ggfgggg& STATE OF MARYLAND
1L APPLICATION FOR PERMIT TO DRILL WELL Ho 75 -2 3(0[
) ‘"?.‘;.”(_ NI piaase type fill in this form completely
Date Receivee (APA) _ Bl 3 | ~ LOCATION OF WELL
D& ( @ Z; OWNER INFORMATION \ u[U
K\j/ | SN S A J
' ; 8 COUNT
p/im /}7//‘? «5{/‘&7/ | ? l
sl Name Owner fr t ame 34 | |\ﬁg|£5|’\lf / {7//44[]'7’/ 2I
23 SUBD 4
| 12?0/ ULy o dies) - / "32
36 /,/é/ [G;CC sueet or RFD SECTION l—l LOT
LA 550 /7/13 = /049% (
Town 70 /7 State Zip a -"L’Zl;t "d’? 4 e
D,[’_-?IL INFORMAT/)W 52 NEAREST TOWN 71
O M Wpbs53 . -
Dyiller’s e / Llcense No. B |4 /)
, . . SOURGES OF DRILLING WATER @ 2[/) LSS bw) Lj/a_&/
Firm Name ' 1. /'/(7«' (LA ¥ STREET ADDRESS
7 /) ? .2 4( (1 8.~
v Y XA /)? ﬂ/ﬂ/«l,/) ﬁZ(/M’. MA 74({/ ON WHICH SIDE OF ROAD
Addresi— / 4 3 (CIRCLE APPROPBIATE BOX)
(4. / doi F-3-12 |
SlgnatureJ Date 34 ‘ Qg 37
B| 2 WELL INFORMATION DISTA OM ROAD
) APPROX. PUMPING RATE T T
GAL. PER MIN) i i | ENTER FTORMI 38 39
L
AVERAGE DAILY QUANTITY NEEDED COTAX MAP.‘CM BLK MZ PARCEO_’P_@
(GAL. PER DAY) ey 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL : HEALTH DEPARTMENT APPROVAL
" IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL /’1, on'a d ]
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
2 [1] INDUSTRIAL, COMMERCIAL, DEWATERING L - INSERT S
[P] PUBLIC WATER SUPPLY WELL BT a
[T] TEST, OBSERVATION, MONITORING
[O] OPEN LOOP GEOTHERMAL /]
@ CLOSED LOOP GEOTHERMAL }7 0 J -
ys 4 2 o J/
/17' D ;5 F’w P eyl olc PROPOSED LOCATION OF WELL ON LOT
. APPROXIMATE DEPTH OF WELL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE N@TLESS THAN TWO
- : NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH =
METHOD OF DRILLING (circle one) {{.
BORED (or Augered) JETTED Jetted & DRIVEN T ee
30 A AIR-PERcussion ROTARY (Hydraulic Rotary) e
LE REVerse-ROTary DRive-POINT
other p)
REPLACEMENT OR DEEPENED WELLS >
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
33 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] This weLL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED “
(IF AVAILABLE) 41 s — 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER R ¢
PERMIT No/:/__jii%_%é_L
71 72 73 74 75 78 79

SPECIAL CONDITI

NS
NOTE  APPROVING AUTHORITIES @ M

MDE/WMA/PER.071

o o @
/5 /Mpwm W




Bureau of Environniental Health
7178 C olumbia Gateway Drive, ¢ olumbia, MD 21080-2147

{410 313-2640 Fao 418) 3132648
rlo\\‘-;“'d County FD 310y 3132323 Toll Free 1-866-31 3030

website: waon hehealthoorg

Health Department

l’eter 1 38 Bellunson, M D 5, M P H Hulth ()!fu.u

TO ALL INTERESTED PARTIES

A Her subnnine o well permmit appheation for a proposed well [or BewW COnsirie o preiiae

Subdiv mon,]’ropfrn \ame i.owg Roud Name

Tt has been staked by [}/VDRQ’M CMLM

(PIOTCNS m‘.‘;'. [atied SUTVEYOT OF COMPany employing drofesson

on {date) and does not rcqulrc a site m.spcc(zcm_

3 The well driller, builder or property owner will call the realih
Department o schedule a tme to meetin the field 1w ver iy iht‘
proposcd well site Jocation.

. . ] P 5] } . T ) e ooty
P s shieet, diony wis by o copics ol an acoeptable woil sie puan, must e uttach & o ihe green

acH permit sppicstion

Revised 3211705
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