
~~~:;~~;;~~~~-~;-~-;--;~-::~-::-:~~~~~::;:~~~~-~:-~~--:-:r~----~~/ --------
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLY) 46 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN eOlS. 3·6 O'-fAl l CARDS) 

FILL IN THIS FORM COMPLETELY ~OU~~~ 
PLEASE TYPE 

STICO USE 0 liLY 
DATE Received 

MM DO YY 

8 

DATE WELL COMPLETED 

{)z, 
20 

Depth of Well 

~( "N~E~T) 28 

PERMIT NO.

711 ~'P~p T~~rh-
28 29 30 31 32 33 34 35 38 37 

OWNER. ~~~__~~~~ ____~__~~~~~~~~t-~==~____~~~~~~ ____________~ 
STREET OR RFD TOWN -----r-..;....:.=---'-----~~------------' 
SUBDIVISION ~ 

WELL LOG GROUTING RECORD yes no 

~~Not reqclred for driven wells WEll HAS BEEN GROUTED 
t-------'-----~~---'--__t (Circle Appropriate Box) 

TYPE OF~ MATERIAL (Circle one) 

I--------""T""--FE--ET=--"T""':=~ CEMEN~ BENTONITE CLAY [![Ql , 
t--­II\..-­. -.. -­. ...-­~ ---+-FR-OOM--t-~_TO-O-t==""'-I NO~ ·OF BAG~ !!J<{ N~ OF NUNDS ~!! 

II..)rU'-oJ ­ , GALLONS OF WATER_......;:Z­=-­O_'L...I.-____-=-. 
• ~ ~. DEPTH OF GfYT SEAL (to nearest foot) 

from ft. to 7 / ft . 

709D 

yD '1/ 

LlC. NO. I __ I 

SITE SUPERVISOR (sign. of driller or journeymal1 
responsible for sitework if different from permittee) 

48 TOP 52 54 BOnOM 58 

enter 0 if from surface 

CASING RECORD 

([itJ) l~JR~fl 
~~ 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
83 64 88 

Total depth 
of main caSing 
(nearest foot ) 

7S­
70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
II 

,. 

screen type SCREEN RECORD 

or open hole lW1t.."~ ~ 
appr~ale 

below 

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

MOE USE ONLY 

BRONZE 

~ 
DEPTH (nearest fl.) 

68 

(NOT TO BE FillED IN BY DRillER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

eOUNTY 

.. 
,. 

V 
HOLE 

~ 

wa 

74 75 76 

OTHER OATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) l:») 

I S~PUMPING RATE (gal. per min.) -:-:-~__~':" 
11 15 

METHOD USED TO I ~ J 
MEASURE PUM~ING RATE L..I--L.~L,--6.=--="'""::""'-_JI

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING f2­ fl. 
17 20 

WHEN PUMPING t v fl. 
22 25 

TYPE OF PUMP USED (for tesl) 

~ air ~ piston [rJ lurbine 

other
@] centrifugal [B] rotary [Q] (deSCfibe 

27 ~ 27 below)

QJ jet bmersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 

29 

35(to nearest gallon) ~ 

PUMP HORSE PO'{l~~~ -:c37=--:----~4~1 
PUMP COLUMN LENGTH 
(nearest ft. ) 

0 _ _ _ 




L..IVIL..nVL' ... "", II I c.lvlr I .... V. I r M"", T 

SE~UENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5" I 74 3 ~ please type 

STATE PERMIT NUMBER 

B 

22 

8 

36 

57 

Last Name 

PAl 
.z.. 

13 Sf?" 
Town 

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

AVERAGE DAILY OUANTITY NEEDED 

Zip 76 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

CD TEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

24 
300 I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETIED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
A (CIRCLE APPROPRIATE BOX) 

W THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 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__ _ 

PERMIT No Ho ­ ~I/ - ~~?1' 
70 71 72 73 74 75 76 7 ' 78 79 

SPECIAL CONDITIONS 

42 

71 

MILES FROM TOWN (enter 0 if in town) I ~ M I I 

B I 4 
73 76 77 78 

11 NEARH'AT~ 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 In () 37 

30 

NORTH 
[E] 

IW!~~ .. 
~~T 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 3if3s 
TAX MAP: ~ BLK: -I-- PARCEL .6.L 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I r&kA;J A~r::tJ1A I 
COUNTY NAME QUNTY NO. 

DENV-Permit 97 
~COUNTY 

NAT\Jt1 E 

INSERT S -­_ _ 
41 

~:!, 
~~tt On() 000 

63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

57 

WRITE THE BOX NUMBER 



" 
 Review .." p'a~ \ I of -'-- --------------Da te --\....,....l-s,....lI'-1-)""'O'-"'C2.____ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO ­
Location of property 

__~--~~~----~~ 

Subdivision ----~~~~~~~~~--~-r-L- Lot ~ Block Plat Sec. 
Well Driller Owner ~~J;~ 

Depth of well 300 
Distance of measuring point
Static water level (S.W.L.) 

(M.P.) above ground
below M.P. 4 ~ I 

~' 
_....c..!...___________________ 

I. High rate pumping - ­ reservoir drawdown 

Time pump started 
Total time 15"m." 

i': 3Q 
to reach pumping water 

Pumping 
level 

rate 
Cj<" 

____~/-5_:_·-6",,'~P-(,()-___­
ft. below M.P. 

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAlCULATED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
terva1s gallon bucket minute) 

J ,: 30 4~ ' 
I 3 c;(;2o 

j/ : '15 9 ~' 5 / 5 
,'2 :0() £1(0 I 5 I:> 
/2 ~ 15 qG,' .!:> /5 

12..' 3 0 eU" I 5 15 
jL : '-I S 9~ I 5 15 
J .' DO q(p 5 ;S' 
J : IS q lA 5 i5 
J ! 3 q /" 5 - ...... ­ ;5' 

/ :'15 9~ 5' i5 
2 :oD Hfo 5 15 
2'. l5 , 9~ 5' 15 
2 ; ..,X) qlo ' S­ IS 

I 

HD-224 





