
SEQUENCE NO. STATE OF MARYLAND~201 (OEP USE ONLY) 
WELL COMPLETION REPQRT • 

(THIS /,/U';3EI'f IS ~O BE PUNCH ED 
, II ; 

FILL IN THIS FORM COMPLETEL Y 
,IN COLS. 3-8 ON ALL CARDS) PLEASE PRINT OR TYP E 
DatB,~~~e ived 
(OEP I1se only) Depth of WellDATE WELL COMPLETED 

I ~.I I I I I I I.. " 10 	 ,2 (TO NEAR I=ST FOOTI 28 n 30 J' 1., 33 i .e 3S 36 l '
,. 

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

COUNTY 

NUMBER 


PERMIT NO. 


FROM "PERMIT TO DRILLWELL' 


I I I-I I I- I I I I I 

;R::: O-R-R- n_a~m~e~~~-:.Q_-:_-~~I ~_~~~I , -- I-_-- ...___-	 ~~~-~_:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~FIt:~'::"S_I~"" _p-~lArl~_p_,:tl_ _:_-_----I'\_~,~~~~~~~~~~~fr::i_r:1._t~n~.:":m:::e::"T-O-W-N-_-_-i ,	 ....: 
SUBDIVISION 	 SECT ION LOT 

Nol reauired for droven wells WELL HAS BEEN GRO UTED c13j J1----::S:::T=-:A,...,T:cE~T:;.H,.:,E~K~1N;:;D...:O~F.:;F:.;O~R=-=-:M;::A~T::;I""O:-:N"'S;:---...(Circle Appropriale Box) ,,3 ",,,,,nu•• 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
 . PUMPING TEST ~THICKNESS AND IF WATER BEARING CI='TUl rii"Tr1 

"'D=ES""C""R=-I==P""T"'IO;"N~:"::;(""u":"se":";:'-'-":--=F=E:CET=---''''''p-'c-::.e-c""k-l CEMENT t..fJMJ BENTONITE CLAY ~ HOURS PUMPED (nearest hour, '=".__=-_---!! 
addilional s'-Is if n_ded) FROM TO I~e:~:;::' •• .. .~ •• 


NO. OF BAGS NO.OF POUNDS __-I 

GALLONS OF WATER PUMPING RATE (gel. per min.
--- --------1 10 nearesl gat.)To l DEPTH OF GROUT SEAL (10 nearesl rool METHOD USED TO 

from ft . 10 SI ft. MEASURE PUMPING RATE LI______--', 


... TOP' (enter 01 if from ~~"ace) eOl'TOM ...-----~~~~":!"!!~~~------t WATER LEVEL (di,'onc:.. from land ourface) 
I. 

E
j 

cas,ng CASING RECORP 
BEFORE PUMPING ~1''------- -'''1~J 

J I:::J [ffiJ [gQ}
af'pr:~ele STEEL CONCR ETE WHEN PUMPING I " I 

21 25 s 
 TYPE OF PUMP USED (lor lesl)
below [ill] 101TI 

/c 
 t-__	,I_______P_L_A_ST_I_C__O_TH_E_R_ ... OO aj r ~ pislon [!J lurbine 

-V 1117 17 

Nominal di__erMAIN Tolal «»pIli 	
'01 otherI,' 

~CASING lopImainl.,..ng oI ....ncaslng centrifugal ~ rolary ~(describe
TYPE (nearesl inch) (nea,e.' toot) 17 17 below) 

[I] ,el rn submersible 
27 2l

.0 ~~2~----~'~.' 7~-------"'7~J~6.' I 
E OTHER CASING (01 used!{ ­
A diameter oeplh (feet) 
~OJ inch "om to 

PUMP INSTALLED 

I 

I > 1?70 	 YES NO~ I It I 1...-----'I DRILLER WILL INSTALL PUMP 
I r-I--'r--', 	 [Y] ~(CIRCLE APPROPRIATE BOX) 

• .::~~=:;;;!L:::=-~I~~~~~I~t~:;::;;;;;:I~';:;;;;:;;;;:;;;~I~ IF DRI LLER INSTALLS PUMP, THIS SECTION 
t 	 MUST BE COMPLETED FOR ALL WELLS 

acreen Iype SCREEN RECORD EXCEPT HOME USE 
or open hole 

TYPE OF PUMP (WRITE APPROPRIATE 
L ETIER IN BOX· SEE. ABOVE:[ill] I!rn IHlol 
(A, C, J, P, R, S, T, 0)STEEL BRA Ss.. OPEN(~::~)Ie 	 D. 

code 	 19BRONZE HOLE CAPACITY :
below 

GALLONS PER MINUTE

I \tn nearesl gallonl
[ffi] !Q[J 

J 
PLASTIC OTH ER 31 3~ 

PUMP HORSE POWER 1-1________..,.....,' 

1 1 J~ ..aq. no~ 6 PUMP COLUMN LENGf~.resl fy~___~~ 
DEPTH (nearesl II.) 	 ... .} 

CASI NG HEIGHT (circle approp"ale box~ ,I I 1,'------;1
" 
, I 

" 
IC • 9 11 , I and enler casing height) 

H ttJ abOY~ 
LAND SURFACE 

1 ~ 1[JJ '';-:-___~ I I I
I----------.....L.__.....L.__....I-1' __-I E 23" 2' 30 31 3. 

(nearesl 
CIRCLE APPROPRIATE BOX 	 I foot)S belOWJ \0 

~I[AJ A WELL WAS ABANDONED AND SEALED ~ 3~ ~--------~ 	 LOCATION OF. I I I 	 WELL ON LOT 
.~ ~I)" 39 " WHEN THIS WELL WAS COMPLETED 	 " SHOW PERMANENT STRUCTURE SUCH AS 

, __ 1 ___ 3 ____SLOT SIZE 	 BUILDING, SEPTIC TANKS, AND/OR(E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS 

~~;p~~~E~:~:~L~W~E~L~L~C~O~N=V~E=R~T~E~D~T~O;PR~O~D~U~C~T~I;O~N~g:~~A:~~t::::::~N~~b~=====~.!J~(~:::;:H~~_E_ST~ :~~~~~~ELUI:~ ~'t~6R'6Et,Jb"; ~fJ 1::t-gt'Z~L}O~~~3B~WEf~~~:~T~TJg from 10 
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED GRAVEL PACK ....1 _____-'. ....• _____....1 
INiHE ABOVE CAPTIONED PERMIT. AND THAT THE INFORMA· - . Sl 
r'?N:~~sg~lf-?KHNEt~~E~~CCURATE AND COMPLETE TO IF WELL DRILLED WAS 

t-:-:..:.=...=;.;..;:::....;.::..;....;.;;.;.;:.:.:.==.::..:;;..--,- -,_---I----1F LOWI NG WELL CIRCLE BOX --K 
DRILLERS IDENT NO. I , 

~ --,; OEP USE ONLY 
~.A?<J--':.~ .. I· ..~... (NOT TO BE FILLED IN BY DRILLER) !~ 

DRILLERS SIGNATURE T (E.R.O.S.)
(MUST MATCH SIGNATURE ON APPLICATION 	 WQ 

'. 71 16loD nO I I I I 
~ITE SUPERVISOR , sign.of driller or Journeyman TELESCOPE LOG OTHER DATA 

responsible for sitework if different from permilteel CASING INDICATOR 


HEALTH 



EMERG~NcYrrEMP. NO. IF ANY 

OEP PERMIT NUMBERSEQUENCE NO. J 1 '/ I e/} 
(OEP USE ONLY) /1.7"1 t::7e7'­ STA TE OF MARYLAND 

f--(T-'-HI-S.....N-UM-B-E-R-IS-T-O-B-E----'PUNCHED t1J.30,4./YJ. PERMIT TO DRILL WELL 
11'1 COlS. 3·6 ON Alt"CARDS) / • please print or type 

(OEP Use Only) 13 1 23 6 

(Date Received I I I C' I B 3 LOCA TIOt;{ OF WELL 

OWNER INFORMATION 

I ..1 I. I 1 I II I, I I 
COUNTY ~~--~-~---'--------------~2~1----' 

SUB DIVISION ~,_---"-'===-:......;;;:.r----'--'-.,......,:--''''-'-__:......:..__i____~ 
lost Nome 15 Owner 34 Nome 23 42 

I If I 
SECTION L,';-: ­ ___"--____----:71 

.... 46 
~ LOT~,.~8-------~~~1 

Street or RFO 55 NEAREST TOWN L..'__t:___...1-....:..-__=--_________.....".,..., 

MILES FROM TOW~~el1ter a if In town) rMftlI .' I I INI I 
Town 57 State 76Zip 76 77 7R 

B 1 Continued DRILLER INFORMA TlON 

Driller's Non.e 77 license No . 80 

Firm Nome 

I . 

Address 

/ / r 

B 4 
1 23 6 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
· 5]'1-9 

)---0
• 

I 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

~ 
~~0 

WEST EAST 

~ 
SOUTH 

ISignature Dote 

B 2 
-=__"""'"""~~('Y'~~=-=---_::_::_ rn

34 DISTANCE FROM ROAD 37WELL INFORMA TlON 
3 6 

APPROX. PUMPING RATE (GAL. PER MIN .) _-;:-_ _ _ "--_ _ ___ =_ 

H!l(CIRCLE APPROPRIATE BOX) 3839 

8 '-00 12 SHOW MAJOR FEATURES OF ~ ok 
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -:-14:--~-=-=---;2;;;-O BOX & LOCATE WELL ------~~ r.J C"_ ~. 
1i-------------------~-----~~_1 WITH AN X .4-J 

USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER :2. " ~ 
I]] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1. \ .2 () 1_ ~ :> 

rp FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. . , ­ - • -

~ IRRIGATION) 3. ~ -~ 
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBERnO] 

IE] 

OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE I 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES • 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

:11--------.,..--;1_ : 
'----~~------~'--~ 

/"0APPROXIMATE DEPTH OF WELL "'24.,------~-=---.--~28 FEET 

APPROXIMATE DIAMETER OF WELL ___..:..r_.'--______ ~Et:EST 

METHOD OF DRILLING (circle one) 

BORED (OR AUGERED) JETTED JETTED & DRIVEN 

30· AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 
37 

CA BLE REVERSE ROTARY DRIVE POINT 

other 

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 
AS A STANDBY 

I]] 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 (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA I p I I 
54 

FORCE ITIJ WRITE 
INITIALS 
IN BOX6468 

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

N 

1 

OEP 
SIGNATURE 

------­

} I J. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO 

STATE HEALTH 
CIRCLE BOX 

B 5 

I 2 3 


HEALTH 



0 '10I ' 	 Ho -73-£f-3fS 

DATI 	 '--I-C(I-~~g~.:l.......:.-~_I'h____
REPOR'I'ED--LI.L.,I
e, C> ~e ~ -S-s /-" S', "7 

P . O . ADDRESS ro ~58 Pi., Jell ScL.~61 1~ogcl TELEPHONE '-lOll( : 7' tit - 78 0 0 el<-J 3 -7J1 S 

DIRECTIONS 	 TO PROPERTY Ca 1/ Mr, Coct"" "'- @ VJOt' K.. berGt'~ l -Yfech 0"'­

brl1 {.sl:o {. L,!(Ck~O(eCllI\f "acJo,.s wLoC'OlIlJ aks",dtl'k 'EcPct/ half-I/t) i.ell 
WFO~T______________________________________~~~_________________________ 

Ho --73-4-3 IS 

fINAL DISPOSITION I~II/O;Z we-L/ CO~~;~ 
.~~--------------------------------. 

I ~ D . 76 
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