
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

ST ICO USE ONLY 
DATE Received 

.... DO yy 

8 13 

_ EMERGENCYfTEMP NO.J F ANY _ 

STATE OF MARYLAND 
WELt. COMPLEnON REPORT 

Fill IN THIS FOAM COMPLETELY 

PLEASETVPE 

22 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMlJ TO DRUrL_WELL"

Hl) - Cf:5 -, ¥S % 
28 29 30 31 32 33 34 35 38 37 

O~ER________~~~~~~~~~ ____~__~~=-______~~~~~~ ______~__~____~....STREET OR RFD ____---'.L::-~.:It.-_....:.....:.._ __"__________ 

SUBDIVISION 

WELL LOG 
Not reql:lred for ddven wells 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

FEET 
FROM TO 

;r~ 1( 

'1¢e/~~oW'r1, ~ 

rl/e/ }-/a,/(t'~j S9 

NUMBER OF UNSUCCESSFUL WELLS : __--""__ 

~yesWELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE lETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
A 
C 
H 

60 

SECTION 

GROUTING RECORD 

Nominal diameter 
top (I1)8In) caeing 

( rest inch)1 

83 84 

Total depth 
of main caalng 
(nearest foot) 

OTHER CASING(if used) 
diameter depth (feet) 

inch from to 

70 

~ :..' --­
S 

~---~" I~I__~ 

I 
NG---­ ~---~.. I~I__~ 

screen type • SCREEN RECORD 

or :" hOle rsm I'iTifl 

(: 

lnserlJa..mr ~ 
appr~ate 

below 

DEP1HT ft.J 
9 

11 / 
15 17 21 

23 24 
, 

30 32 36 
S 
C3 

E ELECTRIC LOG OBTAINED R :z 41 45 47 

P TEST WELL CONVERTED TO PRODUCTION E 

t-__W_EL_L____--------------t ~ SL SIZE 1 __ 2 __ 3 __ 

51 

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

ERVISOR (sign. of driller or journeyman 
responsible for sitework if diNerent from permittee) 

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

MOE USE ONLY 

(NEAREST 
-::-::-____~ INCH) 
56 60 

rom o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) WQ 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ~-r----= 
15 

METHOD USED TO 
MEASURE PUMPING RATE L....,-'~----~ 

ft. 
17 20 

ft. 
22 25 

P USED (for test) 

~ piston -~ turbine 

other 
[]] rotary [Q] (describe 

27 27 below) 

[§] submersible 
27 

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

IF DRILLER INSTALLS PUMP, THIS SE ON 
MUST BE COMPLETED FOR ALL W S. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PEA MINUTE 

~:~:a~~t (!W:WEA 

PUMP OLUMN LENGTH 

31 

37 

29 

35 

41 

~ 
ne est ft.) 

43 47 

i\SING HEIGHT (circle appropriate box 
Q ! and enter casing height) L!:.J above 

49 LAND SURFACE 

~ below (nearest)
L=.J foot)

49 50 51 

LOCATION OF WELL 0 LOT 

SHOW PERMANENT STRUC URE SUCH A 
BUILDING, SEPTIC TANKS, NO lOR 
LANDMARKS AND INDICAT NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WE 

\ ~\ 



3141 
6 

EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5" 3 249' 2 please type 

Date Received (APA) 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

B 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

't=l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.!:J IRRIGATION 

OJ INDUSTRIAL. COMMERICIAl, DEWATERING 

lEl PUBLIC WATER SUPPLY WEll.. 

f ~ TEST, OBSERVATION, MONITORING 

l,!g,lJ GEO-THERMAL J 
APPROXIMATE DEPTH OF WELL I,-:~-'-'Io.--"-'="----='=' 

24 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
ill] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be tilled in by d,ille, (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
__ __G__ 

SPECIAL CONDITIONS 
NOH • N'PRCNrNCi 4.UTHQRIT I£S SHOULD 

DENV-Penn~ 97 

B 'r OCAT/ON OF WELL 

8 C~I TY 21 

I t)-(.v<.u+'ort Prlrk 

MILES FROM TOWN (enter 0 if in lown) 1::1 =-------=::o:H:';;I-=.:_' 
73 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE RTMENT APPROVAL 

I ! Il { (l cd (J,,,)) A 772 ,­

42 

71 

COUNTY NAME - COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___..... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

E 

N 

000 
000 

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

N 

/ 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

other 

METHOD OF DRILLING (circle one) 

ERE Jetted & DRIVEN 

~E~n ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

STATE PERMIT NUMBER 

t-' - -=IS- / 5 () 
70 till In this torm completely 79 
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