
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WEll IS COMPLETED. 

WELL COMPLETION REPORT COUNTY 

!THfs NJMBER IS TO BE p6UNCHE~ FilL IN THIS FOAM COMPLETELY NUMBER . 

~IN~C~0~L~S~.;3~-6~0~N~A~LL~CA~R~D~S~)~~·~~~~~~~===-________~P~L~EA~S~E~TY~P~E~~~______-:~~~__________-PEAlWT1Kr-____~ '~,4

ST ICO USE ONLY DAT~ <WELL COMPLETED Depth of Well a~ FROM "PE:"~W~~ ~~i.L WELL" 
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OWNER ____~~ ~~~ ~,'~~~. ~	 'd I'i~T7_T_I~~------------~nn~~.~ \, ~~~ ~~/ _f.~~----~~~~~~~~~~~~ ~. '
- 3. JLj	 LA~U TOWNWELL SITE ADDRESS _ .....--.--__~~\~",":'I{JI z.~"I""~'K .qol5.0::t:::l!!::..:;-_!c:: L-_nllOt_n_om_._ 2 11'i'-,,~J4 C!A.;;"" 

SUBDIVISION ~ {'I)b,...1 L.5.kJtA 1 SECTION 

WELL LOG GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
1-~~----"":""'-------------1 (Circle Appropriate Box) 

yes no 

iyil ~ 
~ 44 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 	 TYPE OF GROUTING MATERIAL (Circle one )COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1-~-~-- ~----r~"""';:';FE::-::E:::'T~--'';:I'pn;;;;'III?;:v-I1( CEMENT lei Ml BENTONITE CLAY, B C 

DESCRIPTION (U... 	 if water 3!i-
~
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NUMBER OF UNSUCCESSFUL WELLS :_.... 1 " 

1------------ - b';;:yeA:S'-'nilio;--; E 1.---,_-;-___+-:~__-:- -:-____ --;::­
WELL HYDROFRACTURED ~ A 8 9 11l!J "'. 15 17 21 

1---- - --------==-----==--; ~ 2'-_____-+___-::-:;- --:-!.~.___~:::_ 
CIRCLE APPROPRIAT E LETTER 23 	 .24 26 30 	 Ji. ", 36 

....:.....A WELL WAS ABANDONED AND SEALED sA WHEN THIS WELL WAS COMPLETED C 3 '. 	 ," .-."
E 	ELECTRIC LOG OBTAINED 1\ 38 39 41 . 45 -:4-=-7~----5;::-:-1 

TEST WELL CONVERTED TO PRODUCTION E :'. , ....... . . 
.......:WE;.:;.:=--___________-:-:::--:-::'~-t E SLOT SIZE,
I-P ~ LL _ '2_' _ 3 ---+­

I HEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN N .... . . 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER . , ' . : . j (NEAREST" '. ' 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OFSCREEN " "'56' .-' , 60 INC.H.l...... . ..CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

0--"-___ 


bearing 45 46 / 
NO. OF BAGS NO. OF POUNDS 
GALLONS OF WATEA_--=3=3;;....C,"'--_____ 
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~-.....:......:.- L....:.;I~~\+-''--.~, ,--I~, 
SCREEN ~ECORD screen ~ 


or open Ie 


~ ~ ~ 
appropriate BRONZE HOLE 

code 

W ~COM')below 

EPTH (nearest ft.)c 121 

LQt 

2 
PUMPING TEST I 

HOURS PUMPEI (nearest hour) 
8 9 ~.:.' 

•PUMPING RATE IICII. per min.) __________~ 
11 15 

METHOD USED T 
MEASURE PUMPI GRATE L'____________-', 

WATER LEVEL (dil nee from land surlaee) 
.~ 

BEFORE PU~PING 	 It. 
17 20 I 

I 

WHEN PUMPING 	 ft. I'" 
22 25 

TYPE OF PUMP USE (for test) 

[: lair piston [p turbine 

~ centrifugal 00 rotary [Q] (describe 
other 

27 below)27 27 

[1Jiet rn submersible 

27 27 


PUMP INSTALLED 

DRILLER INST:~ED PUMP YES NO 
(CIRCLE) (yES NO) 

IF DRILLER INSTA S PUMP, THIS SECTION 
MUST .BE COMPLE ED FOR ALL WELLS. 

TYPE OF PUMP INS LLED 

PLACE (A,C,J,P,R,S, 0) 29 

IN BOX 29. 


CAPACITY: 
GALLONS PER MIN TE 

(to nearest gallon) 
 31 35 

PUMP HORSE POW R 
37 41 

PUMP COLUMN LEN 3 TH 
(nearest ft.) 

43 47 

CASING H EIGHT (Ci~eappropriate box
r-.I anc enter casing height)

L.±J above! I 1 
49 LAN SURFAt:;E 

11 b I 	 • (nearest)L=.J e OW • ___ foot) 

49 50 51 


. Q '7

LATITUDE 34-,5:..1 _l/£'Ji
LONGITUDE 7 1 - &\ /_ ' r

\P' -I- 1.PD ~ 

(DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 	 • ----.,.,...~r:::.:::-_\_---.,;~_:_.:....:..:i-'-"-----t1I(NOWLEDGE. r .. ': . . . from to , :"' . Pursuanllo §IO-624 or the Slate Govt.rtide of

1-:....:....:..::.;:.:..:..;~----------------1 1M Maryand Code personal info. requesled On 
~ ~,. , 	 ...'" .' 

DRILLERS LJ,C.--NO . I M ~ 0 ::..l. ~ I GRAVEL ~~K -, I Ihis form is used in processing Ihis form pursuanl 

IF WEU OFlILlED "- to COMAR 26.04.04. Failure to provide the info. 


______ WAS FLO'M G WELL ' ..-. 68- rna)' result in this form not being processed. You 
 I · 	 ;DRILLE~ 	 INSERTF IN BOX 68 baVe Ihe fight 10 inspecl, am<nd. or correCI 1his ~ 
(MUST MATCH SIGNATURE ON APPLICATION) 	 MOE USE C?N.LY form. The Maryland Departmenl ofthe 


(NOT TO BE FILLED IN BY DRILLER) Environment is subject 10 Ihe Maryland Public 
 ,
LlC . NO. I __ 0 _ _ _ , T (E,R.O.S.) WQ LnformalionAcl. This form may be made 


available on the Internel via MOE's websile and is 

70 72 subject 10 inspection or copying, in whole or in 


SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
 part, by the pulic and olher governmental 

responsible for sitework if diHerent from permillee) 
 TELESCOPE LOG agencies, if nOI prolected by federal or state law. 

CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 	 COUNTY 

http:26.04.04
http:26.04.04
http:5/1f,/1'.5C


EMERGENCYITEMP NO. IF ANY 

35188 
6 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/io - /5' ­ 0:23 ~ 
please type 

fill in this 'orm completely 79 

B 

22 

. .. 
Date Received (APA) 

OWNER INFORMA TlON 

treet or ; FD 

C'f CtSJt 70 State57 Town 

DRILLER INFORMA TlON 

I ~d~@;m)
Driller's Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

ZI041 
72 Zip 

M w D <\* 
76 License No. 

(GAL PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

55 

76 

81 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[] INDUSTRIAL, COMMERCIAL, DEWATERING 

If] PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 73Zc/ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ---I-{pg..---­ -

METHOD OF DRILLltyG (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POliCY ON STANDBY WELLS 

[Q) THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be 'illed in by driller (MDE Oil COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE APPRCMNG AUlttORmES SHOULD USE SEP~TE SHEET IF NEEDEo-

B 3 LOCA TlON OF WELL 

1--=-'-18.=...Jcodrfucd 211 

I ~~~? Z5h423SUOiVisiO ~ 42 

SECTION 144 461 LOT ~P! 'il 

I 52 kt..'hfiiwN F.... ,~ ~d ;S,h ,.r 71 

B 4 
~s,.OF pRILLING WATER 

1 ,\.IV;) \~C 
I ~1(7JQ Q (fT'~ ST~7DQf~ 4/ 3~ 

2 . 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~!!Kt 

- 34 Ille .37 ~ 
DISTANCE FROM ROAD p, 

ENTER FT OR MI 38 39 

TAX MAP: Z. z.. BLK: .!!f.- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 
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