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I 3116

(THIS NUMBER IS TO BE PUNCHED
iIN COLS, 3-6,0N AEL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY _ .
NUMBER : £-L

Date Received
(OEP usggonly)«
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DATE WELL COMPLETED

Depth of Well

(TO NEAREST FOOT)

26

PERMIT NO.
FROM “PERMIT TO DRILL WELL'

TS T T W T T I )

IDWNER

Tast name r J , first name f .
STREET OR RFD — ! Ch K04 TOWN ‘ ;
SUBDIVISION ' SECTION = 3 LOT e
Not_required for driven wells -I WELL HAS BEEN GROUTED [E C| 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y T S T T M) ry
a4
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL C T
THICKNESS AND IF WATER BEARING BUMPING TEST
DESCRIPTION (Use FEET T Check | CEMENT [C]M]' BENTONITE CLAY HOURS PUMPED (nearest houry L |
additional sheets if needed) FROM TO if water 45 46 45 4% $ ¥
L NO. OF BAGS NO.OF POUNDS
GALLONS OF WATER ey nvesem.
:)ri:‘m OF GROUT SEAL"(lo 'r;earest foot) METHOD USED TO i B
T e G "mm S e @ MEASURE PUMPING RATE 1 o i
e WATER LEVEL (distance from lond surface)
casing
typas BEFORE PUMPING 4
ingert b 7
appvo:f.l.le STEEL CONCRETE] WHEN PUMPING '“ Tsl
co
,jo,, TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston T | turbine
I (Al [®]
MAIN Nominal diameter Total depth ' ™
CASING  topimainicasing  of main casing [C] centritugar [_,i_] raLary (heeribe
TYPE (nearest inch) (nearest foot) 27 ” 27 pelow)
et @submrsiblc
L 3 L 4 27 27
60 6l 82 b4 b6 70
E OTHER CASING (it used)
A diameter aep(h (ieel)
g inch tro
P INSTALLE
¢ . —r il YES NO
S DRILLER WILL INSTALL PUMP @
"‘I | (CIRCLE APPROPRIATE BOX)
G 1 il 1 3| IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screentype  SCREEN RFCORD EXCEPT HOME USE
v i TYPE OF PUMP (WRITE APPROPRIATE
insert ISITI |B| RI |H|0l LETTER IN BOX - SEE ABOVE:
sppropriate STEEL BRASS. OPEN (A,C,J,P,R,ST,0) =
Sade BRONZE HOLE CAPACITY:
""°“' GALLONS PER MINUTE
_PLASTIC OTHER {to nearest gailon) - 331
PUMP HORSE POWER .
' 7 °q- 1o B PUMP COLUMN LENGTH@..M. n) 4
" DEPTH (nearest 1t.)
A ul l I CASING HEIGHT (circle sppropriate box
c et = b= o and enter casing height)
H b
b
s e LAND SURFACE
R 28 . oA f Jol l:u £r3
E E (nearest
CIRCLE APPROPRIATE BOX 5 1 below ) A foot)
A WELL WAS ABANDONED AND SEALED 2 . L = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED i s = 5 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL ¥ OF SCREEN L 4 INCH) (MEASUREMENTS TO WELL)
&
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
RACRIRC T, SR 1% MEL SN
R ASOUCCATTONED FEAbiT D AT THEINEORA [GRAVEL PACKK - ,
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX [ﬂ
DRILLERS IDENT NO. Lb—o
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.O.S)
(MUST MATCH SIGNATURE ON APPLICATION R w 9 .
4
70 72
SITE SUPERVISOR ¢ sign.of drilter or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee! CASING INDICATOR

HEALTH




J
EMERGENCY/ TEMP NO IF ANY 1\

sl 178 (wWRaA USE ONLY) 13
ﬂ OWNER INFORMATION
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LAST NAME OWNER FIRST NAME
15 34

36 55

STREET OR RFD

TOWN 57 STATE 76 ZIP

SEQUENCE NO. RA PERMIT NUMBER
BiI1]|- 7362 WRA USE ONLY STATE OF MARYLAND u Y - I
bd-{ \
rTH,S NUMBER 'Q TO BE PUNCHED . APPLICATION FOR PERMIT TO DRILL WELL ' /
IN COLS 3-6 ON ALLCARDS) < please print or type f:H in this form completely
DATE R CEIVED - /-5 2 B' 3“ 6' LOCATION OF WELL

COUNTY VML =t )

SUBDIVISION n
23

SECTIONL =1 LOTL T ;
73 5 46 i 48 50
NEAREST TOWN , CELPUA LA e A .
52 71
MILES FROM TOWN (enter o if in town) & > J Ml 1
73 7é& 77178
B 4 | :
] [ 3 . Y ; -
DIRECTION OF WELL FROM - s —
TOWN (CIRCLE BOX) ' NEAR WHAT ROAD 4

Bl I| conTINUED |  DRILLER INFORMATION

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)WE-ST H E

APPROX. PUMPING RATE (GAL.PER MIN)

AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) 5T}

DRILLER'S NAME - _ 77 LICENSE NO,80
L i o b X SOUTH
SIGNATURE DATE
34 DI 37
Bl2] l WELL INFORMATION 4 — STANCE FHOM ROAD
e z : @ ( CIRCLE APPROPRIATE BOX ) ]

SHOW LOCATION OF WELL WITH
AN “X" IN THIS BOX =~

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL,STATE AND FEDERAL GOW
22 E] OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY [REQUIRES
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

WRITE THE BOX NUMBER
FROM THE MAP HERE l

E . -~ =

—

APPROXIMATE DEPTH OF WELL 2. & C rEiT

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND

330— AIRBOTARY AIR-PERCUSSION BOTARY (HYDRAULIC)
4 = R RY
CABIE BEVERSE ROTARY DRIVERQINT S
other

= GIVE DISTANCE FROM WELL TO NEAREST ROAD
21 JUNCTION
. NEAREST
APPROXIMATE DIAMETER OF WELL - INCH N
Method Of Dnlhng (circle one)
BORED (OR AUGERED) JETTEDR JETTED & DRIVEN !

REPLACEMENT OR DEEPENED WELLS

(Circle Appropriate Box)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THISWELL WILL REPLACE AWELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED
(IF AVAILABLE) 52

Not to be fi in by driller (WRA USE ONLY)
APPROP. PERMIT NUMBER 15_4[ | [ lelalpf | T 1]

63

41

NOT TO BE FILLED INBY DRILLER

= HEALTH DEPARTMENT APPROVAL
.L-I) "" \k'."u ‘ . ’ tl .‘*-. 4 S ‘
COUNTY NAME COUNTY NO.
EHA .
STATE HEALTH
SIGNATURE CIRCLE BOX

41
MO DAY YR

¢ \ | ‘A= 7 i

43 - 48 CO SGNATUR: DATE

WRITE A E NS GWQC L U
——— INITIALS conpimions Ll ol =7 [l -To] [[o] 1] InorTh] ] o [ PeleasT ] [ [oPecevoery [T T T
67 s IN BO 70 71 72 73 74 75 76 77 78 7% |GRID 5 55 GRID 53 e = =
B[5] ] SPECIAL CONDITIONS  §-63 (WRA USE ONLY)
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