
0007 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHE D 
IN COLS. 3 -6 ON ALL CARDS) 

ST ICO USE ONLY 
DATE Received 

MM ()'L J9 yy / 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 26 

OWNER-------4L4~~~~~~~~~~--~~--~m~n=.mM.------------~~~~----------------~ 
WELL SITE ADDRESS ---:J.....,.----~=~...a~~~~-!=::l--------- TOWN -~~~!o!...:::f¥.------_-.--______...J 

SUBDIVISION ! SECTION 
00£) GROUTING RECORD yes no 

Not required for driven wells WELL HAs' BEEN GROUTED ~ rN1 
I-----.:...:.::.~.::.::...-.:....:..-.::........:...-------__I (Circle Appropriate Box) Iifr ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

I-~:":':""':"'::'=-"'::"""-'-::"'-':'-""---=FE---E""T"----r-==-f CEMENT lei MI BENTONITE CLAY 
DESCRIPTION (Use 
additional .heets it needed) FROM TO 45 46 

a....:;:=::.:::..=-==-..:.:.:.:..:..:..:..:~-+...:...:..:.::.::..+-~--+-=::..::.:l4 NO. OF BAGS_.:....<.>,,-­

6 3 

3 ~ 
~ '-\8 

'-\. ~ b~ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETIER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL .cONVER.tEP TO PBOPUGTION 
WELL '\ :,. ,' . . . . 

no 

~ 

GALLONS OF WATER ___-Z::=-.:_____ 

DEPTH OF GROUT SEAL (to nearest loot) 

Irom () It. to u 50 It. 
48 TOP 52 54 B<5TTOM 58 

E 
- ~~~~; 

insert 
appropriate 

code 
below 

M IN 
CASING 

TYPE 

60 61 

enter 0 if Irom surface 

CASING RECORD 

66 

Total depth 
of main casing 
(nearest loot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- ~___~II 'L'__~ 

S 
I 

~----

screen type 
or open hole 

~___~II 'L'__~ 

SCREEN RECORD 

C
insert~appropriate 
code 
below 

E -1 
8

A 
9 11 21 

C 2
H 

23 24 26 32 36 
S 

36 39 41 47 51 

PUMPING TEST 

HOURS PUMPED (nearest hour) -:L
jl 9 

PUMPING RATE (gal. per min.) / •
11/ 15 

METHOD USED TO / 
MEASURE PUMPING RATE L,'""",L- _____....J 

WATER lEVEL (distance Ironrland surface) 

BEFORE PUMPING I It. 
/ T7 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP U D (for test) 

[!Jair ~ piston C!J turbine 

00 rotary 

other[QJ (describe 
27 below) 

ill jet 
27 

27 

cru submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YEo/ 
(CIRCLE) (yES or NO) / 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL W ( LS. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POW~R 

PUMP COLUMN l NGTH 
(nearest ft.) . 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

NO 

35 

41 

47 

[±] above! and enter casing height) 

49 LAND SURFACE 

II (nearest)
L::J below foot) 

49 50 51 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.0..0. "WELL CONSTRUCTION " ANa 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER 
OF SCREEN 

LATITUDE 31 . 0 l ,,-Q~ 
(NEAREST LONGITUDE--, ~ ~ :3 ~ 

1-­__----r~-/--__60~IN-C-H)--_I(DEFAULT COORD. WGS 84) 
KNOwLEDGE _ " 

UPERVISOR (sign. of driller or journeyman 
nsible for sitework if diHerent from permittee) 

MDElWMAIPER.071 

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

MOE USE ONLY 

to NOTES: 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

b(~so\\ 
~n'~SO\\ 

\ ~ ....)<'a~\,~"'(,1 

Gruyye,\cp-a 

J.hJ C'Ir'h fldc 

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

COUNTY 
NUMBER 



--------------------------------------

q7~1 
DRAW A SKETCH BELOW SHOWING OCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND AND GIVE 
DISTANCE FROM WELL TO NEAREST R CTiON 

EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

555~~/...p pleasetype 

B 

STATE PERMIT NUMBER 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~5 37 

42 

71 

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

DISTANCE FROM ROAD £I 
ENTER FT OR MI 38 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

22 

[£J 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ill INDUSTRIAL. COMMERICIAl, DEWATERING 

~ PUBUC WATER SUPPLY WELL 

.JiLTEST, OBSERVATION, MONITORING 

(JID}GEO-THERMAL 3 ~ i 

TAX MAP:()0'17BLK: 00// PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP ENT APPROVA 

Ho 'nI(Lrd {3 PLtb i 
COUNTY NAME 

000 000 
55 57 63 

O?..:J ~ APPROXIMATE DEPTH OF WELL I I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED JeUed & DRIVEN 

30 AIR-ROTary ~ion ROTARY (Hydraulic Rolary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS A (CIRCLE APPROPRIATE BOX) 

@t THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J 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 drille, (MOE OR COUNTY USE ONLY) 

____ __G__ _
APPROP. 'PERMIT NUMBER 

PERMIT NO,1;j 0 -95- ;L 181 

¥ J--- ­

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

SO 
1. 

2. 

ES F ilRILLING" 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

69
E 

• 

-N 

~N 


1 


000 
000 

r 71 72 73 74 75 76 77 7879 

SPECIAL CONDITIONS 
NOTt· _ " ...PR0VINI.. " Uh..fORIT\ES SHOULD USE SEPP,A" .TE SHEE T IF NEEDED _ 

DENV-Perm~ 97 
@ COUNTY 

http:SEPP,A".TE


---------

--------------------

- -.~--

• ".- • p 

Bureau of Environm ntal H.-31th 

71 78 ,colum.bia G., wily Dri e . ( oJumbia. MO .2] 04t>-2147 


(4 10) 3'13..2 0 f a, (410) 31~~ 


TDO (410) 31~2.~...3 To ll Free 1-866-3]U300 

Wi blOitt.': www.h<-hea lth..org 


Peter L. Bdlenson, M,O., M,P.H., Health Officer 

TO ALL If\i]'ER :STED PAR'ITE ' 

\.\' h.:n ,,~d lrn!t ln~ , wt: 11p~' mlJ1 appllcnthlr110r a prop "ed '-"ell ( I r n,,' w con , Ln.,,: ·I , 'n . p lease 
.1 Jldllt.: ()IK uf l11,' f(lll \\'lIIg ~ 

\\ ,t: U :-> }I ~ L.\ ~C;~(\nCJkA.u
vW~ _ d ._._ 

."lJbdivlsion/Propnry ~ame iA)r# 

U 	 The well ~ite has bt;en staked by .. __....._ 
( rn)ks~ ll.mul laI1u ~lIrvc r or CClm\Xlny 'mp l \)Y ln~ .1rofe!,.."o)ona! i d ~U' \ .• ~ m ... ) 

on "I )and docs not r wire a sJtt~ ill spt!ction. 

'Ji.. The well driller, builder ()f propeny owner will call the llealth 
Department to schedule a lime to m Cc.1 in the neld t~)ven ry the 
proposed well site 'location. 

nll ~ sht!t: t. ::!long \\ I t! tWI! ~OpICS of 3 11 acccpwhk ""e li site p lu ll. mus t bt: a tt'K h. d to lh~ l,,'fccn 
,,-, ell r 'm lil <lppll ':Jlwn. 

Rt'viSt'd 31\ 1iUS 

I. 

www.h<-health


---

•• • ••• 
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LOCATION DRAWING FOR: 9035JBFFERSONSTREEI' 
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