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SEQUENCE NO. 

(MOE USE ONLy) 

I 2 3 6 

I 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

ST/CEmO US~E ONLY DATE WELL COMPLETED O\e,. H~OM "PE:JI~~~ ~~LL WELL3" 
DATE eived

/A 
v i." ~ ! p. e­

..... DD If) YV,:J.. '- Llo ( 2. 22 ¥~O 26 -/. 0 - 73 - Dr.;> 
8 13 15 .. • 20 (TO NEAREST FOOT) \/f 111..1/1 (f;J 'Zf 29 30 31 32 33 34 35 36 37 

Depth 01 Well 

/I" ,-. f - ' -I' ;'~ J I ''---':,OWNER________~~~~~O~IL~~~r~O~~--------~~~U~~,~ly------~~--~~----~----~ 
WELL SITE ADDRESS 

SUBDIVISION 

I......... 4Ct q/~ m nr I r...JCf '"\~·r .TOWN __-f:L,L-~==I_~_+_=()H~----..;.,...__--~ 
'SECTION - I LOT 

prr/~-& 
u}t" rJ-t1'rf4f­

~~ 
CS~ 

• 

NUMBER OF UNSUCCESSFUL WELLS : Q 
~yes ~NWELL HYDROFRACTURED L!J ~ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

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

DA'oL£:' ~5, 
DRILLERS SIGNAT URE _. r.. 
(MUST MATCH SIGNATURE ON APPl"~ATION) 

LlC_NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

, TYPE (nearest inch)! (nearest foot) 

E 
A 
C 
H 

60 61 

~---
S 
I 

~---

screen type 

63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

! II II 

! II II 

SCREEN RECORD 

70 

! 

! 

or open hole 

~ U ~C'-"Jappropriate BRONZE HOLE 
code 

W ~below 

C 121 DEPTH (nearest ft .) 
1 2 

E I 
A 8 9 " IS 17 21 

C 2 
H 23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

Trom to 

GRAVEL PACK I , I 

IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

, 

Cl31 
I 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _____e __ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..I~_____..J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~air ~ piston [rJ turbine 

~ centrifugal []] rotary 
other[QJ (describe 

27 27 27 below) 

[]Jjet rn submersible 
27 27 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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 POWER 

PUMP COLUMN LENGTH 
(nearest It. ) 

37 

43 

29 

CASING HEIGHT (Circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[!J above! 
GJ below 

49 50 51 

(nearest) 
foot) 

LATITUDE 3 tV,3£"ilZ13' I 

LONGITUDE 7 '01,l ~ rtnQf 
(DEFAULT COORD. WGS 84) 
NOTES: 

COUNTYMDElWMAIPER.071 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westuajaste!tMD (410) 848-1014 (410) 876-4554 FAX (410) 848-0198 

REPORT OF ANALYSIS 
Laboratorv ID #: 83698 Account #: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling ~~\ ) .... C'P\ -~\"\ 5 
Location: 4996 Morning Star Drive Requested By: Dave Fogle 

Dayton, MD 21036 Source: Well W atertO~ wc.\\-~> 
Datel Time Collected: 3/2112012 1032 Site: Kitchen Sink Tap c----- I 

DatelTime Rec'd: 3/2112012 1553 Treatment: None 
Chlorine ppm: Free: ND c.------Total : ND pH: 6.0 
Collected By: J. Fogle I 974JF Well #: N/A 

PARAMETERS RES TS UNITS REFERENCE METHOD 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml < 1.0 SMI89223 

Bacteria, E. coli , MPN <1.0 MPNI 100 ml < 1.0 SMI89223 3/2212012 1 10001 CCH 

3122/2012/1000 1 CCH 

NOTES 

MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 NO = None Detected; N/A : Not Available 

4 Sample collected by client, analyzed as received 

5 pH & Chlorine level tested in lab 

Reason for Test: Real Estate 

Date Reported: 3/22/2012 

MD State Certification # 133 



Mar. '29. '201'2 1'2:06PM ~ UG t L~ ~ t Plie No. JIjO P. 4 

~OUNTAIN VALLEY ANALYTICAL LABORATORY, INC~" 'I 
I, .~ Old Tjnleyt~wD Rd. Wes~lister, MD ',(410)~1014 ' (41.~). ~~~!.54 ,: F~ (410) ~298 .. 

REPORT OF ANALYSIS 
Laboratorv ID #: 83276 Account#: 1930 
Reference: Fogle's Well Drilling Comoanv: Fogle's Well Drilling 
Location: 4996 Morning Star Drive ReQuested By: Dave Fogle 

Dayton, MD 21036 Source: Well Water (Old Well-B) 
Date/ Time Collected: 211412012 1215 Site: Kitchen Sink Tap 
Daterrime Rc~d; 211412012 1325 Treatment: None 
Chlorine ppm: free: ND Total: ND pH: 6.5 
Collected By: J. Fogle 1974JF Well #: H()' 73-0953 

PARAMETERS . RESULTS UNITS REFEro:NCE METHOD DATErrIMElANALYST. ,. 
Bacteria, Colifurm, lotal, 

' 

MPN 109.1 MPNI100ml <\,O SM189223 2115/20121 08(}O I CCII 

Bacteria, li. coli, MPN <.1.0 MPN/lOOml <1.0 SM189223 2/15120 III 0800 1CCH 

Nitrate 1.07 IIIi/L 10 601 2m120J2/12151 CCH 

Turbidity 4.71 NIU <10 SM182130B ])15120J21 09301 CCH 

Sand NS mg/1. 5 ViBuaVGrll.vimetric 211512012/09301 CCH 

NOTES 

1 ·*Revlsed Report to show bgff 03129112 BCD 
2 mg/L = miUigrams per liter (also, parts per million) 
3 MPN/IOO ml = Most Probable Number lofviable ba<:teria] per 100 ml ofsample. 
4 NS = None Seen (NS indicates less th;m , mgIL) 

5 N11J = Nephelomctric Turbidity Units 
6 Rc.ruIts" 1e!)S than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 NO = None Detected; N/A: Not Available 

8 Sample collected by client, analyzed as received ,
9 pH & Chlorine level tested in lab ECEIVED 
Reason forTest : Real Eslale 

MAR 2 9 20W 

HOW RD COUNTY HEALTH DEPT. 

"'NVIRONMENTAL HEAL TR
U OFBUREA '" 

Date Reported: 2/1512012 

MD Stale Qrtijication #- 133 

http:41.~).~~~!.54


SITE INSPECTION SHEET 

OWNER: _____________________________ PHONE#: ______________________ 

ADDRESS: 49~' C1« A r"<. sbrr 't),r, CONTRACTOR: __L-fo.::..::d-r-=~ _k.5'___________ 

WELLTAG#: __~Ho~______________ 
SUBDIVISION: _____________.LOT: ______ COUNTY#:~!~?~--------------__ 
PROPOSAL: 0 ...+ s..£. !d l;. 0 

LOCATION DIAGRAM 
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------------~~~~I 

~ '''' '' . 
)",. 

'j),-JIL.,. ~ , ~ ......'"'!!Ic,.., 

"i i k ! k.._r l ....."kr, 

INSPECTOR: __-H~~~----------__---­_____ 
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