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1712 
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(THIS NUMBER IS TO ~i PUNC"JO 
IN COLS. 3-6 ON ALL e1\'.RDS) 
ST/CO USE ONLY DATE 
DATEAecal¥ed 
... DD VV , 

STATE OF IIARYlMfD 
WELL COIIPLl110N REPORT 

FILL IN THIS FOAM COMPl.ETELY 
PI.EASETYPE 

Depth of Well . ------ 22 , • .;~. Q,f) 21 

OWNER 
STREET OR RFD 
SUBDMSION 

NUMBER OF UNSUCCESSFUL WELLS:__,•=-++--

WELL HYDROFRAOTURED 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG 08TAINED 

P TEST WELL CONVERTED TO PRODUCT 
WELL 

IJEM\l.<:ROO 

E 
A 
C 
H 
c _ _.__ 

f 
~ . 

-

118 

Total dlplh 
of main cuing 
( neill'Nt foot) 

ER CASING (I ueed) 
,a diarnetllf dlplh {feet) 

Inch tram to 

screen type 8aAEEN RECORD 

°'':wt~~ u 
(=:) ffi 

30 32 

4S 47 

(NEAREST 

GRAVEi.PACi( 
F Wl!U Dllll.l.EQ. 
WAS Fl.OWING WEI.I. 
INSERT F IN BOX II 

• 72 

INCH) 
80 

0 

WQ 

70 

21 

38 

51 

TELffCOPE 
CASING 

LOG 
INDICATOR 

74 7S ?I 

OTHER DATA 

ORIGINAL 

ll'IS~---n--.-~---
41 DAYS AFTER WELL 18 CCUUlED. 

COUNTY 
NUMBER 

""'2:2=-----,25 .... 

USED ( tor test) 

ft. 

[:Jpn»\ [p~ 
OIiier [BJ rotary [[I (dllcrl>e 

'Z1 'Z1 below) • 

[i]~ 
'Z1 

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

IF DRILLER INSTALLS PUMP, Tl!IS 
MUST BE COMPLETED FOR ALL 

TYPE ·qf PUMP INSJ'ALLED 
Pl.ACE (A.C,J,P,R,S,T,O) 
lN BOX29. 
CAPACITY: 
8.ALLONS PER MIN 
(to nearest gallon) 31 

29 

36 

43 47 

CASING H GHT 

II] 
49 

GJ 
49 

(circle appropriate box • 
and enter casing height) 

LAND SURFACE 

(nearest) 
-- foot) 

50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS ANO INDICATE NOT LESS f 

LOCATION OF WELL ON LOT 

THAN 1WO DISTANCES --l., 
(MEASUREMENTS TO wa'i 

l( 

• 



B 

22 

6 EMERGENCY/TEMP NO. IF ANY 

9478 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL p :'f '?~""i)sl} "2, lf 1 J.I please type ·

7 
fill in this form co:'npletely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DD VY 1 3 

1 < 1 e~-,., ~ de,,u 
15 Last Name · ~ / Owner ' 
I . l,t./9 ;J. ~~.,u 7) 
36 Street or RFD 

1 Leur~ / IJ'l.i 
57 Town 70 State 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

First Name 

72 Zip 

8 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

'(y DOM~STIC POTABLE SUPPLY & RESIDENTIAL 
L.L:!J IRRIGATION 

fj=7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING// 

~ EO-THERMAL _ :J C.,:,/p...S 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

a 3 &,. J OCA T/ON OF WELL 
1 ~ Qk--J 14.-_ Ca 1 

8 C UNTY 21 

23 SUBDIVISION 

SECTION ~--~ 
44 46 

I leure I 
52 NEAREST TOWN 

LOT I / 
48 

md • 

I 
50 

MILES FROM TOWN (enter O if in town)I ~ ----~M~~I I 

a 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

30 

NORTH 
[El 

WE~T 

34-,..,..,.=c-=c-~ ~~37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: _ / _ PARCEL -t:S:-
NOT TO BE FILLED IN BY DRILLER 
HEAL H DEPARTMENT APPROVAL 

co 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ----
WITH AN X 

SOURCES OF DRILLING WATER 

1)Hl..r~~ 
2. 

3 . 
BORED (or Augered) 

3o AIR-ROTary 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

~ draulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 
37 

CABLE FROM THE MAP HERE 

other + 
1------~;=-E-PL_A_C_E_M_E_N_T_O_R_ D_EE_P_E_N_E_D_W_E_L_L_S ___ -----l "' ' E 8 3/t). L 000 

," ~ ~ (CIRCLE APPROPRIATE BOX) 1 _l 7 VY/ - 000 
THIS WELL. w.f[-U NOT REPLACE AN EXISTING WELL I N J ~ Q '----~----------1 

THIS WELL Wlee' REPLACE A WELL THAT WILL BE Q DRAW A SKETCH BEL;W SHOWING LOCATION OF WELL IN 
ABANDONED,. ND SEALED ~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

[§] THIS WELL.Wl~--REPLACE A WELL THAT WILL BE USED \J - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 
39 S AS A STANDBY•C.,ONTACT LOCAL APPROVING AUTHORITY ......._ 

FOR POLICY ON TANDBY WELLS 

[Q] THIS WELL WILL-0EEPEN AN EXISTING WELL .. -
PERMIT NUMBER OF V>fELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) • 41 - - 52 N 

Not to be ,filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - - G _ - -

PERMIT No. (I - ,~ - /~ t) 
77 78 79 I 

Q ... • ..... r 
~ .,, 

_3a 

SPECIAL CONDITIONS 
NO!E - APPROVINC, AUTHORITIES SHOULD use SE PAR ... TE SHEET If $ ® 

DENV-Permit 97 7o/ 
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