
C1 63 SEQUENCE Ne. ,- .,, 
, (MOE USE ONLY) STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

1 2 '3 6 
(THIS NUMBER IS TO BE PUt:JCHED 
IN COLS. 3 -6 ON ALL CARDS) 

DESCRIPTION (Use FEET 

P EASETYPE 

Depth of Well 

26 

CEMENT C M BENTONITE CLA y I BI CI 
additional ai-ts ii needed) FROM TO 

~oil 0 4-- ' 
,---,-,-----1----:,........----11-----1 NO. OF BAGS , If NO. OF POUNDS 4f,o~L/ 

&,,wl'l 5,; H- '"2- zo 
C-ret jn~i5$ ?JJ 

VJ"~v\11 S'! I ZS"~ 
a.rc-f S 11 ~~ io 700-

~ -

.. 

WELL HYDROFRACTURED 

A 
E 
p 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED ANO SEALED 
WHEN THIS WELt. WAS COMPLETED 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL '-

GALLONS· OF WATER ,..,_ ...=;.,;.i.. _____ _ 

DEPTH OF GROUT SEAL (to nearest foot ) 

from Q ft. to _..;...1,/-'-="EO'==,.,..,...~~ 
48 TOP 52 54 BOTTOM 

G
c:~~l 
nsert 

propriate 
code 
below 

MIN 
CASING 

\ _sf_ 

enter O if from surface 

Nominal diameter 
top (main) casing 
( nearest inch )I 

Ja_ 

Total depth 
of main casing 
( nearest foot) 

40 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 
N G----

screen type 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

or open hole ~ c;-J u ~ 
apprC:~ate BRONZE HOLE · 

below ~ ~ 
t 

2 DEPTH ( nearest ft. ) 

L/a 700 
9 11 15 17 21 

H2 
23 24 26 30 32 36 

s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

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

COUNTY 
NUMBER 

C 3 
2 

PUMPING TEST 

HOU!IS PUMPED (nearest hour) 2---
8 9 

PUMPING RATE (gal. per min.) ___.2-=---•--
11 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

J7 ,3 20 ft. 

~~.14,. 
TYPE OF PUMP USED ( for test) 

15 

~ air ~ piston 

@J centrifugal [fil rotary 

~ turbine 

l:A7 other 
l~J (describe 

·27 below) 
27 27 

[J]iet 
27 

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

YES 

IF DRILLER INSTAUS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS.~ u J. 
TYPE OF PUMP INSTALLED . J cf 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX29 . 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 
3/ 

PUMP COLUMN LENGTH / 
( nearest ft.) N._·...,.h .... '.4.__ ___ _ 

4i' 41 

NG HEIGHT (circle ·appropriate box 

l 
and enter casing height) 

above -
LAND SURFACE 

r:-, below ~ (nearest) 
L::J foot) 

49 50 51 

LATITUDE 3~ . ~JJ 
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 . q .()..lJ"J. 
_56 ____ 60 INCH) (DEFAULT COORD. WGS 84) CAPTIONED PERMIT, AND T THE INFORMATION PRESENTED 

~EREIN IS ACCURATE D OMPLET TO THE BEST OF 
<NOWLEOGE. 

1------.-ro_m _______ .....,,o _____ --t Pursuant to §10-624 of the State Govt. Article·of 

-------1--+---,----.,....-~---t the Maryand Code personal info. requested on 

ICATION) 

8 IC. NO.I Awo o_ ] 

,iTE SUPERVISOR (sign. of. d~iUer or journeyman 
1sponsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELl DRILLED 
WAS FLOWlNG WELl 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 

70 

T (E.R.0.S. ) 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DATA 

this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to providHhe info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Mary!and Public 
Information Act. This form may be ma e 
available on the Internet via MDE's website and is ., 
subject to inspection or copying, in whole or in _ 
part, by the.pulic and other governmental. 
agencies, if not protected by federal or state law. 

ii 
..... , 

J 

,i 

TELESCOPE 
-"CASING ------------..L.~.;.;..--~C"'!O~U~N~TY~----.....1-------------- c; 
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EMERGENCY/TEMP NO. IF ANY .,. 

6116 
SEQUENCE NO. 

(MOE ·usE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~ - 2J:>-- Oo/~ 
1 2 3 6 

l_p please type 10 
fill In this form completely 

79 

B 

22 

15 ast Name Owner 34 

~ 1f3f Vallt✓y '/,1t,., >, diter Loa£ 
reet or RFD \ 

/Hd, 
55 

70 State 72 l 
,;2/t) ,Y,l, I 

Zip 76 

2 
ELL INFORMAillON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE ~OX) 

wif°1oMESTIC POTABLE SUPPLY & RESIDENTIAL ·, 
't/lRRIGATION 

[E) FARMING (LIVESTOCK WATERING_& AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[e:] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

\. 

APPROXIMATE DEPTH OF WELL I 
24 

1~0 I FEET 
28 

APPROXIMATE DIAMETER OF WELL /p 

METHOD OF DRILLING (circle one) 

\. 

' 

,. 

NEAREST 
INCH 

BORED (or Augered) 
30 

AIR-ROTary 

JETTED 

(IR-e,ERcussion~ 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 

CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

w THIS WELL WILL REPLACE A WELL THAT Will BE USED 
39 Lfu 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) "l-1 52 

Not to be filled in by drlller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - _G_ 

SPECIAL CONDITIONS 
NOTE N"PROVING AU1l10RfTIE.S SHOUl.O USE SEPARATE SHEET IF NEEOEI); 

B 3 Fl LOCATION OF WELL 

I tfpb-,il ~d_ I 
8 CO~NTY 21 

, uf .Yj /./ VIA '/fJf IJ;t /("1,'ei,J IW!f /./t , 
23 SUBDIVISION i)lf,'-w~ 42 , 

SECTION '----' LOT I '341 '(3r-tJm,iJ 
44 #:: 48 50 

I 52 fe?fe':f ~ wN t;/tfe 71 

B 4 

, .t/rff '4ll~v !Ii~ ~llf.//,1~ SOURCES OF DRILLING WATER 

1. pr,'~ 11 STREE1 ADDRESS · 30 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE A.PPROPRIATE BOX) 

34 ;.s 37 

DISTANCE FROM ROAD ~ 
ENTER id:6R Ml ~ 

TAX MAP: /f)M BLK: jffj PARCEL .1!Ji:i 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

co~- 
STATE 
SIGNATURE 

SHO CH AS BUILDINGS, SEPTIC SYSTEM, 
R INDICATE NOT LESS THAN TWO 

EMENTS TO WELL 

N 

I ~,'2r -~_...,.,_,_ 
' -{o,~ ~~~--~-:---~&-

~ p'°~A ~7' 
~ 

6).--~ ~ 
t,J(W'V ":zt' 

........ ---- -- _ ............... '-'-~ 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMNPER.071 ® COUNTY 



NOTE: 
1. THIS DRAWING IS OF BENEFIT ' ,_, A CONSUMER ONLY INSOFAR AS IT IS RE(.;1LflRED BY A LENDER OR A TITLE 
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING, 
2, THE DRAWING IS NQT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, 
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. 
3. THE DRAWING DOES NOT PROVIOE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDAf~Y LINES. BUT 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING. 
4. ~U BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN /\PPROXIMATE RELATION TO THE 
APPARENT BOUNDARY LINES. 
5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL 
INSTITUTIONS OR SUBSEQUENT OWNERS. 
6. DISTANCES FROM THE HOUSE TO THE LOT LINES ARE ACCURATE WITHIN TWO FEET. 
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SURVEYO,R'_S CERTIFICATE 

Trf!S DRAWING WAS MADE UNDER MY SUPERVISION. 
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PROFESSIONAL LAND S .RVEYOR 
MARYLAND REG. No. 10726 
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