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

1

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 #5.8;5 66/

NUMBER

STREET OR RFD

ST/CO USE ONLY PERM
DATE Reselv DATMEM WELLDEOMPLETED Depth of Wﬂl EROM “PERMIT TO DRILL WELL"
) YY 22 J S 26 0 - Q}( / 3 o 3
8 13 20 (TO NEAREST FOOT) 28 29 30 3t 32 33 34 35 36 37
y
OWNER MW y - ,
naj / first name

GM? .

SUBDIVISION JW :

G..a

| /&J é’«w,y SECTION

LOT

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Approprlate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

ING MATERIAL (Circle one)

/ ,
cl3] '
' 2 PUMPING TEST

[XP (nearest inch)! (nearest foot
5 6 £0
60 61

~ "COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GO HOURS PUMPED (nearest hour) =
orscnron e FEET Fheck cemem( c BENTONITE CLAY [B]C] /—jﬂ. T
‘| additional sheets if neede FROM TO beari -4
. 22 |\ oF BAGE. S NO. OBOUNDSM PUMPING RATE (gal. per min) =~ °
1 . 1 5
W o K GALLONS OF WATER : METHOD USED TO W
: DEPTH OF GROUT SEAL (to nearest footb MEASURE PUMPING RATE & )
N f ft. t 7 ft.
@47’ Wcau A/ ( 55—’ rom a8 TOP 52 ° 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) 3 3
g n S’( 72 |v vaome . CASING RECORD BEFORE PUMPING = _t
' types clol ?
L~ . v ap’;?gg:itate E . WHEN PUMPING Zzg—zs ft
below IPULTR!] I;L‘ENJ TYPE OF PUMP USED (for test)
- ir ist turbi
MAIN Nominal diameter Total depth Eé—_lalr LT:J p.ls on ' uroine
CASING top (main) casing of main casing : : other
centrifugal l:R—_] rotary (describe
57 . 57 below)

63 64 66 70 jet ubmersible
E OTHER CASING (if used) 27 27
é diameter .depth (feet)
inch f t .
g ne rom © PUMP INSTALLED -
JL JL ) - F
A : DRILLER WILL INSTALL PUMP YES
$ (CIRCLE) (YES or NO) »
N
G L - L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD . TYPE OF PUMP INSTALLED _
or open hole S T BIR H 0 PLACE (A,CJ,P,R,S,T,O) 29
IN BOX 29.
insert LST'EFI I'B'HTS'S'I LGDIEN'I
appropriate B CAPACITY:
Prcde | BRONZE HOLE GALLONS PER MINUTE
below IP%!’TLFC'I I'(O)T?JNJ (to nearest gallon) 31 35
| PUMP HORSE POWER
a7 a1
cl2 DEPTH (nearest ft.) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: p, 0 5/ } < (nearest ft.)
;2_ 43 47
. Ves Pl £ . G HEIGHT (circle appropriate box
WELL HYDROFRACTURED L@_ A B8 9 11 15 17 21 ‘ A and enter casing height)
c { above
2 y
CIRCLE APPROPRIATE LETTER H > % 5 % 39 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 9 (nearest)
WHEN THIS WELL WAS COMPLETED Cs I:I below ~ foot)
ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 . s LOCATION OF WELL ON LOT
N . SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Acggz%ggﬁ xv&n vﬁs}xﬁ f%%‘n%‘&igﬁéL consmucnon"agr\jg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N STATED IN THE A OF SCREEN INCR) LANDMARKS AND INDICATE NOT LES!
CAPTIONED PERMIT, AND THAT THE INFOI SENTED
HéREIN IS ACCURATE AND COMPLETE TT)M‘;LIS NngTE o;‘ MY 56 €0 THAN TWO DISTANCES
KNOWLEOGE. from to (MEASUREMENTS TO WELL) -~
oRILLERS LIC. NO.w M SDO Y | |emeenex - . AN &
ya IF WELL DRILLED b
WAS FLOWING WELL —_— %
ERS?SIGNATUR INSERT F IN BOX 68 68 A &>
(MUST MATCH SIGNATURE ON APPLICATION) m ONLY x>
(NOT TO BE FILLED IN BY DRILLER) M
LIC. NO.1t M\(‘?D @9‘7 T (ERO.S.) wQa %
(\3\7\))\\/& W 70 72
SITE SUPEAVISOR (mgn%ller or journ § - 106 74 75 76
. responsible for sitework if different from perm EELS!’ESSOPE INDICATOR OTHER DATA v
COUNTY ®




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

8'781 * (MDE USE ONLY)

8l1

‘«(THIS NUMBER'IS TO BE PUNCHED
INJCOLS. 3-6 ON ALL CARDS)

~.STATE OF MARYLAND
PERMIT 7O DRILL WELL
: please prmt or type .

STATE PERMIT NUMBER

°fillmths!ormoamletdy

- Date Réceived (APA)

91912131917 owner INFORMATION

.'l_g_ﬁblﬁlﬂl iplclel |6|0~1'J¢|0[€|'ZL>I l ]
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ILLER INFORMATION

| Ix. (Vowin,
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/7/((.“4‘1
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N St By T3] 32

- CIRCLE: .MGD/MW[z‘-I

E_li]

1

LOCATION OF WELL
.“MOIU[/‘}IMWI [TITIT L] »
‘Wﬁﬂ'/ EREY 1£1n loI/’Ij
SECTION IE) w1
'QJ!E ]"ILIGIIIIIIIJIIIII]

NEAREST TOWN

MILES FROM TOWN (enter 0 it in.town) I;_?J_Ll_lﬂl_'_l N

76 77 718

|8 | 2 |' WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN) E-.--

AVERAGE DALY QUANTITY NEEDED -
ISIOIOI [ l l l

(GAL. PER DAY)
" _USE FOR WATER (CIRCLE APPROPRIATE BOX) ..

‘D OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

7 | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL,-STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
'APPROVAL) .

. TEST. OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) _

[e[4]

1

DIRECTION OF WELL FROM' l Iﬂc([[\;n A _ |
" TOWN (CRCLE BOX)- - o NEARWHATROAD . 0 ®
. ONWHICHSIDEOFROAD
" (CIRCLE APPROPRIATE BOX) @é%

- w[40] [ ]~

DISTANCE FROM ROAD
’ ENTER FT OR MI

SOUTH

TAX MAP: _l AL PARCEL 5

NOT TO BE FILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL:

A595; '5;4

COUNTY NAME . . : I COUNTY NO
__ DATE ISSUED M g
Ldol A7 % /0 ?}”

43 "48_CO SIGNATURE )

Eanuvnonji s FEato

APPROXIMATE DEPTH OF WELL .ED.. FEET

APPROXIMATE DIAMETER OF WELL INCH

é’/

NEAREST .

METHOD OF DRILLING (circle one)

BORE _Augered) " JETTED
’ AIR AIR-ROTary. AIR- ‘PERcussion :
REVerse-ROTary -

_other

Jetted & DRIVEN
‘ROTARY (Hydraulic Rotary)
DRive-POINT

- REPLACEMENT OR DEEPENED WELLS
: S (CIRCLE APPROPRIATE BOX) _
THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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 - '

camee T[] TTTTI1[]=

Not to be filled in by driller (MDE OR COUNTY USE ONLY) -
APPROP. PERMIT NUMBER | ] [] [e]a ]P [ ] J_]

FORCE[E@MTW-S PERMIT No. — <O

70 7Y 72.73 74 75 7677 18 719

20 .

SHOW MAJOR FEATURES OF -
BOX & LOCATE WELL — .|

e
e

WITH AN X _
SOURCES OF DRILLING WATER | 3-1-96 - Gpom Q00 A

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

93}(3
SXA Y |—|

m -

Z

-~ .
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY. TOWNS AND ROADS AND: GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N.

.SPECIAL CONDITIONS

NOTE = APPROVING AUTKORITIES SHOULD USE SEPARATE SHEET IF NEEDED = - o

-COUNTY
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