S THIS REPORT MUST 8E SUBMITTED WITHIN
clq SEQUENCE NO. STATE OF MARYLAND T _
: 5 DAYS AFTER WELL IS COMPLETED:.
1L 9980 | &er s onty WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FQRM COMPLETELY COUNTY .39 I? 7,
IN co:s 3.6<7M ALL CARDS) PLEASE PRINT OR TYPE NUMBER
" PERMIT NO.
DATE Recelved : Q'ATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
T o ]
PILIT])|  [PAidg (A I Si B
5 3 (TO NEAREST FOOT) % 29 30 32 33 35 3 3
-
OWNER S 115 R WAR) K%)ALS _ )
STREET OR RFD ' Ds ’ rme town Gl INL LG .
SUBDIVISION 4 SECTION ____LoT .
WELL LOG GROUTING RECORD o 1Cl3
Not required tor driven wells WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box) 1

TYPE OF GROUTING MATERIAL

2
PUMPING TEST

"é

HOURS PUMPED (nearest ho
THICKNESS AND IF WATER BEARINGCheCk CEMENT BENTONITE CLAY ( ur)
DESCRIPTION Use FEET if water M5od 5 as PUMPING RATE (gal. per min. "!-..
additional sheets it needed) [ FROM | TO | bearing | NO. OF BAGS Yy NO.OF POUNDS _ /73 i 1 to nearest gal.) oy
. GALLONSOF WATER __ / / METHOD USED TO /,p?{"
SRRl 4 é{,» DEPTH OF GROUT SEAL (15 nearest foot) MEASURE PUM RATE L_tiv. )
o) from Q ‘ 3[ . l'l»ﬂ' tbl :l .21 l ‘l_’lft rStefice .from land surface).
a8 TOP 52 54 ~BOTTOM 58 _
\ (enter O if from surface) .
4 N casmg CASING RECORD
) 4 Feneuvens (A7 ] |
oy i e g e
{\5,‘; r‘é}/ F VK msert 2 B
F appropriate TYPE OF PUMP USED (for test)
VR code i i : i
below @ air IE piston turbine
other
entnfuga\@ (describe
2 27 below)
, " S| 4
s 6! \6\ 63 64
P ¥ | OTHER CASING (it used) 1L
p diameter
C v inch
¢ I . DRILLER WILL INS MP  ves Ko °
s (CIRCLE) (YES or NO) ti,,,x
| N ED IF DRILLER INSTA MP, THIS SECTION
/ r G MUST BE CGQMPL FOR ALL WELLS
EXCEPT HQME US
\ Soreen o TYPE OF PRYRINSTALLED
P PLACE (A ,S,T7,0)
4 insert IN BOX-S BOVE:
(Y appropriate |\ APAC
AL code \ LLO ER MINUTE
\/ % below (tQ\nearest gallion)

ORSE POWER

: PX )k
O A
@Q oy \3 ‘ g \ PIMP COLUMN LENGTR \[ T4
+ \J \K» ‘ 3 ‘; ’ogpjlr\h (pearest 1 ) . ngarest. fty- . . N (.
) ) . %
< g! N (,) | ;g ﬂ ll- | I P GASING HEIGHT (gjrcl
Ve Afs\No K w7 7 \(‘ above en
¥V / T X L
N " nearest
/ cs; B 2 ® ol &7  —T B below ( foot)
CIRCLE APPROPRIATR\ETTER 23[]:] il
i A A L ey SR AR o on o
’ ANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAIN SLOT SIZE 1. x 3. |N SsEiTlg TANéi%éf‘:‘%ﬁ?Ress
. . ND INDI L
=) TEST WELL CONVERTED TO PRORQUCTION DIAMETER L | ‘1\] I (NEAREST O DISTANCES
WELL OF SCREEN L 5y NCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rh 3
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from ¥4 to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK ~ I L N ~
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE SEST
OF MY KNOWLEDGE.

= o INNGO X 68 68
- o
"w, e d ?/,id’_‘:‘q_. TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE 7 T ’ (E.R.O0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 16
O 0
: : : TELESCOPE LOG OTHER DATA
PERVI . of driller or jo
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

responsible for sitework if different from permittee)

G WELL INSERT

[]

T ¥OEa e

HEALTH



EMERGENCY/TEMP NO. IF

ANY

1

-

3306

SEQUENCE NO.
(OEP USE ONLY)

1
(1‘HLS NUMBER IS TO BE PUNCHED
IN COLS. 36 O ALL CARDS)

y

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

4

0

|- A

IR 1

79

. Fate Received '
' - OWNER INFORMATION

lCI%/lelRJmlﬁ[ﬂ/[ LI 1] REmnny, L]

Last Name First Name

I I?Iolzlglglbl@ ls R 11olglel WDle] IT

SERNARRINARAR N FEEGD

Town

U
fill in this form completely
8 | 3 [

LOCATION OF WELL
1

M/Jolwlelzzl/;?l LILTTTTT]

4lé[:tlffl2ﬁi*r€1’;ﬁ£lml!ﬂ@‘”l T TPTEA

[

23 SUBDIVISION
orL T T]

SECTION

e ERIE T [TT]

]

DRILLER INFORMATION

Vs o

Yook L. EF;

52 NEAREST TOWN

TTT T
ENR

MILES FROM TOWN (enter 0 if in town)

7

76 77 78

Driffér's Name 77 License No. 80

-~ B | 4 l

F \ﬁvﬂa;;ie - )Mm 4)e ks [IR it s /UC} T2 l /W—v&é;é«.\ Lo ]
irm Name

Addresss‘/P /ﬁ,/j /M Yo &Aqu Vol 2/ 7 >/
&/ 5/57

A./JA,// f )MA—-{M

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

30

NORTH

ON WHICH SIDE OF ROAD
Signature,”~ * / Date / (C!RCLE AF_’F’ROF‘RIATE BOX) ) EASY
7

8| 2 WELL INFORMATION SOUTH
1 .

APPROX PUMPING RATE (GAL. PER MlN)@IED :

- (G T -
AVERAGE DAILY QUANTITY NEEDED - DISTANGE FROM ROAD

IT’&UHII]

20

. (GAL PER DAY) .

- USE:FOR WATER (CIRCLE APPROPRIATE BOX)
'@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
T2

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ENTER FT or M

ﬁrwuﬁﬂﬁ$?$Mﬂmﬂmﬁﬁa

%@w@m\ G277
CcO TY NAME e COUNTY NO .
OEP . STATE HEALTH D
SIGNATURE INSERT S -
DATE ISSUED

 [EFICH AR @smwé@\,\ 01/@9’

APPBOXIMATE DEPTH OF WELL EE. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL __{> NEH 1. Wwe e 2 & C‘“““"”&’
., 2. /0 basp come
METHOD OF DRILLING (circle one) 3 _ Q1{2}\)
BORED (or Augered) JETTED. Jetted & DRIVEN WRITE THE BOX NUMBER

AlIR-PERcussion
REVerse-ROTary

30- ] .
27 AIR-ROTary ROTARY (Hydraulic Rotary)

CABLE

other _

DRive-POINT

% Wit

FROM THE MAP HERE

299 2

m

N

. REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[ﬂ' THIS WELL WILL NOT REPLACE AN EXISTING WELL
y | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS.A STANDBY
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

weavaisete) o TT [ [ [ [ [T

-—

s/8 ‘%ﬂ 000

71-g1 Mok fwM for

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 ' Lerog

;

/.

'\(
>\

Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | [ [ [ Je[a]r[ T [ ]
54 63

=3 WRITE 7 7
FORCE iNiiaLs PERMIT No. HE af [[ g] i
IN BOX

67~ 68 70 71 72 73 74 75 6 77 78 79

SPECIAL CONDITIONS

HFAITH
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINTSTRATION
% . ... 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410)- 631-3784

:
t*t**tt**"*t'*tt*'i***tﬁi***fiit***t**itﬁ*t**i*****'t*tt*ttQ'***Q***ifiﬁ**ﬁii*****t

- WATER WELL ABANDONMENT -SEALING REPORT FORM

itt***t****ﬁ*t**t*ﬁ**ﬁit***iﬁ******ﬁ**t.itt**t**ti**-

*;‘_’ii"i’***f*‘tﬁ*t’t**ﬁ
ZRNEE :

ﬁ'**'fﬁi'*ti'Qﬁﬁ**ti*tit**'ﬁ'"ﬁ‘t*ﬁtﬁ'**f**tttt"*'*ﬁ*

SUBMIT COPIES OF COMPLETED FORM TO: . : ‘ ' :

* - COUNTY ENVIRONMENT AGENCY (contact MDE WMA 1f address needed) R

* ' WELL OWNER - -
* MDE WATER MANAGEMENT ADMINTSTRATION WELL PROGRAM

DATE WELL ABANDONED _ 3, / /6 / g X’ , (month/day/year)

?;/ ?/-;9/?/
/</a = %f— /303

. PERMIT NUMBER OFA-ABANDONED WELLf(if ainy) e

w A PERMIT NUMBER OF REPLACEMENT WELL .

+  PERSON ABANDONING WELL 99-444*/» 777404‘4-’- L WELL DRILLERS LICENSE NUMBER: 09«/
SDIMGD’

4 ) K » CIRCLEMWD/
. .OWNERSNAME/Zﬁ'///'I/L(/Q& W A : .- » T o~

.’ WELL LOCATION
COUNTY: u(é’ww,t /C,
: - NEAREST TOWN:

TAX MAP BLOC __ZL/PARCE
sUBmvxsx@zZée_%i _red Z

SECTION:
NEAREST ROAD: _slﬁmdégm,m e

MARYLAND GRIO COORDINATES qa S . . | looo
000

NS% . - ST . SHOW WELL LOCATION
' - BY X WITHIN BOX .

X

BOX NUMBER

g
8.
E
E
Qo
3
:
g
z
U

__LZ_ DRI,L‘LE‘D_" . _____IETTED
BORED/AUGUERED HAND DUG - A o
_ OTHER (specify) ‘ o _— LOG OF SEALING MATERIAL
'+ USECODE: . . o T : o  FEET
- | o ; : - S MATERIAL
'DOMESTIC __ MUNICIPAL/PUBLIC =~ - = .. * : - | FROM | TO
: IRRIGATION - " INDUSTRIAL ' ' :
______ TEST/OBSERVATION L , - ’ ' , 30
' S . lomet | O )2
«  TYPE OF CASING: I . ' ' ' o .
__ & STEEL —____ PLASTIC WW{‘ gt e
CONCRETE . OTHER (specify) - '
s - - ]
o : / S/'f'/ e C :
. SIZE OF CASING:_ /s Z% __ INCHES IN DIAMETER -~ ' Sl
+  DEPTH OF WELL: _/;‘/i_ FEET DEEP o N
» WAS ANY CASING REMOVED? YES - ¢~ - NO
if yes, length removed in feet: .
. WAS CASING RIPPED OR PERFORATED? YES __iz" NO : ‘ / /
/wul <. 71(%@_, 2 MWD/ Ms| // GD ? /7/ 9
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # ___ CIRCLE ONE 7 DATE -
DENV 828 JULY 1993 * 2) COUNTY ENVIRONMENTAL AGENCY - :





