- STATE OF MARYLAND

DEPARTMENT OF WATER RESOURCES

State Office Bmldmg )
ANNAPOLIS, MARYLAND 21401

WELL COMPLETION REPORT — This report must be submitted. wzthfm 30 days after completum of the well

WELL DESCRIPTION

WELL LOG

State the kind of formations penetrated, their
depth, their thickness, and if Water-bgaring

] CASING AND SCREEN RECORD
State the kind- and size of casing, liner, shoe,
'screen, and other accessories (if no casing used,
give diameter of well). .

‘Permit Number/é//,’.é’-ﬁ_:édﬁ é

~ Name of Owner
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PUMPING TEST
Hours Pumped 2

Type of Pump Used.im

Pumping Rate -
Gallons per Minute...;l.' ...........

- WATER LEVEL

" Distance kfrom land surface to

water:

Before Pumping....3./........Ft.

When Pumping ;76) ....... Ft.

APPEARANCE OF WATER

Clear Y
Cloudy.
Taste......... Pl

Height of Casing Above- Land
N

I

Surface ...Ft.

PUMP INSTALLED
Typek/m ............
Capacity
’ Gallons pef Minute.....................

Gallons per Hour.......cc.ccoooco.....

Pump Column Length............ Ft.

' REMARKS

Well Was Completed
Date...... A

Well Drlller :
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STATE OF MARYLAND

L P DEPARTMENT OF WATER RESOURCES
: State Office Building
' ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL
An application must be submitted and permit received before drilling a well
License

Owner .. &8 ot A LA Driller, . Lt L. Ll Number 7 7. . ..

- : Street or R. F'. D. ; X
Street or R. P, D. ..A 0L 0L ... .8 . bt 29 AT P Post Office ......... @aud e st i« HELS S Jeif S
Post Office ... Lol bl led.... Lol TI" .., Ll ...... B st el A M i T
Quantity of Water to be Produced ..........cc...ococve. G.P.M. Location of Well
Total Quantity Needed For Use .........oeeeveeeiiionnnnnn. G.P.D. COUDLY o svseomomimeeresdl 8 £ £ ne = R A 7 2 F TR
Use for Water ......, W =4 el st ... Nearest Town ................ G L dlcat].. . "....-'I;_..w;;.': ..............
Approximate Depth of Well (feet).......o i, Distance from TowWn .......coceeegdiniiinininiiiiiiinnnn. - ...................
Method of Drlllmg to be used ........... » _____ ‘_ .............. Direction from Town ............ PR TR

PERMIT TO DRILL WELL
(Permit to be returned to Driller)

NOT TO BE FILLED IN BY DRILLER

Permit No. ..... ”_;r,..-... o AR
Samples of Cuttings Yes
Required by Department No

Owner Requires Permit Yes
to Appropriate Water e

Owner Has Permit Y,es?
to Appropriate Water

]

7 i
The applicant is herewith granted a permit to drill{{ﬁi;s well
subject to the conditions stipulated.

Director
Y ' il
Date .............. ..;x.l_,,....,_s...ﬂ."l......, { \..!9 ........................................
Special conditions that may apply:
Health Department Approval of Application
................................................ County Department of Health

or [ State Department of Health

Approved by ..iccoeeiinennt Bl B s et s
15 12 [CRRMOES e 3 45 g g 3 e e Tix i s s Wb g Sy

Description of Location of Well

(This information should be definite enough to permit
locating well on a county map).

A ot ¥
Near what road .......... g T AN . RN ¥ AT 2

(North, East, South, West)

-

f

Distance from road ............ Pl B LA T R S

Draw a sketch below showing location of well in relation
to nearby towns, roads and streams with north in the
direction of the arrow, and give distance from well to
nearest road junction or stream crossing shown on the
sketch.
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