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S SR E

e e . EMERGENCY/TEMPND F

| STATE USE INDUSTRIES ~
JESSUP, MD 20794

'B|2~~'

- .(GAL PER DAY) °

. 'APPROX PUMPING RATE (GAL PER MIN)
4 AVERAGE DAILY QUANTITY NEEDED mplo I

I3 419 | seovenceno. . "STATE OF MARYLAND _ ST PeRI NMBER
. _’ 3 (DP USE ONLY) A :
APPLICATION FOR PERMIT TO DRILL WELL | |0| |Q|l_-1|—|0|3|4|5]
-{,:”ég:‘su"gessgh"si\{f 2§RP$’SN)CHE° -~ please print or type SR T fill in this form’ oormletely ™
| . DateReceived (APA) . B Lo B|3| -2 . LOCATION OF WELL -
IDI2l} ZICTISI OWNER INFORMATION SoEe ' I0I6t/’I I o I TTTTT I I
V_IT',.VII‘II/)IﬁI/’IISI l [TT 1 IHIUIDI/?ISI«)I | I I | "ﬁ TTTT I l ] [TIT I | T | T ‘| | |
, Z - 23SUBDIVISION
I :EI?S; /‘l”‘ﬂ'—{‘:ﬂ L W’;“@ oo P R
- CERRIFSPL Ll TP | prpp Klslulilddel TTTTITO
~*  DRILLER INFORMATION " MSDIMGD /MWD SerEmES IO s
 Saady £, ) - I—Z—IUI_]__J “MILES FROM TOWN (enter 0if in town) I%L__I__J?_G_I%I_%J'
i &‘IIQI"S Name ® T v - 77 LTcenEe No. 80 Bl4
ciee f )%‘9&& wALﬂﬂlélﬂ}G' | TII%E]CTION oF weu. FROM: [/3663%”‘@ /f!]
LTS/ Z /ﬁ% /2. )41/ TOWN (CIRCLE BOX) ¢ NEARWRATRORD. o
- -Address ‘_? i Cee o s
)’m:w- o, B=g,
WELL INFORMATION sl Jo

DISTANCE FROM ROAD

ENTER FTOR NII

38 39 .

TAX ‘MAP: BLK: .PAFI‘CEL'

USE FOR WATER (CIRCLE APPROPRIATE BOX)

_ ‘ﬂ HOME (SINGLE OR DOUBLE. HOUSEHOLD. UNIT: ONLY)

FARMING '-(LIVESTOCK WATERING 8 AGRICULTURAL
IRRIGATIO Iy

n INDUSTRIAL CO«MMERCIAL STATE AND FEDERAL GOV

PUBLIC (OR PRIVATE WATER COMPANY (REQUIRES .
ﬂ APPROPRIATION PERMIT:AND STATE HEALTH DEPARTMENT
-APPROVAL) .- .

‘NOT TO BEFILLED INBY DRILLER.
HEALTH DEPARTMENT APPROVAL

COUNTY NAME - -

. STATE. | .
_ SIGNATURE L ‘ a INSERT.S
DATE ISSUED - . o R

- 48 ° CO SIGNATURE S “EXP. DATE‘

. - JETTED
Qg AIR PERcussuon .
2

st (fa" RE_Verse ROTary.
ean ’

e or Augered) - _ Jetted & DRIVEN'

~

' ROTARY (Hydraulic Rotary)
DRive-POINT ' .-

: TEST, OBSERVATION, MONITORING (MAY R UIRE o NORTH EAST‘
) ‘ APPROPRISATION PERMITO) : 6l EQ _"GRID IaOIITIOIOIOI GRIDbI,-?Iqu IOIOIOI
. SHOW MAJOR. FEATURES: OF o2 @# ‘? 5.
: APPROXIMATE DEPTH OF WELL EE..- FEET ‘%?%‘H&Ahof’\fe WELL e | 1) 30 5 roncdts.,
T . SOURCES OF DRILLING WATER ' C“‘ﬁ‘“w ~o. [ A’570
¢ newest. | wes L
METHOD OF DR/LL/NG {circle onej) a o o B N - -;,»'

- WRITE THE BOX NUMBER - ~ -
- " FROM THE MAP HERE -

¥

REPLACEMENT OR DEEPENED WELLS
L . "(CIRCLE APPROPRIATE BOX)‘
EI THIS WELL WILL NOT REPLACE AN EXISTING WELL: -

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

A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY. WELLS T

“THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER-OF-WELL TO BE REPLACED OR DEEPENED o
(FAVAABLE) T T [T T T 1] 1 Je

I",

39 THIS'WELL WILL REPLACE A WELL THAT WILL BE USED A&;, o

g o2 .
N S0 %

——

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

Not to be Illled in by dnllef (OEP USE ONLY)

'APPROP. PERMIT NUMBER [ | ]| |G|~A~.1Plv;l Il
, i =

'FURCE .- TNTTIAELS PERMIT No H O o

70 71 72 73 74 75 76 77 78 79

: SPECIAL CONDITIONS ZIIS/qg CHANGE TROoM T\IP€5

OTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED P/—/O/Ue CONUERSPTI

JPE Y Repwa—mg(\/r WELL OKﬁVe,O 849 'D/?/LLI:K PER

N ~ HE wired

ABANLPOA EXSTING g £L&

COUNTY

Au-uk



[

SEQUENCE NO
(DENV USE-ONLY) -

[ riis NﬁMBﬁ\ﬂs TO BE PUNCHED .

fSTATE OF MARYLAND BN
\ EI;L:COMPLETION REPORT \

TTHIS REPORT MUST BE -SUBMITTED WITHIN
*45 DAYS.AFTER WELL IS COMPLETED -

| <oy A 29800

s LY coL'sﬁa-sONALLCARDS) ST “*‘*‘*"«'i,éfé'f-'i" gy
-~ SF/COBEE ONLY | '. N . PERMITNO. — ..
- | DAFE" Rgcelved R “«DATE WELL COMPLETED - »»'Depth'of Wellg-,-;{._;" QL . & . " FROM “PERMIT .TO DRILL WELL" | -
|pleli=g)|  gaARTsT CQEET L iAo LG EEHE
B ] B (TONEARECTFOO[)%;'EJ}‘@ | - - B B D3 %2 3B A 3B H |-
- |OWNER AMS RE ID"V AR
~ | STREET ORRFD.___ st“narne IBOIO : TRIADFLPHIA“W%'&- KDTOWN QLA’R I‘—ﬁ \/“«Lb - BRI |
SUBDIVISION . NJA ' . SEGTION_» ot NJA_ |
“WELLLOG - . | B GROUTINGRECORDA““ 1clial R ;.' ‘
Not requnred for driven wells : WELL HAS BEEN GROUTED . . . ks
~ STATE THE KIND OF FORMATIONS --.(Clrcle Appropnate Box) . 1v 2 'PUMPING TEST ‘
" ~.PENETRATED, THEIR COLOR, DEPTH, B ING MATERIAL ‘

“THICKNESS AND

IF WATER BEARING

"I DESCRIPTION (Use -

FEET___ | fiester |-

addmonol ‘sheets if ne_edéd) FROM| TO R bean'ng
"[Sr?/uﬂp - 1
|86 leste |

Gﬂﬁ /”"”
ﬂac/C

5 . IE P
. 7]

P 8'6; 2 |

 GALLONS OF WATR _
DEPTH OF GROUT SEAL (1p nearestfool) - *

'/BENTONITE CLAY E].

, * PUMPING RATE (gal. per min: IZ@:]:D |
NO ?SB%JNDS jBS‘d - . tonearest gal) . T

tol 7[0] _J__lft

ToP 52 54 -
(enter O if from surface)

TTOM~ 58 -

- HOURS PUMPED (nearest hour)

ik D 15
-~ METHOD USED TO W - ’

" MEASURE PUMPING: RATE L

-, WATER LEVEL (d|stance from tand, surface)

BEFORE PUMPING ﬂg--

. casing
/" types .
. insert-
’ appropnate
-\' _code °
A bQIQW .

‘w'

TP_LJI§I1|

PLASTIC OTHER

’ iVWHEN PUMPING ﬂﬂﬂ!

STEEL CONCRETE

; OF PUMP USED (for test)

plston turbnne :

N & i other '
- .MAIN Nomlnal dlameter - Total depth - centnfuga| - mtafy (descnbé
- CASING top (main) casing -of main casing. i below)
- TYPE. - (ne\grest inch) (nearest foot), . ) ; - i
e efr e : - jet Co @surbm,er'sible
- ST {6! l Iglil | I l w27 L2 e
6061 6364 66 70 : S
ﬁ - "OTHER CASING (fused). . = . S "2‘ L
1< " diameter . . . depth (feet)”.
i . .inch from - to - .
2 L S - R DRILLER WILL INSTALL PUMPQ (
? . ) B (CIRCLE) (YES orNO) s )
R IV o _ IF DRILLER INSTALLS PUMP THIS SECTION —_
G L L T SN "MUST BE COMPLETED FOR ALL WELLS )

IN HARD FIOCK AREAS IDENTIFY SPECIFICALLY

~ screen type - .EXCEPTHOMEUSE ~  *3 e
" or open zgle SCREEN_R_EC_ORD ' -~ . TYPE OF PUMP INSTALLED - ,_‘ D 43
-} { appropriate. "-'STEEL:"' BRASS . OPEN | NBOX- SEE ABQ_VE TG
B ‘beIOW. o 'N j:vi(to nearest galion) "+ 31 3
- CI I N : } N '-PUMPHORSEPOWE
T2 i

“'PUMP COLUMN LENGTH

(nearest f). - --.-
o NG HEIGHT (circle approprlate box
o and enter- casung hesght)

‘LAND SURFACE

§ WHERE SATURATED FRACTURES WERE OBSERVED Y . DEPT(nearesttt)
K N T yes . .no ‘\é ~ 8 9
. AwEu; HYDROFRACTURED . [y N
LT : S R
R C L ol m s T
=  CIRCLE APPROPRIATE LETTER -. R a- as N
- | A} A WELL WAS ABANDONED AND SEALED ¢ "L | I I I I JI I I L1
: \:\; WHEN THIS WELL WAS COMPLETED 39 At L
E ELECTRIC LOG OBTAINED A SLOT SIZE R -2
 TEST WELL CONVERTED TO PRODUCTION D_IAMETER '. (NEAREST
P weLL - . | orscreenl_ o INCH).
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7~ - trom tO
.. | ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" 1 : . T
.| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GFIAVEL PACK " 1t J

[ammmn]s l‘l'-l;"i'[%J’f,b;e.‘ow,.j;_ s --(n;a,est

e foot)

L

\

" LOCATION OF WELL ON.LOT’

-] SENTED HEREIN IS ACCURATE

MYKNOWLEDG

ABOVE CAPTIONED PERMIT, AND THAT THE.INFORMATION PRE-

A SHOW PERMANENT. STRUCTURE 'SUCH
- - BUILDING, SEPTIC TANKS, AND/OR |
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

AND COMPLETE TO THE BEST.OF

FLOWING WELL:

o DRILLERS‘IDENT.'NO..‘

¥

F IN BOX-68

IF WELL DRILLED WAS

INSERT

~ (MEASUREMENTS TO'WELL)

MDE USE ONLY

(MUST MATCH SIGNATURE ON APPLICATION) » »

1 ’°|;‘—_I»,"

T

:SITE'-SUPERVISQR (sign. of driller or' jou'rne'yman

| responsible. for sitework

if different.from permittee).

'TELESCOPE
CASING

“(EROS) -

Rk
LOG™ -
INDICATOR

(NOT TO BE FILLED IN BY DFIILLER;

“waQ

74 75 76 |,

;' orHeRDATA |

‘l
wrwh

@fmm« ke

COUNTY .




HOWARD COUNTY HEALTH DEPARTMENT
| Joyce M. Boyd, M.D., County Health Officer

patE _Febtuany 191995
MEMORANDAR o
0: _AubeEly ApAuns ‘
120 uﬂs TRAADEPEA MILTRD.
CLARYSVILLE MDD 21029

FROM: Water and Sewerage Program
Bureau of Environmental Health

RE: Well Construction Permit Number: HOD-4H- (0% ys

Proposed Use: _(eplaccment pnell

Address: - _SAME AS AROCVE

 This is to confirm that the above referen’ced'Well Consti'uction Permit was -

- issued subject to the following conditions: - ~ :
: The alboue refrenced

il s 158ucd - on e condihon ~thed the ewsting -

welluunll e phandencd .

) o Ththe conditions were discussed with your___Loell dciller R d,- Moy ne
on 2 , _ . _

(5[99 _ -
' " This office’s approval of the Well Pérmit was based upon your acceptance
" of these conditions. N OO(){’ “Hoen< I’;DIfC\SC ONNewet e ot
B3 2O . | | » » |
o ' T hank 4ottt

Amy mMemllen

: , Bureau of Environmental Health: :
- ' 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 ' _
. Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
: . ~ Director (410) 313-2645 TDD (410) 313-2323 .
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TR o
I SEQUENCE NO.-

4597

(DENV. USE ONLY)

(THISNUMBER IS TO BE P NCHED
I INnCoLs 3- 6 ON ALL CARDS)

'STATE OF MARYLAND
" WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

| 45 DAYS AFTER WELL IS COMPLETED.

_THIS REPORT MUST BE ‘SUBMITTED WITHIN .

COUNTY
NUMBER

YRR

.

§1/CQ\

oo I;&L.C;WI NDEXED -

- Depth of

LT] ] o

(O NEAREST FOOT)

JWwell -
26

MR PERMIT NO.
- FROM "PERMIT TO DRILL WELL"
w/%( [/ BHERYIVEE

- SUBDIVISION

#

it Cad

' STREET OR RFD

G

SECTION

'aSt ”ame / ?ﬁé ¢ 1io vfé‘;}Az a__M'SYRamei f town L«fﬁ*r £ vy // & - |

. WELL LOG

Not required for.driven wells_

" WELL HAS BEEN GROUTED -

“STATE THE KIND OF FORMATIONS |
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING.

1 _(Circle Appropriate Box)

'”'TYPE OF GROU G MATERIAL *

DESCRIPTION (Use __FEET ] Check- CEMENT% AL BENTONITE
additional sheets if needed). FROM 70 - bearing No. OF BAGS

o . i
L Sy ]

v.“_’vﬁﬁzﬁ Jm@ 0158

Foc z

R

-

N
+
2

. &92

s

o
<

-»7_'£from| )I | | | I

2

GALLONS OF WATER b

GROUTING RECORD

2 @

.-44

.DEPTH OF GROUT SEAL (to nearest foot)r

tolﬁlgl/ o =

LOT __ .
Ci3] '

, CLAYA' B[C| |-
d - F
s fé) NO OF POUNDS ‘?%

code
N\ below”
]

f

PLASTIC OTHER

g T 54 BOTIOM
oL (enter 0 |f from surface). . -
© casing CASING RECORD . . .. s R
./ types : —
- insert sIT] .
appropriate | s STEEL- CONCRETE

N j -

--MAIN . . -Nominal diameter - :Total depth
CASING" top (main) casing of main casing
TY (nearest inch) "~ (nearest foot)

sl lfll |£|l|||
60 61 70

OZ-020 TO>M
z

b

L ,,__”OTHER CASING (if used)

1 2
: PUMPING TEST
HOURS PUMPED (nearest hour) 3’

PUMPING RATE (gal. per min. ....-

to nearest gal.)

# METHOD USEDLTO. ¢ R,
MEASURE PUMPING RATE I

BEFORE PUMPING : [_"ff S O
WHEN PUMPING : R
22 % .o
YPE OF PUMP USED (for test) - -
( au' . -plston . turblne
27
- other - ‘
: centnfugal 'rotary v m (describe |-
: 27 ; 27 below)” e

. Jet @ submerS|bIe

27

B )

' B WATER LEVEL (dlstance from land: su_rface)

diameter depth (feet)
inch - from’ to
! I; )L )

"} (CIRCLE) (YES or NO) -

.. screen type SCREEN RECORD

or.open hole-
" insert
) _appropriate i
- code
below

STEEL

D)

BRASS _

PLASTIC OTHER

OPEN
HOLE

@% e \

CIRCLE APPROPRIATE LETTER. -~ .
A WELL WAS ABANDONED-AND SEALED
WHEN THIS WELL WAS COMPLETED" . ~ ¢
ELECTRIC LOG OBTAINED -

. TEST WELL CONVERTED TO PRODUCTION
-WELL :

DRILLER WILL INSTALL-PUMP . YES @
IF DRILLERINSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME'USE : *~
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO) -
IN BOX - SEE ABOVE:
/CAPACITY: -

GALLONS PER MINUTE

i (to nearest gallon)

% PUMP HORSE POWER
PUMP, COLUMN LENGTH

. 35

31

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

: "ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"

AND,IN CONFORMANCE WITH. ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- .
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

. i from
GRAVEL PACKI i

L

IF WELL DRILLED.WAS
FLQWING WELL'INSERT

MY KNOWLEDGE.
DRILLERS IDENT NO L i

}; 70 42/9, ‘{i? ifw,zam

F IN,BOX 68

L]

68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE;’
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) -

T (E ROS) eyl
ImD ]

TELESCOPE ... LOG .

CASING INDICATOR

waQ
74 75. 76

OTHER DATA ~

- . DEPTH (neaI'est nv) o : (nearest<ft)
o _f | I ‘?I l I I Y i CASING HEIGHT (cnrcle appropnate box
E : é" 5 above ’ and enter casing height)
1 |_| | L J ] I ] I ége,f . LAND SURFACE
cs: .23 24 36 L?yl l?elow (nfeoaorte)s_t
i S —_— T , s
e LT L ] l | || ] ] | I | LOCATION OF WELL ON LOT
N B 3 A 45 .47 — 51
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 BUILDING, SEPTIC TANKS, QT\I%/TOFESS -
" LANDMARKS AND INDICAT ,
DIAMETER . (NEAREST : |k
OF SCREEN | J INcH) : A:Séxsﬁvggﬁé?\,?g%ivau B |
to ’

COUNTY

xRy



EMERGENCY/TEMP NO. IF ANY

a it H i §/

SEQUENCE NO.
(DP use ONLY) §

o)r] 5587

Ly

(THIS NUMBER IS. I('} BE PUNCHED
TN COLS#3-6 ON ALL CARDS)

please print

STATE OF MARYLAND .
! APPLICATION FOR PERMIT TO DRILL WELLI ‘

< * VSTATE PERMIT NUMBER

HOE €1 9] 3]

"Ofill in this form completely ®

or type

zDare Recelved APA)
RIEIEN OWNER INFORMATION
8

AT ‘>| 1] | [ 1 TAIAL IIINIJ:II L

15 Last Name > *7 FirstiName

NEGY amxlwmzlz.lmm/ml i /l’éltl ‘

CHARPASYT e o] T pl/plg

J:\,

Town State 72 Zip
25
r;Dn!Ier s Psdame

1)

LOCATION OF WELL

(LA AA TTTIIT] 7o,
4I23LUBEI)IVIJON§‘I(‘:]?;«. | | [ l l‘l r ] I ..lf-il | :I -. I4J

IL-I"«I#I/?II(I It/I/lllé Bl I I

52 NEAREST TOWN

II
[T

76 77 78

MILES FROM TOWN (enter O if in town) I‘Zl l
73

. DRILLER INFORMATION
Fifm Name/

‘f W—e—' 77 License N 80
S/ Z Mz;@’h«f Qw:z dped- zxﬂ?f

Address

. )’W 7///‘«?/# -
,§§naturer Dafe - - o
B 2] : WELL INFORMATION i f_", 5 "&d" «'{, '
7

APPROX. PUMPING RATE (GAL. PER MIN); ...-- Ny %; ,

’ {\é/ELR/I\’(EERDDl/\A"\?)Y QUANTITY NEEDED |5I glq I | ] ]
. 20

VUSE 'FOR WATER (CIRCLE APPRO%FIIATE BOX)

gﬁ b’WM W“J/‘/‘ (i;z‘\ A /Ff ﬂiz[

/ 3060 a.,%é
] NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLEBOX)

NOS, H

(CIRCLE APPROPRIATE BOX) . (2 [€]
o WEST[S]EAST
SOUTH
ufi 34 37
i DISTANCE FROM ROAD

ENTER FT or MI

o

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) fi
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ¥

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

(@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) » MEAR

NOT TOBEFILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL

&- Im‘i#

COUNTY, NO:

COUNTY NAME

STATE AT, : : S/
SIGNATURE; = . /
DATE ISSUED

. /%/

I
L
%
i
I
'N.

00 SIGNATURE’“ -

N o s
it

NEAREST
APPROXIMATE DIAMETER OF WELL \ é

‘\ R \/}» 2 -~.f'.;:/-‘ _

METHOD OF DRILLING (Gircle ong) <7 MY

BORED (or Augered) JETTED Jetted & DRIVE’N"? Lf‘- {J
gscmlR‘BGary . AIR-PERcussion. . . ROTARY (Hydraulic Rotary) 1
CABLE REVerse-ROTary DRive-POINT

-~SOUBCES OF DRILLING WATER YE'

. a’i i P.DATE
T R o v neoune § | SRR ga?g|q|m;l:rr|o|o of"
¥ SHOW MAJOR FEATU ofds Y
apPROXIMATE DEPTH OF Well | 218[ 0] | |reer V‘ e BOX & LOCATE WELL. —"‘“-» AN
24 28 WITH AN X ec550 Y D

RITE THE BOX NUMBER

3 -
‘iW .
FROM ‘THE MAP HERE © .= -

. r i Y b nangs
" » s

other

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

é@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

El THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) 41| [‘| | |‘| | ] T] l ] |52

Not 1 be- fllled in by driller (OEP USE ONLY) .
. el M-

APPROP.PERMITNUMBERl | I l |G|A|P| | l ]
54 63

§ o7 ol

70 71 72 73 74 75 76 77

R 9}’\7;\ Y

FORCEINITIALS PERMIT No. WW J jﬁ
g

78 79 IIP"\r-

R ) .
= % i 000
50K3 -

DRAW A SKETCH BELOW SHOWING LOCATION OF, WELL IN
RELATION TO'-NEARBY T'OWNSl AND ROADS AND GIVE
DISTANCE FROM WELL 70O NEAREST ROAD JUNCTION

N !

SPECIAL CONDITIONS

UCLIl;

T ld

COUNTY




SITE INSPECTION SHEET : —<

o 3 Bﬁ;}zk b()wm Ao(a,ms _ N | DATE REQUESTED ?//'?/?/
‘ aporess: (3068 e Ml 00{ - DRILLER: J M@/L/W
cONTHCT ANDY ADAHMS 0 wew mac 4 «—X‘g}"ﬁt?}/

8- v7209¢

PROPOSAL: BX. LOBLL \f@ 1206 Ao CERVING 150 /{a(f;@- LT

ENovatr O Yo BOTH HOUSES

LOCATION DIAGRAM

|

| ,

- 53(-236l/286n  county 4
\

|

i

\

- o {;E: '\: :
ﬁ @’,O” SIT 0&)@@ ?//?7/’% '
£

wowst L ALDE

1

i
;

TG ML

commrs: JOELL §) 7E Ok “OuindER LINTS 7o CONMELT

NEW ELL &/E% ,w/pzé DR EM&%EM‘V DSEES
ZEFPP 10 bp dp B MR |

DATE: ;l/( %/‘W . ' INSPECTOR: M ¢ /2/%//«?\%




