
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~o 26 
(TO~TFOOT) 

GROUTING RECORD ~ no 
WELL HAS BEEN GROUTED i Y rtf44 

I-------:....--------------t (Circle Appropriate Box) l.!!I 
TYPE OF GROUTING MATERIAL (Circle one) 

I-D-ESC-R-IPT-I-ON~(U~..----r---~=---r--::J:=--1 CEMENT leiMI BENTONITE CLAY, 

eddHionai ~ if ..-d) FROM 45 46 
h-T""O""---i-l...--,.....:.....,......,.-I-~---f----,~-+==::..:&...I NO. OF BAGS,__,---= NO. OF POU OS -=-__ 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) .....;:,t_.____e__ 

GALLONS OF WATER_--.,.:.,!....:;():;.....:t)'-----=____ 

DEPTH OF GROW SEAL (to nearest fOOJ>.t 

from Q ft . to 'r:...tJ 
0 

ft. 
48 T 52 54 BOTIOM 58 

enter 0 if from surface 

CASING RECORD 

C;~:Bg

Einsert 
appropriate ~e 

code 
below ~1~1g,W 
M IN Nominal d~ter Total depth 

CASING top (main) ing of main casing 
TYPE (ne7li1ch )1 (nearest foot) 

80 81 6384 88 70 

E J,fHER CASING (if used) 
~ diameter depth (feet) 
H inch from to 

~ • .. 'L.l__........J 


S 
I 

L-___~'L.I__........J'L.I__........J ~---
'J screen type 

or open hole 

(a;iat~ 

~yes no , E 1,___ ...,....,...___ 

SCREEN RECORD 

~ U 

--..~ ____---- ­
WELL HY~ROFRACTURED L!J ~ A 8 9 11 / 15 17 21 

~~--~~--------~=---~~~C2 
CIR LE APPROPRIATE LETTER H -:.........,- ­ I i ------36­

A A WELL WAS ABANDONED AND SEALED S 23 24 26 30 32 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R 38 39 ~145 47 51 
TEST WELL CONVERTED TO PRODUCTION EPI--==W:..;E:.:L;;;L~~______________--=-____----_I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COI,MR 26.04.04 '-WELL CONSTRUCTION" AND DIAMETEIJ (NEAREST 


6~~~~~~~M:~~I~I~~t'-i-H~~N~~~I~~~~~:il~~N :~:S~~~~~ OF SCRitEN 56 80 INCH) 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. rom . 0 


GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING welL 
INSERT F IN BOX 68 68 

3~. 
NUMBER OF UNSUCCESSFUL WELLS / 

\.~~w) 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.A.O.S.) WQ 

70 72 

74 75 76
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

15 

METHOD USED TO 

MEASURE PUMPING RATE ".I_____----J 


WATER LEVEL (distance m land aurface) 


BEFORE PUMPING ft. 


/ 
17 20 

TYPE OF PU 

~air 

ft. 
22 25 

USED (for lest ) 

c::t platon [pturblne 

other00 rotary [QJ (describe 
27 27 below) 

[!] submersible 
'D 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEl:.lS. 

I 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29/
IN BOX 29. 

CAPACITY: / 

GALLONS PER MINU~ 

(to nearest gallon) 31 35 


PUMP HORSE PO R 
37 41 

PUMP COLUMN I.ENGTH 
(nearest ft.) / 

43 47 

EJ 
CASING HEIGblT (circle appropriate box 

and enter casing height) 
above.1 

49 LAND SURFACE 

(nearest)[;] below ~ foot)
49 50 51 

LANDM~AKS AN~ INDICATE NOT LEi THAN 0 DIST~NCES 
(MEASU ~NT~ TO WELL) 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR .., 

DENV-CROO UH¥ 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL wErt 
5:2 %S:z. 8 please type 

Date Received (APA) 

B WELL INFORMA TlON 
1-'''--1---=­2-" APPROX PUMPING RATE ~ 

22 

- (GAL PER MIN) 8 ~ 12 

AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATlOH..;, ~NITORING 

l@J GEO-TH 3 ~ 
APPROXIMATE DEPTH OF W 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
tF.;\ (CIRCLE APPROPRIATE BOX) 

& THIS WELL WILL NOT REPLACE AN EXISTING WELL 

5J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 lliJ 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 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER ____ __G__ _ 

PERMIT No. flo - 'I! - /~f I 
70 71 72 73 74 75 76 78' 

SPECIAL CONDITIONS 
NOTE - APPROVING AUTHORITIE S SHOULD USE SEPARA TE SKEE T IF NEEDED. 

B 

B 4 

~Wtj~ 
CO ' NTY NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

2. 

3. 

FROM THE MAP HERE 

E 

N 

k ...... RAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
.!. > RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
::---..:: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

" 
N 

HEA~TH DEPARTMENT APPROVAL 

000 
63 

U STATE PE~T NUMBER'/ ~ 
riO - f.5- - is 7/ 

fill in this form completely 79 

N OF WELL 

42 

71 

--&--M II 
73 76 77 78 

MILES FROM TOWN (enter 0 if in town) 

NORTH
ON WHICH SIDE OF ROAD IEl(CIRCLE APPROPRIATE BOX) ffiJlilrEl

WESTmn5T 
34 37 &5imi 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP:c21.!:i: BLK: 3 PARCEL W 
NOT TO BE FILLED IN BY DRILLER 

' ___~.~ 

~O~7J/l1L 

WRITE THE BOX NUMBER 

00058"tJ=£ _'------00_0-_---I 

DENV-PermH 97 
@COUNTY 

T 



· ~ -- - - - - -~--.-.. .....,._. . .. .. ... .. .- ... .... . -. .-.-.. 

Go, (,) (;.J IJ s <.l Pv" Yl1 ),~ (.,f~ <f.. 

r; 0 wt.115 /d' I4/A-,.-I 
17 I FYD #'11'1 '5<.'-~"'" NI, h I 
c2"iS I IY~ 1'14 'S iP; 'Y.e.V'" ~:~ 

f 



GHPS CIRCUIT MAIN 

GHPR CIRCUIT MArN 

~ 
.. GHPS 
POLYETHYlENE 
IPE) 

~- TREMIE GROUTED 

+-+----1180 DEGREE 
-L-­__----I-r.:~ (FUSED JOINT) 

DETAILGhl 
TYPICAL VERTICAL BOREHOLE 

NOT TO SCALE 

~ . . 

! DETAIL6hl_ 
TYPICAL GHPS/GHPR CIRCUIT MAINS BELOW GRADE 

i NOT TO SCALE 

'" GHPR 

RElURN BEND 


