
STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

IT' o~ 22 (fON~~ 26 

WELL LOG GROUTING RECORD 

Not reqilirad for driven wells WELL HAS BEEN GROUTED 1------.-..;..----------_1 (Circle Appropriate Box) 

S~~H~=,~~~r;,e=~~R TYPE OF GROUTING MATERIAL (Circle one)~ 
t-oe-SCR-I-PTION--(-U..----r---=F=EET=--'"T""==--t CEMENT IcIMI BENTONITE CLAY I.!.LIlI 

addKIonaI __ 1f -> FROM TO 45 46 ""0 45...04&.. ...... 
NO. OF BAGS or NO. mUNDS Iyuu 

T4PSod " 

l?roWI\ MlCO 49 
5G\.~s -\c,,,e. 4~ 4lP 

NUMBER Of UNSUCCESSfUL WELLS : 

GALLONS OF WATER =t.t20 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to Uf!O ft . 
48 TOP 52 54""1oWl5M 58 

enter 0 If from surface 

. CASING RECORD 

~~ 
~bel~ 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M IN 
CASING 

[I: 
60 81 

Nominal diameter 
top (main) casing 
(nearest inch)1 

~ 
63 64 86 

Total depth 
01 main casing 
(nearest foot) 

20 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

_':-----''''------''''------J 

'--­__--', L..'__...JII'---_--J 

C 2 DEPTH (nearest ft. ) 

I~ 4W 
11 15 17 21WELL HYDROfRACTURED I[!J 

t-----------~==--~~~_IC2 
CIRCLE APPROPRIATE LETIER H ~23-24- -=26::------'''''''-::----::30::- -=32::----::::=--38= 

A A WEll WAS ABANDONED AND SEALED s 
WHEN THIS WELL WAS COMPlETED C 3 

E ELECTRIC lOG OBTAINED R '-38=--39=­ 41 45 47 51 

P TEST WelL CONVERTED TO PRODUCTION E 
t-_..;.,W;,,;;E;,,;;LL;;,.-.____________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~~~~6:tW~:L~~N~~~~~L~~~~~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PREseNTED OF SCREEN 7::-----~ INCH) 
~~~~E~:.ccURATE AND COMPLETE TO THE BEST OF MY t------r.: r :::: m ::---- ­

60"T.:'o---=-=::-I 

IGNATURE ON APPLICATION) 

o '"J. 2:-:J I 

SUPERVISOR (sign. of driller or journeyman 
sible for sitework if different from permittee) 

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

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRll.LER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

C 

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

COUNTY 
NUMBER 

3 
2 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

fI(J - 9!' -~rJ 
26 211 30 31 32 33 34 35 38 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) • 
11 15 

surface) 

ft. 
20 

ft. 
25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other[QJ centrifugal 00 rotary [Q] (describe 
27 27 27 below) 

mjet 
27 

00 subm8l1lib1e 
27 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED OR ALL WELLS. 

211 

NO 

TED"'. 
n=-1---:----:35:::­

37 41 

43 47 

~NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

of above 
LAND SURFACE 

[;] below ~n1:~st) 
49 50 51 ) 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUIl.DING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENT TO WEl.L) 

~ r-?'lIDl~-""", 

DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY \ 

ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

OF ENVIRONMENT, 1800WASHINGTON BOULEVARD· BALTIMORE, MARYLAND 21230 ----- - - - --~. - . --_._-_. -- ---- - -,- - -- - --- -- --_.. 

ORIGIN L 
DENVO<;ROQ 



22 

EMERGENCYfTEMP NO, IF ANY 

SEQUENCE NO, 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

70 fill in this form completely 

Date Received (APA) 

D9 ·oi In 
8 "'''' DO yy 13 

EATO 

OWNER INFORMA TlON 

HARRY 
15 

I ' 
36 

57 

Last Name Owner 
6697 BUTTONHOLE CT 

Street Dr RFD 

COLUMBIA, MD 2104.4 
Town 70 

DRILLER INFORMA TlON 
George F. Easterday 

State 

Driller's Name 

l. Franklin Easterday, Inc. 
Firm Name 

First Name 

72 Zi 

34 

55 

76 

9265 Brown Church Rd., MT Airy, Md. 21n1 

TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
8 ~D12 

PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

EO·THERMAL 

APPROXIMATE DEPTH OF WE~X 't:;..o " I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

I Howard 
LOCA TlON OF WELL 

CffI 
8 COUNTY 

I H-a.llrnark 
21 

23 SUBDIVISION 

SECTION I ' 1 I 
44 46 

Fulton 

52 NEAREST TOWN 

LOT 1 3~ I 
48 50 

MILES FROM TOWN (enter 0 if in lown) 

I (~ d 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

TAX MAP: 

42 

71 

30 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP(E)A ENT APPROVAL 

I ~oward ~ P5333d~ 
COUTY NAME COUNTY NO. 

STATE 
SIGNATURE if) . j[) I INSERT S--'~ 

I D1~bO/IJ~ r/!lt!::l.oll I 
43' ",r oo yy 48 CO SIGNATURE ) /EXP. DATE 

~2r6TH YBB 000 ~~fri 8:28 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

BORED (or Augered) JETTED Jetted & DRIVEN 


AIR·PERcussion ROTARY (Hydraulic Rotary) 
 WRITE THE BOX NUMBER ~<;~ REVerse· ROTary DRive·POINT 


other 


~ REPLACEMENT OR DEEPENED WELLS E 

N 

000
(CIRCLE APPROPRIATE BOX) 

f@ 

000 


+--L­N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION 0 '1 WELL IN 
ABANDONED AND SEALED 

39 [§J 

[QJ 

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 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO ----' 

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

APPROP. PERMIT NUMBER 

DENV·Permil 97 

___~~~~-~_--~ 

RELATION TO NEARBY TOWNS AND ROADS AND ~IVE 

N 
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 3525 H Ellicott MiHs Dtive, Ellicott City, MD 21043 

'. 	 I {4J.O) 313-2640 Fl1x (410) 313-2648·l·~· ' I 	 ....· • f-·{i)\,v:Jrd (~ () U nrV i TDD (410) 313-2323 Toll Free 1-866-3J.3-6300 
I .	 ,:\, ~: I'Jcutrh Dtr<lnr;:enr I website : www,hchealth.orgL .....___.:..._______._.-----_______ .A 

Penny E. Borenstein, M.D., M.P.H" Health O fficer 

TO f\LLINTERESTED PARTIES 

When submitting a we1l permit application for a proposed well for new 
construction, please indicate one of the fonowing: 

s:? The well site has been staked by ----:..d~ lel---­t,:..L./.:...:~~----:-:-_:__---:-­
(professional land surveyor or company employing professionall~nd surveyors) 

on 5'i?7/v() (date) and does not require a site inspection. 

o 	The well dril1er, builder or property owner wiH call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with !\Vo copies of an acc'eptable well site plan, must be 
attached to the green well pennit application. 

Revised 611 0/03 

http:www,hchealth.org


------

GEOTHERMAL WELL DESIGN 

L. FRANKLIN EASTERDAY, INC 


Bore holp----~ 

Loop pipe 

Bentonite Sluny ---1+ 

Owner 2JBreI( l' B-IV;J 

Location 73 Lf3 7d-A LL rnA f../c Cd 

Number of wells .,:2 - ' 

.fJ I tid
Depth -, ;}-o I'1' __Loop Size_"'--'-- ­

Grout Material-----Bentonite Slurry from bottom to G.L. 




