" STATE OF MARYLAN THIS REPORT
_ State Office Building ( DEPARTMENT 0 [ MUST BE SUBMITTED
ANNAPOLIS, MARYLAND 21401 ™~ WATER RESOURCES ’ AFvll'lg:IgO::PnTr?ON
WELL COMPLETION REPORT A~l77‘{05 OF THE ¥ELL

T A-66

v

WELL DESCRIPTION

Permit Numbar

_A_ WELL LOG £ CASING AND SCREEN RECORD
State the kind of formations penetrated, their State the kind and size and Position of casing,

color, their depth, their thickness, and if water. liner, shoe, screen, and other accessaries {if Subdivision _~ -
beoring no casing used, give diometer of well), Section

County Pormit Numb .
FEET DIAM. pggr | O Pomit Number__5 5 o s
/

from._to____ (inches) from __10 PUMPING TEST
Hours Pumpud-——/‘_:

i -/-a/fe, O -4 S/« //é'/,/ Type of Pump Used. 7, 7: )
q{ . 7.2 5/« Pumping Rate =
7/10‘3 ek

Gallons per Minu'c__,L_‘./_
WATER LEVEL

S T~

(istance from land surface to
water)

Before Pumping .(E 2 __Fr,

When Pumping __.MF'.

APPEARANCE OF WATER
ClearL Cloudy
Taste

Odor

Helght of Casing Above Land

Surluca_—ﬁvﬁ Ft.

PUMP INSTALLED

Type

Copacity
Gallons per Minute . __ M

Gollors per Hour _______ " °

Pump Column Length_____Fy, )

LOCATION OF WELL ON LOT
Shaw parmanent structures such as building(s), septic
tonk, and/or other landmarks and indicate not less
thon 2 distances (measurements) to well.

- DATE - I hereby affirm that this report contains no willful misrep.
WELL W AS resentations or folsifications ond that information given in |

; this report is true, accurate and complete 1o the best of A
COMPLETED | knowicips imd blics i i

\ - )4.@4«:/ 77/—/&”1& 7 Well Drilfer

/
Welf Drilter Licease No.: 238

HEALTH
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