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c l.~l.7J07 SEQUENCE NO. STATE OF-MARYLAND THIS REPORT MUST BE SUBMITTED WITH-

(WRA USE ONLY) IN 30 DAYS AFTER WELL COMPLETION

WATER RESOURCES ADMINISTRATION
1 2.' 3 (5£Q. No;T ~ TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER-O*( ~PUNCHED WELL COMPLETION REPORT COUNTY

IN COLSe 3.~ ~ ALL CARDS) NUMBER

,
DAlE RECEIVED DEPTH OF WELL
(WRA USE ONLY) 1

PER M IT NO. FROM "PERMIT TODRILLWELL"

L I I I I-I I I-I I I I IDATE WELL COMPLETED 1
22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37

8-13 I I I I I I I DR ILLERS IDENTIFICATION NO. I 1
l~ 20

OWNER
LAST NAME FIRST NAME

STREET OR RFD
o ~

POST OFFICE
. I .L Q

WELL DESCRIPTION

C 131 IWELL LOG GROUTING RECORD YES NO
FORMATIONS PENETRATED, THEIR GJ GJSTATE THE KIND OF WELL HAS BEEN GROUTED 1 2 3 (SEQ. NO.) 6

COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRC LE APPROPR lATE BOX)

FEET
44 44 PUMPING TEST

DESC R IPT ION CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)·

(USE ~fDNI~~~~~~R~~EETS
WATER @B ~FROM TO BEARING 1CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)

----.J
45 46 45 46 8 9

NO. OF' BAGS NO. OF' POUNDS
PUMPING RATE

I(GALLONS PER MINUTE TO NEAREST GALLON)
11 15

GALLONS OF WATER METHOD USED TO
MEASUR E PUMP I NG RATE

DEPTH OF GROUT SEAL (TO NEAREST FOOT)

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

FROM FT. TO FT. BEFORE I I (NEAR EST
48 52 54 58 PUMPING FOOT)

(ENTER 0 I F FROM SURfAC E) 17 20

; CASING CASING RECORP WHEN 1 I (NEAREST
TYPES

~ G:EJ
PUM PING 22 25 FOOT)crt)OPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

STEEL CONCRETE (FOR PUMPING TEST)ODE
LOW

~ ~
GAIR G PISTON GJ TURBINE

1- 27 27 27
PLASTIC OTHER o CENTRIFUGAL GROTARY GJ OTHER

t (DESCRIBE

MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)

CASING TOP (MAIN)CASING OF MAIN CASING

0JET ~ SUBMERSIBLETYPE (NEAREST INCH) (NEAREST FOOT)

I I II
27 27

I 1 1
60 61 63 64 66 70

E OTHER CASING (IF USED)
PUMP INSTALLED DA DIAMETER DEPTH (FEET)

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN

C BOX - SEE ABOVE: A, C, J, P, R. 0)

H

01

(tNCH) FROM TO S, T. 29
C

1 1 I L IA
YES NO

S DRILLER WILL INSTALL PUMP GJ GJI

I I I (C IRCLE APPROPRIATE BOX)

N
G I 1 1 I CAPACITY:

SCREEN RECORD
GALLONS PER MINUTE

I I
SCREEN TY PE (TO NEAREST GALLON)
OR OPEN HOLE 31 35

C"j ~ ~ ~ IPUMP HORSE POWER
PROPRIATE STEEL BRASS OPEN HOLE 37 41
CODE OR BRONZE PUMP COLUMN LENGTH 1 )
ELOW

~ [T] (NEAREST FOOT) 43 47

I CASING HEIGHT tc IRC LE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HE IGHT)

C 121 1 [±]ABOVE } LAND SURFACE

I 2 ,3 (SEQ. NO.) «I G BELOW 1
J (NEAREST

DEPTH (NEAREST WHOLE FOOT)
FOOT)

E FROM TO 49 50 51

A 'WI 1 ) LOCATION OF WELL ON LOT
C 8 11 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS.

H {IJI 1
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND

S INDICATE NOT LESS THAN TWO DISTANCES

C I I 1 (MEASUREMENTS TO WELL).

CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
QA WELL WAS ABANDONED AND SEALED WHEN THIS E

3\ I LWELL WAS COMPLETED E
I 1N

~ELECTRIC LOG OBTAINED
~8 39 41 45 47 51

SLOT SIZE 1. __ - 2. ___ 3. ___

GTEST WELL CONVERTED TO PRODUCTION WELL
DIAMETER OF SCREEN I I (NEAREST IN,CH)

I HERE BY CERTIFY THAT I HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT FROM TO
TO DRILL WELL", AND THAT INFORMATION CONTAINED

I I I
IN THI S REPORT IS TRUE. ACCURATE, AND COMPLETE GRAVEL PACK

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

BELIEF.
IF WELL DRILLED WAS A

680
DRILLERS NAME

FLOWING WELL CIRCLE BOX

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

(~~ f:.f)E
T (LR.O.S.) w Q

7U 0 I I I I -
, ~- ~ 72 74 75 76

SIGNATURE
TELESCOPE LOG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH



f-8-\':j ~ \~';~AU~~~~,:'L~:
I' 2' 3" ~-EQ:...N"';'·. 6

'(THIS Nl'l"4BE~~ ~UNCHEO
IN COLSJ3::"C~ "LL CARDS)f----~~--~~-----r--------~--------------------------------------~~--~----------------------~~(:A\E~~~~~~)OWNER 1 -: S'PK A$o-c NE/;.Jo-WN~~~C~'ltJ01 -':
~\'I O,{V\' COLI5 LAST NAME T FIRST NAME

,'?o, ~1R:~6IL- ~I
c oi, 36 COL. 5S

I'

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

8 12

1

COUNTY 1

WRA PERMIT NUMBER

COL. 34

8-15 ~~~iCE I~~~------------------------------------------------------------------------------------------~~~IeOl57 COL. 76

sill CONTINUED I DRILLER INFORMATION I LOCATION OF WEll
2 5 (SEQ.NO.) 6 2 3 (SEQ. NO.)

1

6

OAT E IL...__~.-----------------o~/----~I ~~CMEBN:: 1'-- --11
77 80 SUBDIVISION

too NOT ABBREVIATE COUNTY NAME) 21

1
23 42

L-I ~I SECTION

FIRST NAME DRILLER LAST NAME
1 LOT 1'- ....)1

44 46 48 50

NEAR EST TOWNL,-1 ·...:....r -::_1

52 1 ~

•.S-,.....T2-1"'T"--------,.....I-------W-E-L-L-IN-F-O-R-M-A-T-IO-N------~ MILES FROM TOWN (ENTER0 IF IN TOWN)'=j"'3------------:7::-:6!-::7:,,7'-:7:-:-8

Sl41 IL'- ~I ~1~~2~~3-~(~S-E~Q-.-N~0~.7)--6~

SIGNATURE IL- ~ ~

DIRECTION FROMTOWN
(CIRCLE APPROPRIATE BOX)

2 3 (SEQ.NO.) 8
MAXIMUM PUMPING RATE (GALLONS PER MINUTE)

G
o
Q W

22 L':J..2..JG MUNICIPAL WATER SUPPLY } (ENT~~S~~;TC:N~~O:NOR~~~CLE t':;--; ~I [;EJ
APPROPR lATE BOX) 34 37

~ MUST HAVE STATE HEALTH DEPT. APPROVAL 3839
~ PRIVATE WATER COMPANY DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.

ROADS AND STREAMS WITH NORnt IN THE DIRECTION OF THE ARROW. AND GIVE 015-r:l TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
~ TEST SKETCH. ALSO SHOW, BY MEANS OF AN "X", THE WELL LOCATION IN THE BOX BELOW,

~------------------------------------------------------------------------~AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

USE FOR WATER tc IRCLEAPPROPRIATEeox )

o NORTH

~SOUTH

8

0EAST

G WEST

8

~ NORTHEAST

[;J;J NORT"HWEST

8 9

~SOUTHEAST

~SOUTHWEST

8 9

AVER AGE DAI L Y QUAN TI T Y NE EDED (GALLONSPERDAY)~

HOME (SlfiGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION
NEAR WHAT
ROAD .1 1

11 NORTH SOUTH EAST WEST 30

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

ON WHICH SIDE OF ROAD r-l
(CIRCLE APPROPRIATE BOX) ~

32
~
32

~
32

GJ
32

N

(NEARESTIN2c8H~EET.l

METHOD OF DRILLING USED (CIRCLEAPPROPRIATEMETHOD)

BORED (ORAUGERED) ~ ~

30-37 AIR-ROTARY AIR.PERCUSSION ~ (HYDRAULIC ROTARY)

CABLE ~ERSE"'B..2..IARY QBIVE-~

APPROXIMATE DIAMETER OF WELL 1 •
APPROXIMATE DEPTH OF WELL

24

<lfA~\~

cA~;~ t\\o dVQ. .V~
3S"' ~ ~-j~1kJ

b~~s ~
6U> o-R-{(9.r LU~ J
f(~poR-·n:~DL-Y' ffL(...£-b r

t--_~::::141:-=::-=-=-=-:-:-:-.::"::""':":"~~~--....::.:5i:;......-.--~~..../·TiK£. ~F ~f-RMlf '-J,~{$" 1

NOT TO BE FILLEJ> ~N~Y DRILLER (WRAUSEONLY) [sstJzi']IJCE. _~I\.~,<0.~~Y ~:l)
APPROPRIATION I I I I I I I I I I I ENGINEERREVIEW 0 .---------:-'<;--', I. ~ 'T
PERMITNUMBER. . . DISTRICT NO. I \'\'~~~~ r-:- 1

L.5=-4~-..L.--'-..L.--'-..L.--''--...l..-.L.::-3:--'E N S G W Q C L ~ ~~ ~B ERNE v, ~ ~ r- ro,,' :
FORCE OJi~~fh;LS CONDITIONS I I I 1 1 1 1 I 1 1 1 .

1-:::I-:-T__..!6~7~~6~8 ...,.-----------7~0~.!.7.l1-!..7~2-!..7.:!3-!..7~4-!..7.:!5-!..7!!.6-"7c,7~7.!!8~7:.!9!.....••...--------.,-,-T"-,--..,...-,_::<".~~- - - - - ~~ - - -
Sl41 CONTINUED I HEALTH DEPARTMENT APPROVAL NORTH 1 1 1 1 1 1 -<'\, ,,(,

COOROINATE . ("" {, 1
50 51 52 53 54 55 •..(...~'- I

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (CIRCLEAPPROPRIATEBOX)

[;] THIS WELL WILL NOT REPLACE AN EXISTING WELLo THIS WELL WILL REPLACE A WELL THAT WILl BE ABANDONED AND SEALED

59

~ THIS WELL WILL REPLACE A WELL THAT WILL BE US"ED AS A ~

o THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER ~L TO BE REPLACED OR DEEPENED (IF AVAILABLE)

43 0/0

I
1

1

1 5/0

41

(SEQ. NO.) 6

rc)~~EEH~SkTH ------------C-O-U-N-T--Y-N-A-M--E----------

I 2

COUNTY NO.
MO. DAY YR.

DATE ,--I -,-----I -,-----I ~I -,-----I 1..-1 1
48

APPROVED BY

8
63

HEALTH


