
SEaUENC~-':E"N"'O·. --r---S......'t-'I4.-:r-E-O-F-M-~-R-Y-L-A-N.....D- - -""TH-IS-R-e-PO-R­T-M-U-ST-B­e-S­U-BM-ITTE- -O­W-ITH-I-N-....... 

(MOE USE ONLy) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 6 
(T HIS NUMBER IS TO BE PUNCHED 
IN COlS 3 6 ON ALL CA RDS ) 

FILL IN THIS FO RM COMPLETELY COUNTY 
PLEASE TYPE NUMBER 

STfqO USE ONLY 
DATE Received 

.... 00 

8 

yy 

13 

DATE WELL COMPLETED Depth 01 Well- 22 iO 26 

15 (TO NEAREST FOOT) 37 

OWNER __________ T.-.~~__------~~~77~~~~~----------~~~~~----------------~ 
STREETORRFD ______~--~--~--~--~=-~----~-----=.T,OWN __~~=-~__~__~------------~ 
SUBDIVISION 

GROUTING RECORD 

Not reqcired lor driven wells WELL HAS BEEN GROUTED ~ 
1-----­ - ---'-­ - - - - - ----­ ---1 (Circle Appropriate Box) 44 

TYPE OF 1i"'T~G MATERIAL (Circle one) 
I--OC-SC-R­IPT-IQN-­(U­""- -----,­ --FE-E-T----,-=:I=.:---I CEMENT C M BENTONITE CLAY IBIcI 

addil ional _18 " .-ed) FflOtoI TO 45 46 / .... ) 45 
I--------------~r_---r_---+~~Li NO. OF BAGS / N . OFPOUNDS~~____ 

GALLONS OF WATER _ ) ___01-~____________ 

/0 

Q 

NUMBER OF UNSUCCESSFUL WELLS : 

byesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AN D SEALE D 
WHEN TH IS WEL L WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WEll CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTI FY THAT THIS WE LL >l AS BEEN CONSTIlUCTED IN 
ACCORDANCE WITH COMAR 2S()4.04' WELL CONSTRUCTION" AN D 
IN CONFORMANCE WITH ALL CONDI TIONS STAT ED IN THE ABOVE 
C'IPTIONEO PERMIT. AND THAT THE INFOAM"TION PRESENTED 
HEREIN IS " CCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE­

DRILLERS lIC~NO . I 

DRILLERS SIGNAl URE 
IMUST MATCH SIGNATURE ON APPLICATIONI 

LlC NO. I _ _ 0 _ _ _ I 

/f 

SITE SUPERVI SOR (sign . of driller or journeyman 
responsible lor sitework if different from permittee) 

DENV·CRDD 

DEPTH OF GROUT SEAL (to nearest foot) '1 
from 0 fl . to ~ , fl . 

48 TOP 52 54 B<S'TiOM 58 

E 
~~~~i 
insert 

appropriate 
code 
below 

M IN 
CASINGTV, t 
60 61 

enter 0 if from surface 
CASING RECORD 

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

b 
63 64 66 

Total depth 
of main casing 
(nearest foot) 

/.S' 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- L-___-JII flL­__~ 

S 
I 

~ ---- ~______~II "L-__~ 

screen type SCREEN RECORD 
0( open hole 

~ l!lW
C: ' ~":)app~~ate BRONZE HOLE 

below ~ ~ 
DEPTH (nearest ft. ) 

.3 ~ 'to 
II 15 17 21 

23 24 26 30 32 36 
S 
C 3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 _ _ 2 _ _ 3 ____ 
N 

DIAMETER 
OF SCREEN 

GRAV EL PACK 
IF WELL DRILL ED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

56 

rom 
60 

(NEAREST 
INCH) 

to 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) WQ 

70 

TELESC OPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 -~ 

PUMPING RATE (gal. per min. ) -:-:-__1____-__= 
15 

METHOO USED TO 
MEASURE PUMPING RATE .... 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (10( test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27 7 

(!J turbine 

other 
[[] (describe 

27 below)

miet 
27 

submersible 

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

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

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

CAPACITY : 
GALLONS PER MINUTE 
(io nearest gallon) 

PUMP HORSE POW ER 

PUM P COLUMN LENGTH 
( nearest It. ) 

29 

31 

37 

35 

41 

43 47 

Q
49 

G HEIGHT (circle appropriate box 
and enter casing height) 

abOVe ! 

below 

LAND SURFACE 

~ 
50 51 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING , SEPTIC TANKS, AN D lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASURE NTS TO~ELL 
~ ,"-­

'" '" , " ~~ 

tr.~ 
'i 1. ~fir ~I~ 

----­

1 -=-__________-' 



EMERGENCYITEMP NO. IF ANY 

r 


I 

891 SEQU ENC E NO 
(MD USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

PERMIT TO DRILL WELL 1/0- ?$I ­ Sin 
t:: ~ please print or type 70 fill in this form completely 79 

----------~~~------------~~~~~~-------,~~~----------~~~~~~~~----~--~----~ 
Date Received (APA) B 3 ~I: .~::- II LOCA T/ON OF WELL I 

,... ,. ..it , I OWNER INFORMA TION ~!:£~< ,-L . 
a '.., "Il/ y y ' 13 8 CO NTY 21 

/-I01<'>(~..1 r~ I flft.qcG HI;!-/d'i Crltrlfll COif et"/:: 
15 Last Name Owner Firsl Name 34 23 SUBDIVISION 42 

Street or RFD 

b; ~ rlt1 II 
36 ,---. 

57 Town 70 Stare 

DRILLER INFORMA T/ON 

L ,. r 
Driller' s NaAle 

I 

I . '1 ' 
rllm Name 

I /#riy~
; 

72 

M c::, D JI::> 
76 license No . 

,gnalure Date 

WELL INFORMAT/ON 
APPROX PUMPING RATE 
(GAL PEn MIN .) 

AVERAGE DA ILY QUA NTITY NEEDED 

B 12 

55 

76 

81 

(GAL PER DAY) 14 2 0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

40 E OMESTIC POTABLE SUPPLY & RESIDENTIAL 
- ­ IRRIGATION 

I FJ FARMING (LI VESTOCK WAT ERIN & AGRICULTURAL 
-~ IRRIGATION 

I~l INDUSTRIAL. COMMERICIAL, DEWATERING 

p i UBLIC WATEB SU PPLY WEll 

l!J TEST. OBSERVATION. MONITORING 

[G' GEO-THERMAL 

APPROXIMA DEPTH OF WI;LL 
fr-O 

LI~_~;:>_'---;:-;;,1 FEET 
24 28 

I\PPROXIMATE IlIAMETER F- WELL 

METHOD OF DRILLING Ic"~l e one) 

NEAREST 
INCH 

BOR D (m Augered) 
-1(' ---­
- AI -Rcrraryr" 
37 Cl'ItlLt' " 

J ETTED 

AIR-P eRcuss,on 

REVerse·RO raJy 

Jette" & DRIVEN 

ROTARY (Hydrau lic I olary) 

DRive-POINT 

Oll1er .. 
REPLACEMENT OR DE 'PENEO WELLS 

(CIRCLE PPROPRIATE BOX) 

THIS WELL Wi l L NOT REPLACE ,\1'; EXISnNG WELL 

GJ fH IS WFLL WILL REPLACE A WELL THAT WILL BE 
1\8ANDONE D AND SE" ED 

r.:::-l nilS WELL W ILL REPLACE A WELL THAT WILL BE USED 
.'" l S liS A STANDBY-CONTACT LOCAL APPROVING AU THORITY 

FOR POLICY ON S1 ANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN 1S1-INO WELL • 

PERMIT NI IMBER OF WELL TO BE REPL 9Ff O R D E.eEN\o " 1_ 
ifF AVAILABLE) 4 1 -1 - -.£ '1­ - 2- S -I- ,V.2 

- .--------­ -
Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

.\PPROP. PERMIl NUMBER 

B 

SECTION I -
44 46 

LOT ':,,1::--.-:;6=-::",,1
48 50 

GL6~cq? 
52 NEAREST TOWN 7 1 

MILES FROM TOWN (enler 0 il in lown) ..,,1"--_::r__-=--=,,M'--cc..J1 I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 3 0 

ON WHICH SIDE OF ROAD 1m"H 
(CIRCLE APPROPRIATE BOX) ~ N 

WEST~ 
34 1 S; 37 SOUTH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP ~I BLK -l- PARCEL 6..:2. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HlJ j,vfJ.rpI. 
COU NTY NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

COUNTY NO. 

• 

SOURCES OF DRILLING WATER 

1. V-e fL. 
2 . 

3. 

WR ITE THE BOX NUMBER 

FROM TH E MAP HERE 

E >s-b 
N S:"2. 2­

000 
000.---L-________________ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GI VE 
DISTANCE FROM WELL TO NEAREST ROAD JU NCTION 

N 

~. · SPWA' CON DITIONS 
I . , il ' I ~. 1' ., · ' 

PtRMIT Nu ffo ­ ~ 'I - ~IU __ 
70 71 72 T 7 75 76 77 . 8 79 

",_><X.~,f?/.J.~, - 7€sr rej&.c. t'retl 

i 
I 

OEN Perm,t 97 (iJ COUNTY 



, " 
. . ~WA4q!? 

WELL Y1ELD TEST DATA SHEET - F dll: County Reviewed By_______ 

Maryland Well Pemut No. hb 9 ,(-31"5 S Owner or Applicant 7&. ;~ I r t, &l~ 14I'eti 


!..oqH10 0 of Property (Road) /6".s-YI CfiTT~L C;t(eecC 


Subdiv Ision Cct-r,~tt, L Caeek s & (f7e-1Ch~t _G",--__ Block ___ Plat ___ Sec. ____ 


Depth of Well _"'-d--!'-________ cJ-:H! _
'1O Height of Measuring Point Above Ground ~_________ _ 

The fIrst enrry in the table must be when you begin the drawdown. Eoter aUapprop'riate info~tion . Indicate when the drawdown 
phase eods and the recovery test begins: /s-7".57$M.'"1?d;-tfr ~!~c..; .V~(' '''Y I C) <S ~ ~ L 2 ff. 

'To r'9L 7i;-.c i s" A' ..... TO ><.eAd.. ("oJ/f1€'<. (euec d ~ 0 ' . 

TIME WATER LEVEL PUMPING RATE FLOWMETER CALCULATED 
(CHRONOLOGICAL) Below M.P. Time to Fill READING FLOW 

:z Gal. Bucket (if used) (gallons per minute) -­

f : vo '-/3 ~, t:" Sec.. /0 <; ~"'\. 

Jr.' ( S­ SJ.. /¥­ /S s;:'ee..­ L) t;~11-... 

8':3 0 6~ P­ IS: Sec Lj ~.PJ!1 

~ "( ~ bJ- If I~ " Y {f' 

S':c..JU G;" If (~ " Lf If 

S': (5 Gj­ 'I I ~- ' If 'I 
.., 

<) " ]0 02 p,,­I:;: Sec.... L( 6/1t, 
s~ 'i C; W ptp 15 Sec.­ iJ1~ if 6Y1M 

(U.' c...0 62­ # (S S t9C­ (i:5 Lf Q'/Jt1... 

I u: (~ 62­ i( /S I ( 1..1 II 

/0 · "]0 bZ- II lS- I, lr II 

1 c) ~ 'f5 blJ­ 1/ 15'" ! I 
l ~ Lf I, 

/ /: ()O b~ ;W it; S'ec. v t( 6'~1A..., 

j / : I S­&2­ t/b I)" ~eC- Lf ()f'JI-? 

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04 .07. 

SIgnature of Well DnIler 

http:26.04.04


SK PUJMBlt-G HIe" 

... .__. • _ • .-...-. Jeeca. ........ '-_....,~... ........'•	.,e ". Ife.-lc.................,.....,_........,... g All .... P< ........, 

wtIIl6.e R....... S' 
 '''''''11'qCMc (NSPC..... tid...""COJUa'¥j M.I4 fMD'" 

mOt ...~ ......., J)v btl; ·=t(ag....... ilrreln4.....U...ps nc I!Il 


~::: ~t!t': :T_..;I:/IJ -7I5-QSO! 

iN\..; 

3? 

Hr.'.,...,....pVC.....,..~ 1Ol1. waD" 1.nti.oA:..itL­
AppIu....... __ ofslcae: 6 I ~7' 
SD:ft~ aMI ICaJed snpeItY.. ~ 

'l1II WIIIa'..".," II Jt4Ili.... lIe ill Jeqttal fed r..... tM 1IPtk .... ,..,~,.......... 

......... Ito., ... I'ft!I'ft lIftL .... tId. SUM! k 1CtOMp&t.... ttatKtUdl ~_ for 


. IeIIItwtieg' 

...,..aJ 

-. B n P==1=nty.OIl! - UIS" 1M; c-+rlau" .... 	 ~~)./O( 
0.... ' ••11 Sic2l j O( DIIe'-,~ 8i;p.jrJ ( Uh4.bit- +0 
lnlJl""'k'a DiIa; Adell ........__ ..,.,.,. _lit...36"1C:IOw arIdc 

Two pira c:IIP ........ .., IDc:bed maIiDg sccwdJ Ir'l5p~c+ 01'\ 
EIec. 0DndaitCdIIDIII. least lr tIeIow pcWab1C:he4 to ~ proper" ___ 
s.ret, rope - ....... iaside of'well CIIiJII 8(~/O/ du.,e" 
CamIct well '*I1IIaI::bId p-opc:iv and cam. r ~ t'bd.IIIw:d... No 
WttalllplllJ Iia ~ adoequ.III!ly lit t,";';"JC ~ 
A~..~ belCtw pilb! ad,pter 

http:1.nti.oA
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oonslble for sltewo(~:g,~ do~ driller or Journeyman
I erent from permittee) 
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MA RY A 0 D EP RT ME T OF T HE ENVIRONM ENT , WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

~*~*** •• *.**.** •• *****.** •••**.**** **. ********** .* **** •• ************************************************ 

WATER WELL ABANDONM ENT-SEALING REPORT FORM 
*.* •••• ******.***.**~****** ********.***** ******** *** ** ************************************************** 

MENT AGF NC Y (contact MDE, WMA if address needed) 

AGEME NT ADMINISTRATION, WELL PROGRAM 

/(.; 2 V(.. , (month /day/year)OAT WE LL ABA NDONE 

PER MIT UMBER OF ABANDON -D WELL (if any) 

PERMIT NUM BER OF REPLACEMENT WELL* 

rn--r-~t...;......-~'-- '" . 

PERSO ABAt-; DONING W ELL: HI 
 WELL D'RI LERS LICENSE NUMBER: / I L 

7 
CIRCLE: MW~/MGD 

OW E R'S NAME: A:.- ~ ~-<<--__-=:..:..--..:.---=.:.: ·....:=----=:.....----'kl<=-t"<=* 
WELL LOCATION : 

COUNTY: 
NEAREST TOW 
T X MA P __ --0--- PARCEL _ _ ~ 
SUBD/VI ION: { ./ df r~f7"'I.L (/1~~A: 
SECT ION: LOT: " 

MAR YLAND GRID COORDI NATES 

E "J 


BOX N MBER 
 000 
N 

<--­
000 

(JL.
TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION 


BY X WITHIN BOX
.. 
__...-__ DRIl. LED _ __ JETTED 

___ BOR ED/AUG UERED ___ HAND DUG 
 ® 
_ __ OTHER (specify) ________ LOG OF SEALlNG MATERIAL 

SE CODE 

_ -=-_ DOMESTIC ___ M UNICIPAL/PUBLlC 

___ IRRlGATION ___ INDUST RIAL 


EST/OBSERVATION 


* TY PE OF CAS ING : 

ST EE '-' PLASTIC 
ONCRETE ___ OTHER (specify) 

~J/.E UF CASING : _-=6:....L..!-LI_ lNCH ES IN DIAMETER" 
LIQS'DEPTH OF WELL: FEET DEEP " 

AS ANY C SING REM VEO? __ YES ______ NO 

if yes , length removed, in feet: :fl. 


/ 

WAS C ASING RIPPED OR PERFOR TEO? _ _ YES ~NO 

ANITARIAN UCE SE # 

DF V 828 JULY !993 

MATERIAL 
FEET 

FROM TO 

CAved ,'''V 

~(uE ~ 
;r 

&"'~~ 
~ SO IL­

lfUO 

JJ () 

7S 

I 

1(,) 

7Y 

I 
<:) 

2) COuNTY ENVIRO MENTAL AGE CY 


