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STATE OF MARYLAND
WELL COMPLETION REPORT
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additional sheets it needed) FROM TO boarim 45 46 /‘ '}ﬁ &L' " : / ®
NO. OF BAGS__ 7 _* Nq. OF POUNDS £ — — PUMPING RATE (gal. per min.)
GALLONS OF WATER e METHOD USED TO £ ja» *
DEPTH OF GHOUT SEAL (to nearest _foot) ,] MEASURE PUMPING RATE _— ~ '~ "
f O ft. 1 B ft.
sl - TOP 52 ° 5 —BaTON "8 WATER LEVEL (distance from land surface)
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i SIT [c]o &2
insert ik
apprggriate T CRETE WHEN PUMPING - = ft.
code
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2~ CASING top (main) casing  of main casing other
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A g 3 =21 > | DRILLER INSTALLED PUMP ves (NO/
e (CIRCLE) (YES or NO)
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EMERGENCY/TEMP NO. IF ANY ‘ IA/,

[T - <o - T
B|1| 3919 ' (a%c;uggs(ﬁ)s& } STATE OF MARYLAND T STATE PERMIT NUMBER
e 2 F VB | PERMIT TO DRILL WELL | Fo- 9y —3/ 37
s | Nh FEE please print or type | "0 filt in th:s form complelely
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| ’ / ~ S 7V r? s M =y D ‘;/‘ | ~ o 7 s NS
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| o e ey 2
_ Signature = Sy =
8| 2| WELL INFORMATION
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[ hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.
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MARYI.AND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

"0"'ﬂ'ttb'tﬁ*iti"ttttt'ﬁfﬁittt‘ﬁii‘ttit********i'i**t*k***********************’kt**********************

SUHMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

S of -
DATE WELL ABANDONED: el /O 2 90| (month/day/year)
H1@ NY—/2|15[Y] ¢
. PERMIT NUMBER OF ABANDONED WELL (if any)
" PERMIT NUMBER OF REPLACEMENT WELL H O C) 1/ 3 /3 9
3 W — G AP S L+t ecr
& PERSON ABANDONING WELL: '~ & ’/'}k e WELL DRILLERS LICENSE NUMBER: /(2
- ' gy CIRCLE: MWD("D/MGD
> OWNER'S NAME: _~_ ' ONs - z L
R WELL LOCATION:
COUNTY: Heny /
NEAREST TOWN:
TAXMAP ___ BLOCK ___ PARCEL _____
SUBDIVISION: PencE S éted 41 (hitautL (Jicef
SECTION: - LOT: &
MARYLAND GRID COORDINATES @
| o ,A_.', ~
BOX NUMBER e 000
NS €L L 000
¥ TYPE OF WELL BEING ABANDONED: 0\ . SHOW WELL LOCATION
) BY X WITHIN BOX
_ DRILLED _______JETTED
BORED/AUGUERED __ HAND DUG .
OTHER (specify) o LOG OF SEALING MATERIAL
* USE CODE: ' " FEET
DOMESTIC _____ MUNICIPAL/PUBLIC MATHRIAL ol
IRRIGATION INDUSTRIAL i
TEST/OBSERVATION Caved v | yoo |1
5 TYPE OF CASING: -
! ) ' ‘ f’(u:- Shests )@ 7S
STEEI =" PLASTIC .
_______ CONCRETE __ OTHER (specity) g | .
A . 75 )
p (om ent”
* SIZE OF CASING: ___“2 /'{ INCHES IN DIAMETER A | [
L as oo gudes —-)f(;i) )(} -
. DEPTH OF WELL: ___/“' 5 FEET DEEP
. WAS ANY CASING REMOVED? _ “YES NO
if yes. length removed, in feet:
o
" WAS CASING RIPPED OR PERFORATED? YES NO
: ol /17 MWD/ MST MGD_, o 10 2o
SIGNATURE -MASTER WELL DRLLLLT( OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE
DENV 828 JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY @



