
~----~.--------------------------------------
SE~UENCE NO. 

(MOE USE ONLy) STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 WELL COMPLETION REPORT 
(THIS NUMBER IS TO BE PUNCHED COUNTYFILL IN THIS FORM COMPLETELY 
IN COLS. 3 · 6 ON ALL CARDS) NUMBERPLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of WellDATE Received 

101M 00 yy 00 I YY 22 26,I
8 13 20 (TO NEAREST FOOT) 37 


OWNER __~____ ~Id~.-~~~------~~------_.~~------------~------~--~------------~ 

WELL SITE ADDRESS __----:-:____-=--:..=...;~-----'=---l..;"........:(---H,-.._- ___ TOWN --------'--------___---J 


SUBDIVISION SECTION 
 LOT 
WELL LOG GROUTING RECORD yes no 

C 3Not required for driven wells WELL HAS BEEN GROUTED 
2 


STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

1---------------------1 (Circle Appropriate Box) ®lW PUMPING TEST 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 
HOURS PUMPED (nearest hour) I--DE-SC--R-IP-T-ION--(U-..--------r----::F==E=E=T--~-==:-I CEMENT IcIMI BENTONITE CLAY ~ 

8 9
addilional''-Io il n_) FROM TO 45 46 !5 46 

NO. OF BAGS NO. OF POUNDS ____ PUMPING RATE (gal, per min.) -,-____• _ 
GALLONS OF WATER ____' _________ 11 15 

METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foo!) MEASURE PUMPING RATE ---___-JL..' 

from ...,.. __......,..=""--........ fl. to fl. 

48 TOP 52 54 BOnOM 58 WATER LEVEL (distance from land surface) 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTUREO 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

DRILLERS LlC. NO. , 1M __ 0 ~ __ _ I 

I 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

( I 
LlC. NO .1 ___ 0 __ _ _ I 

SITE SUPERVISOR (sign. of driller Of journeyman 
responsible lor sitework il different Irom permiHee) 

MDElWMA/PER.071 

enter 0 if from surface 


CASING RECORD 
 BEFORE PUMPING ft. 
17 20 

E

~~~~; 

insert 

WHEN PUMPING ft.appropriate 
22code 


below 
 TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 
top (main) casing 01 main casing 
(nearest inch)! (nearest foot) 

Nominal diameter Total depth 

~ centrifugal 00 rotary [QJ other 
(describe 

27 27 27 below) 

63 64 66 70 Q]iet rn submersible 
OTHER CASING (if used) 27 27 

diameter depth (feet) 
inch Irom j jp 

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

'--______-"1 I ,L.....~ 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

or open hole 
 PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.
insert

J~w ~ appropriate CAPACITY:BRONZE HOLE
code GALLONS PER MINUTE 

(:below (to nearest gallon) 31 35W ~ 
PUMP HORSE POWER 

37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(nearBst ft.) 
43 47 

E 1 CASING HEIGHT (circle appropriate box8 9 11 15 17/ 21A 

B and enter casing height)

C
 2 above ~ 
H 49 LAND SURFACE 23 24 26 30 32 36 

S 


(nearest)
C3 GJ below ~ foot)R 36 39 41 45 47 51 49 
E 

E SLOT SIZE 1 ___ 2 ____ 3 __ 

N 


GRAVEL PAC!< 
IF WELL ORILLED 
WAS FLOWING WEll 
INSERT F IN BOX 68 68 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) \ 


T (ER.O.S. ) wa -

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 



71 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL liD - 95: - :::t:l.:3 D 
70 fill in this form completely 795 


r=---,--,-3---, 1. J i . LOCA TlON OF WELL 


EMERGENCYITEMP NO. IF ANY 

34 

76 

WELL INFORMA TlON 
APPROX. PUMPING RATE ~B 

(GAL. PER MIN .) ~ 12 
AVERAGE DAILY QUANTITY NEEDED ~ 

(GAL. PER DAY) """ 4 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

I£] 	 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING22 OJ 
[EJ PUBLIC WATER SUPPLY WELL 


[fJ TEST, OBSERVATION, MONITORING 


IQ] OPEN LOOP GEOTHERMAL 

~ CLOSED LOO~ GEOTHERMAL 3 

~5..e.....:.O 1APPROXIMATE DEPTH OF WELL ,-:';o-:-_3 ==---= FEET 
24 28 

DISTANCE MEASUREMENTS TO WELLNEAREST
APPROXIMATE DIAMETER OF WELL INCH. 

BORED (Of Augered) JETIED Jetted & DRIVEN 

30 AIR.ROTary ~Sion ROTARY (Hydraulic Rotary) 

37 CABLE ~ary DRive-POINT 

olher 

METHOD OF DRILLING (circle one) 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ill THIS WELL WilL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 	 THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 	 52 

Not 10 be filled in by driller (MDE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. Jr/;Q- 9~ - :l~"]o
7U 71 72 f.f4 75 76~ 79 

j 	 IJ¥dll../.HJr tIL 
8 COUNTlJ !'. h J }~ J 

II ( IjM~ 1111..1- tuW 
23 SUBDIVISION 42 

SECTION I I LOT I 10 I 

I 44	 JJu~ 
52 NEARESl"'TOWN 

B 	 4 

~71;:;a;r;TER 
2. 

. ON WHICH SIDE OF ROAD 
3. (CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX BL.iJfJJ1 PARCELMArlJOJI 	 lJJ71 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME COUNTY NO. 

STATE 

SIGNATURE 


PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 


MDE/WMAlPER.071 	 ~COUNTY 



! 
! 
I 

I 
I 

' I B WELL INFORMATION>" 
, APflAOlC . PUMPtNG ttATf; ~.... . 

(GAL PEH 'UI~,) " ~~ 12 ' 

, AVEFtAGE OAII.:Y QUANTity NE'EOIm , ,,/ , 
(9A~ . P£A DAY) .....,.. 2d 

. 
1,a2 

USEFOR WAT~FI ICIAcu;AP.Pf'lOPRJATEsOX) . 

f[)iJ DOMESTIC POTABLE SUPP1..Y & RESiDENTIAL 
LI,IJ ' IRRIGATION . 

' [fJ FARMING (LIVESTOCK WA~lH'~'&'AGRlCULTURAL 
IRRIGATION) , . ' , ", ~, 

, 'OJ INDUSTRIAL COMME'RCW! tlEwATEJiItNG 
. ," II', ··· ' 

,reJ ' PUBlIC,' WATER suPPt:.'i~ . " c " 

rn , TEsT, ~~liON/M6N'TPA,I~a :f'~' 
, [Q] ' OPEN LOOP GEOTHeRMAL ,:' ~, " 

D!8TU/CEFi'!dM A()AD " '" ,:' 
" ENTEflfToA:;itt , ~~.. ;: \ ~I ) 

: Noi TO BE FILLED IN;BY DflilLJ;fI " 
, HeAL Tti DEPARTMENT APPROVAL 

T 

&»ClOSED lOOP GEO,THERUfJ.. 

~----~~~~--~,-~~~~~~--------+-, -,--, ,-, ---, --~--~--~~--~~----~--~~ 

j 
I 
I , other 

! REPLACEMENT OR bEEPENED WELLS 

I' I17.'f\ ',,' (CIRCLE APf!AOPf\IA T'E BPX) , 

~ THIS '!\'£ll WILL 'NOT REPLACe ',AN E}(ISTINO weU. 

I 
GJ ' THIS WEll WIlL REPLACE A WEL.l THAT wILL BE 
, ASANOOfI!ED A,,!P SEAlE9 " 

, • J";;l, THIS WEW, WIUl, REPLAce A ~EtL TI:tAT WlU. BE USED 
,'39$ AS It. Sl AN08V-CO'HACT lOCAL APPflOVING AUTHORITY 

, ,',' , FOAPOlICY eN:$T-AN8ey'WELlS " 

'\' lihTt:li$ : w~LLWIIJ-" ~EPEN A . EXISTtNG"WELL 
-'1 ... -1••• :-". " " ,', . : ' '. , :. 1. ~ . " ' . ' .: . 

" , 

'j ',., ~ . :.l!,'~ NUf,I~ 'Of\~LlP'~ , EPLACEOPR oeEPE~Q , 
" r~ " i(rfr;,;"'V~~"""l . . ", Jit r:. ,;.J , - .' .... ,, ~ , 

.­ (t .. : -· . ~;, '1 ~,..- . --. --..,.. ~" ~ " 

';' \r ;.. •. ~ftiJ~riH8d~byd'J;;Ir. (Mbe QR.c0ul!iTY USE ONLY) 
. i , / _4 . " . t ," : . ~ . 

APPflqP. PERMIT NUMBER..,. ___ .:.. _G..; __ 

r' , :':I,~ SLU{b.c,.; · 
I . ~ r l ~l i' 

, -., 
.. '-r---­......."'....,...----'1 

.:; . ~. 

i 
! 

II ,. 
j ' 
I
t,· , 

I 
I 

1 
I 

,'; . ; ~tA~. ~QJl' 8L.,(Jf)f1, p~lji11 ' ;' ·~0 




-l · ~ 
i //( ' _~ 

i 

\ 
\ 

." I: 'J 

~'/i'-;:l 

1 
PU.. N 

SCALE : 1" = 100' c 



COUNTY: 

TAX MAP J;JI::'4-­

SUBDIVISION: -----------,,.--r----- ­
SECTION: _______ LOT: \ b 
NEAREST ROAD: _____________~ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

****** ••• ** ••***********************************************.*****************.************************* 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

**********.******************** •••*********************.*****************************************.*****. 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: (month/day/year)Yt \ (\ I, 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

WELL DRILLERS LICENSE NUMBER: ....,l/L.;(l.....!!...!.../_ -::::--_* 
CIRCLE: MW~/MGD 

* 

* 

MARYLAND GRID COORDINATES 
E ___ 

000 
BOX NUMBER 


N___ 
<--­

000 

SHOW WELL LOCATION 
BY X WITHIN BOX 

TYPE OF WELL BEING ABANDONED: * 

___ JETTED ___ DRILLED 
___ BORED/AUGUERED ___ HAND DUG 

___ OTHER (specify) ________ LOG OF SEALING MATERIAL 

USE CODE: * 

___ DOMESTIC ___ MUNICIPAUPUBLIC 

----,r-- IRRIGATION _--=-_ INDUSTRIAL 

---:¥JI!o-- TEST/OBSERVATION 

TYPE OF CASING:* 
___ STEEL ~PLASTIC 
___ CONCRETE ___ OTHER (specify) 

SIZE OF CASING: _ 1---""""--_ INCHES IN DIAMETER * 

DEPTH OF WELL: _:.-;".~_ FEET DEEP
* 

WAS ANY CASING REMOVED? 'i.....- YES ____--,--_ NO 
* 

if yes, length removed, in feet: 1'3 


AS CASING RIPPED OR PERFORATED? 
 YES __ NO 

FEET 

MATERIAL 
FROM 

\5 

TO 

* 

~l' (~ 
SIGNATURE-MASTER W£LL LER OR SUPERVISING SANITARIAN LICENSE # 

DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY 

MWD/MSD, MGD 
CIR""C'C£ ONE 


