
Cl11 07731 I (MDE USE ONLY)

1 2 .3 6

STATE OF MARYLAND
WELL COM'" . t;TION REPORT

FILL IN TH"IS ~ COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.
-'
COUNTY
NUMBER 13

STICO USE ONLY.
DATE Rer.eived •

MM .•.DO YY

15

DATE WELL COMPLETED<'~ '30 &:>
8 13

~22

Depth of Well~,,~
20 (TO NEAREST FOOT)

_ .A A I

26

PERMIT NO.
F~9M "PERMIT TO DRILL WELL"

If0- 9y - 7.-~r'
first name

OWNER -v. ~ !/T •••.

STREET OR RFD last name DO'\.:5~Y Mill
SUBDIVISION v...IAlIJtf.IPGIf!- rAI\.,..., 11:

TOWN G~._~_6_~~~~l~~~ ~
SECTION / LOT

WELL-LOG GROUTING RECORD yes no

Not required for driven wells WELL HAS BEEN GROUTED Y r,;;jl
J----------------------I (Circle Approprigte Box) 44 ~

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OFMNGMATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

l-D-ES-C-R-IP-T-IO-N-(-U-Se----.----F-E-E-T---,r-i-:'? .•...hw'e,..,a~.,..ek~rCEMENT C M BENTONITE CLAY ~

additional sheets if needed) FROM TO bearing 45 46 (;..' u.s.. ,,~
NO. OF BAGS If NO. OF POUNDS D ..., -

GALLONS OF WATER __ 4....•rL- _

NUMBER OF UNSUCCESSFUL WELLS :_-=CJ=--__ ~ I ~} I
J-------------~ye~s~-~~~~~~~ E1 rrt)

WELL HYDRO FRACTURED !.!l \l!!I/ A 8 9 11

l-----C-I-R-C-LE-A-P-P-R-O-P-R-IA-T-E-L-E=TT==-ER--=~~ ~ 2'--:c
23

:---:
2
"'4--=-26::----------3:-:"'0 -:-3-2------=-36.,.,,'\ \~ ~ above!

A A WELL WAS ABANDONED AND SEALED CS3,____ ,,\fl ~ (nearest)
WHEN THIS WELL WAS COMPLETED _ ~ V\ L=J below foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 -=4-=-7----;'1 +''\::57'1t-.-;.49;... ....;;,;50;....,;;5~1 ••••

P TEST WELL CONVERTED TO PRODUCTION E
J- __ W;.;.::.EL::.;L:....- ----I ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELL CONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONSSTATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

DRILL~I~~I

DRILL~RE
(MUST MATCH SIGNATURE ON APPLICATION) I-:-M~D~E!!":":U~SE:"""":!O:":'N~L~Y~-------------t

jf15 n }O~ --1""'@l-"'°T TO BE FILLED IN BY DRILLER)
LlC NO I ~ _ ~-; T (E.R.O.S.)

~~./A.~
/~ ~ 70 72

SITE SUPERVISOR (sign. of driller or (ourney~an
responsible for sitework if different from permittee)

'TOG'So.L D 2-

SllvJ~ z, 'i)O

Sit vJ S~r-'~30 ?>5"' i-/

I 3S' ttO)111 c.Y A

::J1~SIo~ $'0 ~ V

•
~lt5/l4lel( ~ ~

70

21

47

MAIN
CASING
TYPE

(JL

Nominal diameter
top (main) casing
( neares~ch )!

Total depth
of main casing
(nearest foot)

~2...

cl31
1 2

PUMPING TEST

HOURS PUMPED (nearest hour)
.s
8 9

PUMPING RATE (gal. per min.) tf.!..- e _
11

~n~3~EU~0~~2G RATE I 5-e,c./~
15

WATER LEVEL (distance from land surface)

3~BEFORE PUMPING ft.

63 64 6660 61

E
A
C
H

~----
S
I

~----

OTHER CASING (if used)
diameter depth (feet)

inch from to

17 20

jl<y
WHEN PUMPING ft.

22 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other@J centrifugal [BJ rotary [QJ (describe
27 ~ 27 below)

QJ jet If51' lubmersible

27 ~

PUMP INSTALLED ~
DRILLER INSTALLED PUMP YES <..!::!,9;1
(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: I
GALLONS PER MIt>JUTE
(to nearest gallo I I

PUMP HOft'S POWER
Il '

PUMP P(RLUMN LENGTH
(near3s ft.)

CAS G HEIGHT

29

31 35

screen type
or open hole

tinsert)propriate
code
below

SCREEN RECORD

37 41

43
(circle appropriate box
and enter casing height)

LAND SURFACE

?

f
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
. AND INDICATE NOT LESS THAN

TWO DISTANCES
(MEASUREMENTS TO WELL)

Jv...tlG I l ..~
~c.~ V'"~
J J.D.

DEPTH (nearest ft.)

15 17

DIAMETER
OF SCREEN

(NEAREST
INCH)

56 60
from to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68 68

WQ

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA



SEQUENCE NO.
(DP USE ONLY)

STATEPERMIT NUMBER

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL 12101-ltt 1'11-121' lyl61

7 fill in this form CCJI1l)Ietely 79

B

please print or type

I' r ~ 1 I77 License No. 80

WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) I,....S...••I~----r---r-I--,I

12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

8

IS"'PPI 1 I14 20
USE FOR WATER (CIRCLE APPROPRIATEBOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
r7l FARMING (LIVESTOCK WATERING & AGRICULTURAL
L...J IRRIGATION)

r,-, INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.22 L..J OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r,:-, TEST, OBSERVATION, MONITORING (MAY REQUIREL..J APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL V P P 1 1 IFEET24 28
/"b NEARESTAPPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

~ AIR-PERcussion ROTARY(Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATEBOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
rv1 THIS WELL WILL REPLACE A WELL THAT WILL BEL..J ABANDONED AND SEALED

39 f"Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED
L.J AS A STANDBY
@] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) 411 I 1 1 1 I 1 1 1 1 1 152
Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER 1 1 1 1 1 G 1Alp 1 1 1 154 63
FORCE[E :+qs PERMIT No. VI lu 1- f¥ 191-12 I'W 16'167 68 BO 70 71 72 73 74 75 76 77 78 79

LOCATION OF WELL

I I I I 121
I 14223SUBOIVlSION;=:-:,.---,,---,

SECTION 1 I I 1
44 46 50

LOTb@ I 1
4B

I 152NEARESTTOWN

MILES FROM TOWN (enter 0 if in town) L:;III",.-L-_IL.....JIL.,;,:-JII..:;M:;-ll'-:;:':;-li73 76 77 78
71

11 NEARWHATROAD

ONWHICHSIDEOF ROAD
(CIRCLEAPPROPRIATEBOX)

341 )Jli 1 I 137
DISTANCEFROMROAD

ENTERFT or MI rn
3B 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

')
COUNTY NAME COUNTY NO.

STATE D
SIGNATURE INSERT S

DATE ISSUED /l' .()() f I 41IOWltI61"'IOI L.:-1 W~ Y:-tS-{4/43 48 CO SIGNATURE EXP. DATE

~~~THp 12 1~ 1010 10 1 ~~~6k:?1, 1<71 ;10 10 101
50 55 57 83

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

+

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL •
WITH AN X
SOURCES OF DRILLING WATER
1.H IL
2.

Ej ';> >9" ; j
N. s~>'- ~~~---------~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

r
I •I L

SPECIAL CONDITIONS

COUNTY



Pagt't of --=-~-Date O,,{- 2~ - Cd Review ------------------
FIELD DATA SHEET

HOWARDCOUNTYWELL YIELD TEST

Well Permi t No. HO - /-10 - 9 I( - Z~ '-i Co

Location of property (road) -=~_o_~_5__e~~~~~l_(~~a_~~__~=- ~~ _
Subdivision W/<'v~ t7icR~~ r="1rt./h- Lot "Z- Block __ Plat Sec.

Well Driller ;e"l,£h ft!.42'/<-'6 Owner .n- la 6!47J~? (le";E>/Yf't~ res:
if] ,,-- ~

Depth of well ~~~ ~
Di stance of me-a-s;:;"ur-~-:-'n-g--p-o-~:-'n-t--(:-M-.P--.)"--a-b-o-v-e-ground ~

Static water level (S.W.L.) below M.P. 3S'" --'''---------------------

I. High rate pumping -- reservoir drawdown

Time pump started 9 (30 Pumping rate ./ 0 6~/-<A.....
Total time 's- J/V ''V' to reach pumping water level I/~ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOWminute in- below M.P. time to fill-::c. (if used) (gallons pertervals ilallon bucket minute)9.' -cs / rr: Iff I~ ». !:L Q/U~U! Uc.) / II" t# I~ SC-c y ()t1v-r,O}I<5" IJr ~ (~ ~ Lj 6'~~/0 r, 50 / 18'" If I~ {, (f "/O.! 'C) I )[f (, IS t, LI L(

{/~ Uu J /8' {f /s \ , \ / lj It.

/ /. ('5' JJ5 C 15' heL \ / ..Cf f3flh1(.130 irK ;a
I~ ~e,- V y 6'"/'J.L.I I: '( f JI% {d1-
Is: && 1\ Y ~~1?:CJcJ )/c/ " 15' If / \ '-J I,

(L.' (s- ) I{/ I( ;5 (, / ~ !i I,
(?,I]D / It( ~ 15 S~ 1 _\ :i GYM( '"2.' I(J Jlr( ie: 1)-' ~e 1 \ 't 6~

1 \

\ J

-



FROM PIPE-RITE PLUMBING FAX ,NO, 4107883080 Oct, 30 2001 06:25PM P3

HOWARD COVNn" HEALTH DEPARTM&NT
BlB.EAU OF ENVIRONMENTAL HEALTH

WATER A.~DSEWiRAGE l'llOGRAM
TEL: (••0)313-1640 FAX: (410)31~264S

lpCormariM form tar tM l.aU •• 51'theWell hmp. ri~ll"Adapts" tn' StmpIv Plpln,
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