
STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

0104 SEQUENCE NO.
(MDE USE ONLy)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN eOLS. 3-6 ON ALL CARDS)

Depth of WellST ICO USE ONLY
DATE Received
MM DO YY 22

8 13

WELL LOG GROUTING RECORD

Not r8qL:ired for driven wells WELL HAS BEEN GROUTEDJ- ...:.- -I (Circle Appropriate Box) «
Sb~I'b~~U~~~,~~,~~~~~~'~g ~E~~~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one)

J-O-ESC-R-IP-TION--(U-se-----r---F-EET---.--=-::",."..-I CEMENT C M BENTONITE CLAY IBIc I
additional sheets if needed) FROM TO 45 46 Y7 :; I§

NO. OF BAGS I <"-NO. OF POUNDS 2:
1¢ I<OWN sflA C> £,. , GALLONS OF WATER I { -

I DEPTH OF GRO\JT StAL (to nearest foot),2 J..}.J € A1t lA 'J.4 ~t>Ov- from t'2 .. ft. to 3q ft.
1;1 ~ 48 TOP 52 54 BOTTOM' 58

enter 0 if from surface

CASING RECORD

6~~~i~i
nsert

propriate
code
below

Total depth
of main casing

, (nearest foot)

M IN
CASING
TYPE

$-;

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

60

OTHER CASING (if used)
diameter • depth (feet)

inch from • to

E
A
C
H

~----
S
I

~----

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDRO FRACTURED

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHENjTHIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

)

j HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALLCONDITIONSSTATEDIN THEABOVE
CAPTIONeDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEbGE. rom to

(NEAREST
__ ------ INCH)
56 60

DIAMETER
OF SCREEN

DRILLERS LlC. )0. I M~? *::-9- I

DRILLEf?s~ ~~

GRAVEL PACK
IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN SOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER).

T (E,R.O.S.) W a
(MUST MATCH SIGNATURE ON APPLICATION)

7270
74 75 76

OTHER DATA
SITE SUPERVISOR (sign. of driller or jour
responsible for sitework if different from pe

TELESCOPE
CASING

LOG
INDICATOR

DENV-CR97 COUNTY

26

THIS R~t'UHI MU~I C~ i)UDMII,<;.., ••"."'.

45 DAYS AFTER WELL IS COMPLETED.

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

Ho- q:\- ~,
28 29 30 31 32 33 34 35 36 37

PUMPING TEST

HOURS PUMPED (nearest hour)

I

8 9

WATER LEVEL (distance from land surface)

/.J(J
ft.BEFORE PUMPING

17 20

TYPE OF PUMP USED (for test)

~ air [!J piston

~ centrifugal [ID rotary
27 27

mjet
27

[:rJ turbine

other[QJ (describe
27 below)

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
(to nearest gallon) 31

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43 47
(circle .approprtate box

\ and enter casing height)

LAND SURFACE

I (nearest)
~ foot)
50 51

ING I;IEIGH

Iabove l
below ~[;]

49

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

~
~\
Q
cl
-\}



t:.Mt:.Hl..::lt:I\lI.,.,T/IC::IVIF 1'11\....1. II "', .•,

SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBER
STA TE··OF MARYLAND

PERMIT TO DRILL. WELL
please print or type

HO - ~4- - .!3:CXP \
70 fill in this form completely 79

"t~•.?
OWNER INFORMA nON

LOCA nON OF WELL

I IKO-Tennant Develooment
First Name15 Last Name Owner

I 3403 Olandwood Ct., Suite 101
36 Street or RFD

MO 208~2I Olney.
70 State 72 Zip57 Town

DRILLER INFORMA nON

L Robert I
Driller's Name

C 1 ine M Ii D 139
76 License No. 81

I Cl ine & D1!vall Ioe
Firm Name '

I 8003 Hil1mark Ct., Frederick, MO 21704
Add~
I .W T/~ 2-J-o-OI
Sig~aure Date •

WELL INFORMA nONB 2
2 APPROX. PUMPING RATE

(GAL PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED 300
(GAL PER DAY) 14 20

34

55

76

B 3 Howarrl

I'-::-::---:cc=W,..o-e===st===-F==r::-c:i'-i'e,.:.-:n~d-=-s h'-'-"-1ip"-- -----=c-I
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) I 36 M I I
73 76 77 78

8 COUNTY

I Fox Creek
23 SUBDIVISION

21

LOTI ~I
48 50

42

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL
L!::J IRRIGATION

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING

~ PUBLIC WATER SUPPLY WELL

[I] TEST, OBSERVATION, MONITORING

@] GEO·THERMAL

22

APPROXIMATE DEPTH OF WELL I 250
24

I FEET
28

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

BORED (or Augered)

30 AIR.ROTary

37 CABLE REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

39 lli]
THIS WELL WILL DEEPEN AN EXISTING WELL

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

\APP:::':~:::'::~:::.'i/I'; (MDE OR COUNTY USE ONlYI

PERMIT No. \-\0 - '14- - "?CQ, ~
70 71 72 73 74 75 76 77 789

SPECIAL CONDITIONS

NEAREST
INCH

Fox Meadow Lane
3011 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 175 37

DISTANCE FROM ROAD ~

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: __ PARCEL 1A~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I \-\C::LQo,..v-d \ "::::>
COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S -.--

~

1

~ATE ISSUED 0' ~ ..-..AJ 0i2-
43~~=t 48 CO SIGNATURE =pfr!OTE
~~:6TH ~ 000 ~~f6 DlOrT 000

50 55 57 63

WRITE THE BOX NUMBER

FROM THE MAP HERE

+
E 81~1

-:

N 53()~
DRAW A SKETCH BELOW· SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO EAR EST ROAD JUNCTION

\v-permit 97

"\OTe ~ APPROVING AUTHORITtES SHOULD uSE SEPARATE SHEET IF NEEDED -

<i:>COUNTY

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. well
2.

3.



- .,

Page I of . Review
~I)ate Aut; Z't; z.oa I

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - !;l4-~\
Location of property (road) EQ~ Meadolll Lane :11
Subdivision Fox Cre~k Lot ~Block __ Plat __ Sec.
Well Driller Cline is! Dmlall Owner nm

Depth of well 3~D jDistance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 4-0

I. High rate pumping -- reservoir drawdown
Time pump started <t~3() Pumping rate IS-
Total time.5 Q /1.11, IV to reach pumping water level /..4l ft. below M.P., •

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

~{bO 4-0 20 ~ec 011/ D::. /6-
<(I/~ IDS 20 I' 1,,,-

~ISq 14-0 '2" ' I ~s-
q~OD I '+ I '2 AI i1I,~o 5~ ~ 2-
9:1 K" 14-1 ? 1 I '$e:' s~1- -2_
q-:;~0 14-' ~ II ...3 "Se'( 2-
Cj:~l.,- I 1+1 Z I ,3C)S<!. ~ Z.

II); IJb /41 :; / I _:< (J ,5 e: 'Z-

I ~'IC /4-) '2 ' I So ~<)~ z.
11J/6?J I 4-1 :2. .1 z e s e e z..
J /);4.(' I '-1-1 'Z .1 s e e».« Z.
11:~1l t 4-1 2'( .3oSec.... Z
II ~/~'" 14-1 2. '. 30 Sc-< 2..

lI~gz> 14( 2- ,I ~(J SC-L 2-
jJ',U .;{ ItH '2.M 6~ 5Cc. 2

I~ J~i) I I.fl 'Z 1\ .3 (J S6C- Z-
12;'16 I If-I e: 30 St::~~ e:
/~/.2, 0 / tl-I '2- ., 30se:t:.. -z,
II).;~ ) 4.1 ~" 3 ().-<. ~ ~ -z..
I ;/JO ILl-J :2 ./ ..3 II S' £' c: ~

1;/6 1 Lfl 2,11 3 o S «c: I- 'Z-
reo I '-1-1 ~v1 '3 b.sc If!'" 2-
J t tI-';- I tf-I ~ ;1 3u ~e~' ~

i:oo 141 Zit 30 s ec I

2..
Ul'\ ,),)/.' :/6 I '+\ -2.,H 3d s e«, -, z

. )30 14J .2. ., s o S i. Co. \ ~
'1;>1./-0 JLJ.I -:;c." ;{JtI .- If< t::. , s ..~ ~ ~ --~ ·-1. . .- b.



Page of --".........,_
Date <2 -23:01 @

'612.3/01-<OKr nq

2~'3Cq"., Review ------------------
FIELD DATA SHEET

HOWARDCOUNTYWELL YIELD TEST

Well Permit No. HO - 9q-
Location of property (road)
Subdivision Fox Creek
Well Driller Cline & Duyall

~\ .

Fox Meadow Tape ~
Lot Block __ Plat __ Sec.
Owner --~~-----------------------------

Depth of well ~~~~C2L- ~-------
Distance of measuring point (M.P.) above ground __ ~ _
Static water level (S.W.L.) below M.P. _4-"-'0"""- _

I. High rate pumping -- reservoir drawdown

Time pump started 8', 3D Pumping rate }5
Total time 30 Mi '" to reach pumping water level ---'-1_t../;..-Il--~==..:..f-=t,....--b-e-l-o-w-M-.-P-.

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

TINE (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per

tervals gallon bucket minute)

3.'3D LfD dO~ IS-
<if ~J:;- JD3 c9D~ rS-
C),'O{) I 'ID 2D~ Ie:;
q -,« IL{ I 2m;,<\ 3(J~ L
Cj,':30 I '-( I 2--yv\;w'\ 3 D t-u-e- 2-
9,' 'IS' I '-/( 2
/f),'{)E) /4/ r-z-
/0: IS I cj ( ~

IV,' 3t) ,if! I Z-

IrJ:~5 I Cf I I '2-

J I,' 07J r tj( I Z-

I / . is: J 'f I -z:
11/3J I tf/ • 2-

/ /00

\

HD-224



HOW ARJ) COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATERANDSFWERAGEPROG~

TEL: (410)313-1640 FAX: (410)313-1648

Information Fonn for tbe In'taUation alsb' Wen Pump. Pitlell Ad.pter. Ind Supply lipiD'
NOTE: The lnltaller i.-reI)lODaible for reque.tilll AllhllpeetloD prior to 9 am OD the day of tilt delirecl

Inspection. Nowork II to be covered IIDtll.pproved by tbe Health Departmm1. AlIlDltlDadODl lDult comply
with the Nadonal Standard PlUmblnc Code (NSPC, u amended locally) !!!lCOMA]l16,04.N (MD Well

Construction Rt .. . ..• I required prior to UK pd OSgapallcy approyaL

Company Name:
Address:

VAN SANT PLBG & HTG
3 N MAIN STREET
MT AIRY, M021771

(MIllS circle OD Licensed Well Pump Inslallcr
Liccnle • andName (Print): License# \ otJ.3\.s.>
•A UCeGltd lDCllYlduailll perform lbe Ktual inllalladon. Apprentlc:cI mllit be under tbe dJ~t
.pen1_ of a liceaMd jouneymaa or muter plumber, pump IDllalltr or well driller. Lkell.1 lIlay be
mb' teetto flelclverineatiOD. .
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