
08018
3 6..

ST ICO USE ONLY
DATE Received

MM DO YY

8 13

Not required for driven wells

SEQUENCE NO.
(MDE USE ONLY) STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE TYPE

Depth of Well

22 'X>O
(TO NEAREST FOOT)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET
additional sheets if needed) FROM TO

TL¥'~~( V

~~~~
1r

5h,~ ») &6

~~-~/C.4- £0 1)'
( )"

~It\.t h.r'--b

,"" ~/C.' I~
/bf,

&-~ kr Ifd,~ eo

DEPTH OF GROUJ..$EAL (to nearest foot) s;
from bJI ft. to 0 ft.

48 TOP 52 54 BOTTOM 58
enter 0 if from surface

. CASING RECORD

E~~~~i
nsert

propriate
code
below

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

63 64

Total depth
of main casing
nearest foot)

M IN
CASING

5j:E
, 60 61

o
OTHER CASING (if used)

diameter depth (feet)
inch from to

E
A
C
H

~----
S
I

~----

screen type SCREEN RECORD
or open hole

~ ~ ~c'"M")propriate BRONZE HOLE
code W ~
below

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDRO FRACTURED
yes

[!J
CIRCLE APPROPRIATE LETTER

ELECTRIC LOG OBTAINED

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E
P TEST WELL CONVERTED TO PRODUCTION

WELL

23 24 26 30 32 36
S
C 3
R 38 39 41 45 47 51
E
E SLOT SIZE 1 __ 2 __ 3 __
NI HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN

ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND
IN CONFORMANCEWITHALL CONDITIONS.'STATEDIN THEABOVE
CAPTIONEDPERMIT,AND THAT THE INFORMATIONPRESENTED
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEDGE.

ITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

DIAMETER
OF SCREEN

(NEAREST
-t-r- INCH)
56 60
rom to

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTF INBOX68

26

70

THIS REPORT MUST BE SUB~I;:D AFTER
WELL IS COMPLETED.O K ':::> I(L(.

COUNTY ALJO~~
NUMBER 77 -,r-

68

PUMPING TEST

HOURS PUMPED (nearest hour)

21

8 9

PUMPING RATE (gal. per min.) __ I_(}__ e__
11

METHOD USED TO n ___ L .J-
MEASURE PUMPING RATE t::1~=..:.-=.!..fUA-=-=-__ ---l

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

T (E.R.O.S.)

70 72

15

WATER LEVEL (distance from land surface)3'1BEFORE PUMPING ft.

TELESCOPE
CASING

LOG
INDICATOR OTHER DATA

17 20

WHEN PUMPING ft.
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston

[£J centrifugal
27

[lJjet
27

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)

29

31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ff),

37 41

43 47
(circle appropriate box
and enter casing height)

above l
below ~

LAND SURFACE

GJ
49

~(nearest)
foot)

50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES

A ~~~6~t8JlLESS THAN-(MEASUREME TS TO WELL)



OWNER INFORMA TlON

Susan
Last Name Owner

i2730 Hall Shop
First Name 34

Street or RFD
Highland, Md. 20777

5536

57 Town 70 State 72 Zip

DRILLER INFORMA TlON
George F. Easterday M WD 040

76 License No. 181

. Franklin Easterday, Inc.

d., MT. Airy, Md. 21771

B LL INFORMATION ,Y" ~
APPROX. PUMPING'RATE ~---::;;;-=----
(GAL. PER MIN.) 8

AVERAGE DAILY QUANTITY NE!i'6ED
(GAL. PER DAY) / 14 20

USEi:FOR WATER (CIRCLE APPROPRIATE BOX) _

~ DOMESTIC PO ABLE SUPPLY & RESIDEN ALl:7' IRRIGATION
~ FARMING J VESTOCK WATERING & AGRICULTURAL
l'::....J IRRIGA ION

OJ INDUS If tAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELLm TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

APPROXIMATE DEPTH OF WELL LI r-r--: __ 30_°--:::::,1 FEET
24 28

6 NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered)::~3>
~
other'

JETTED

AIR-PERcussion

REVerse-ROTary

J~tted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

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

W HIS WELL WILL REPLACE. A WELL THAT WILL BE USED
39 S fAS 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 to be filled in by driller (MDE OR COUNTY USE ONLY)

/10 16 GAP fJb 7APPROP. PERMIT NUMBER
54 63

PERMIT NJl () - 91( 7fj9
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
NOTE • ~PPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED _

DENV-Permit97 (?)COUNTY

LOCA TlON OF WELL CCII

21

10 fill in this form completely 79

8 COUNTY

Paternal Gift Farm
23 SUBDIVISION 42

11

52 NEAREST TOWN

1
MILES FROM TOWN (enter 0 if in town) ,:;1 :;::-_"--=::-::.M::-::::-,I I

73 76 77 78

71

Paternal Gift Drive
L-.._-.,..,,=~~-==-:=-__ -::;!
11 NEAR WHAT ROAD 30

34

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

40
37

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: ~ BLK: /o. PARCEL-P-

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

&99$112-

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1. wells
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

E 81\!z..
N 48o..?'

bO·&i-CO
6Lxoo1
i~'/3D

loin/or.}
G",o~+().k.

~
000
000~L- ~ ~

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

18 C 1



;,
/ Page of _
. Date..•.--------

/r-». 'r-oo
Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Depth of
Distance of measuring point (M.P.) above ground --------------------Static water level (S.W.L.) below M.P.

;;..1

I. High rate pumping -- reservoir drawdown

Time pump started 9/ /6") Pumping rate _/...;;.$;...."_6._.t-'·,:.....-L.'P.t-,-';2.c- __
Total time to reach pumping water level ft. below M.P.-------- -----

d b t b d d 15 t
II. Recovery pump test ata - 0 servat~ons 0 e recor e every mrnu es "tPi(~TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWminute in- below M.P. time to fill iJ1 (i.fused) (gallons pertervals gallon bucket minute)1/ /Zl· )7/ ~~ /.5-6, J!3 ~r~2F ~?' y~ 1'>"'-61 PL ~Iq/ yt' IAO / S~.e..... 1.2- 6:Ir' .!'!7qj 5-'~ I),;!./ ;g-~ /;;Z c.{p/ /3
Lo!/(/ /37' b~~ 10 6-\ f .£!2/IJj ;:2-5 139" 6~ /0 c;..1P.~
IOj ¥-tJ / '101 6 .aP<- to G..l f'J J7/»: r.}- 17'/1 6 aa-c: /06,~H7Ill/I a /'/Ii' 0 /0 o-\.~.o..P-<:.-
ItiJ ~7 1,/;2 / 6.<JtX- (OC,-/I?h/d' f't? /r;l/ 6..,.,~ /0 6\~~IfJ S-5- /7'J. / 6.aP<. 10 C/'p'..!!zIJvI ~l1 1,/(;"'/ 6~ /D t:. ~/?J.JL/~,.

I7T 7'(/
..L c-

J' J2""
/::J. , //1

HD-224



. . ~'. .'

BOWARD COUNTY HEALTH DEPARTMENr
BUREAU OF'ENVnlONMENTAL BEAl.:m
WATEaAND SEWERAGE PROGRAM

TEL: (410)3J.3-.2UO FAX: (410)31.3-2648

Iarormetlep [gng Cpr tuJauaUatka oCSbtW,1I PumA, Pitlcg Adapter. Iud Supply "PiAl

Non::nc 1utIDer II 'rtlPOZllCbIe tor :requeRial U wpecdoa prior to t lID 011 the II.,. of the cIeIIIrd
m.pecdoa. Nt) work II to be to1I1!nd .~ approvtd br1he Healtll Depa.rtmellt. All w1alla:dou. l1li_ co.pb

wlo. ibe Nadoa.'I1 Stllula.rd PbuablaC Code: (l'fSPC. u amended 10Clllly) IB5l COM.AR.l6.lM.04 (MD weU
C~ ••••••.tlOllS). Sglll1iJllol of. eOl!!olet, ro",.1!.~4 priot to Ug~ .

"I

Company Namr:: C,.p..rrntl W!M;tc S'lSttro.$ Tel.tphooe f: 410 ~S "Ua ~S lOP
Addteu: \9J~,tff1t rr-. .

(Mutt eln:la OIM) Licensed Pl\dllbcr Lia:nsc:d Well Driller """It Ll-r.e-.-nsed-w.-en-fump-~·-InstalI--~"""
IJceaae , -. ctiDdi\'iduaJ, ~o for the 1leld Installation: fJ A.,
Namt(PrW): ~nPd4 'de Stpi'th _ Liccr&:' f' ()O..,,.
•A Iealecllad1¥1d.allDalt perfOl'lll tile adwil !n..u.nadon. Appct'lW4:et mult be UDder the 1Im::t
••pCnillOIl of a lklUlll:d jlJul'lle)'DI.I.D 01'm:\l1er plumber, P~DlP insta1ler 01' weU (Sriller. Llcelliet Q)*y be
IIlb to lid.YIri&~

l!.tl~diptel' Wen CaD and ilsstrlc COi12.
Mak Makc; ~~I . Two piece watcrdSh' cap:_ .
Model f: :;S&Q'Hi~ Modei*:...Dl.a.L Screened, vented wen cap:~
Pump Capacity GPM Depth:~ (36" znin] Cap secured. to <:Ui.nl:..ll:i...
Well Yiel4:-1-GPM ~"SFapp""d:~~ Conduitmtn 18" B.O.: ~"
Depth ct well CDCCUll1I:~ at time of pwnp inst3ll.ation: •.ZD..Q,.{feet) Conduit ~ to well <:ap:~
Ifpump c:apaci~ elCCClCds Wt;Uyield, a low water cut of! switch is n:qufred by NSPC 19% Seetion 17,1.4
Torque arrestan or Cable gu.ardI are requLred .- Must circle one
Safety rope, It uaed. lttached to lDsIde of weD easbll witb eye bolt&
~
T"o:_~~~~

........Pst! __ (l~.pti11liD) .
Depth 01. supply line:_(36" atin)

lor Bcaltb~DlrtmepS YlCOnlY - 'Not s!! l1Ji completed bv Jpgall1!!r

Dlte Iup.~: ~ :}l0/0 I Date msp. Approved: 7 /19/0 I ~
IDIpecUcn Dill: Pitlas adapt:r watet aupply line at least :'16"below padc I ./

Two ptece cap lIIIt.a1le:4 and atUICl\ed te c:uin& securely .......k""~ / . I /':>..
Eloc. conduit extImds at lean 1t" below ,radclat'lachcd to cap PfO~rly _~_ IN. / '/~/(/I ~

Safety l'Opebl.lu'IId h\si.de of'well cuiD, ..¥C_
. Comet well_ au.:hed propcrlrltid. cuing S"above Anlshr.d grade:. ~/
Water IUPPY 1l1uisllMd ~ly • house conned.icn ~
Adequate arout ObseMd below pUlea adapter . : ::

• t· •• "~ •••••••.••~•••• ~ •••••.•••'''~, ••~
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