
\"ill I 0 {1. '-4 I ::;~\..IU~Nv~ NU.
" ~ (DENV USE ONLY)
1 2 3' 6
(THIS NUMBER IS TO BE PUNCHED
'IN COLS. '3-6 'GN ALL CARDS)

13

DATE WELL COMPLETED Depth of Well

1/ k I I r; I~':-I f I 221/1 I ~I I 126

15 20 (TO NEAREST FOOT)

OWNER ~r+/~-~(I~-~~T~/-€~~~--~L~T~JL)~~--~r-'~~T~.----~------------------~I
last name ....,..."I' F. L I. ,. i' _.•.., . lirst name .'1,,' -r: I

STREETORRFD __ -=~ ~'~~~II/~~'~C ~~~_~'~L~' TO~N ~"U~r~ -L~~~~=- ~
SUBDIVISION r"1 r ,-" E r: c.. L S SECTION . •• • LOT ;.c:r LIS I

DATE RecE'~Vi!d r _,

I I I I I I I

., I A It: Ur- MAHl LANU
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

II IIv nl:;rvn I rVIU~ I DC ':'UOMII I r::::U VVI r MIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

,,
PERMIT NO.

FROM "PERMIT TO DRILL WELL"

I I I-I I I-In I I I
28 29 30 31 32 33 34 35 36 37

WELL LOG
Not required for driven wells \

~ _ PUMP COLUMN LENGTH I I I I I I
DEPTH(ne{rest ft.) ~ (nearest ft.) . 43 . . . . 47

A
E11 I I 1/ ,..1 ~I~ / (/ /1 ,1 J I :./- "j\ J. CASING HEIGHT (circle appropriate b.ox

C . 8 . 9' 11: \...15 17 21 I ~G above} and enter casing height)

~21 I II I I I 11FhJ I I I !'-.I: LANDSURFACE (nearest
C 23 24 26 30 32 36 G below ~ foot)

I-A---A-W-E-~-I~-~-~-~-~-PB-PA-R~-6L~_~A-ET-~_~L~-J:-S-E:...lA-L-ED--~i3ITJ I I I I I " I I I I I 49 LOCATION OF WELL 050

N
:OT

W S C N 38 39 41 45 47 '51 iHEN THIS WELL WA OMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE 1__ ~3__ BUILDING, SEPTIC TANKS, AND/OR

DIAMETER I I I I I I (NEAREST LANDMARKS AND INDICATE NOT LESSP TEST WELL CONVERTED TO PRODUCTION . . . . . . THAN TWO DISTANCES
WELL OF SCREEN 56 60 INCH) (MEASUREMENTS T9 ELL)

~~~~~~YA~~~TI~iT~H~6~H,:~ ~~~~~:~·~i~~~~~s:.r~~~~~g~~ from to ~
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK,L...... ---I L-- ---l
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS
6~E~~NKTNEg;LEERD~~'S ACCURATE AND COMPLETE TO THE BEST FLOWI NG WELL INSERT 0

~~~~~~~----------~~F~IN~B~O~X_6~8~ ~~~ ~
DRILLERS IDENT. NO. ..•~F.., I ••.

./ 7 ./

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

DESCRIPTION (Use FEET Check
additional sheets if needed) FROM TO ~e~f;~e~

/ J I

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

720
LOG
INDICATOR

74 75 76

I I I I
OTHER DATA

screen type SCREEN RECORD
or open hole [ID] mID IHlol

~""rt~propriate
STEEL BRASS OPEN

BRONZE HOLEcode [ill] lolTIbelow
PLASTIC OTHER

I I
70

PUMPINGTEST

HOURS PUMPED (nearest hour) CD8 9

GROUTINGRECORD e no
WELL HAS BEEN GROUTED I~ rt:il
(Circle Appropriate Box) L!J L1'!J
TYPE OF GROUTING MATERIAL 44 44

CEMENT I elM I ) BENTONITE CLAY ~
45 46 45 46

NO. OF BAGS / ,r NO. OF POUNDS ~ 7

GALLONSOFWATER _
DEPTH OF GROUT SEAL (to nearest foot)

froml I I I [lft. tol.;1 I-I IJft.
48 TOP 52 54 sorrov 58

(enter 0 if from surface)

MllN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

I ,-I d
60 61

[ti]
63 64 66

PUMPING RATE (gal. per min. I I I_ I I I
to nearest gaL) ~'1-1.L-...l--L--L~15,...J

METHOD USED TO
MEASURE PUMPING RATE L- ----l
WATER LEVEL (distance from land surface)

BEFORE PUMPING 11 I I I i.
17

I I I I I

20

WHEN PUMPING
22 25

E OTHER CASING (if used)
A diameter depth (feet)C
H inch from to
c I I IA
S
I

I I IN
IG

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

T (E.R.O.S.) wa

TYPE OF PUMP USED (for test)

~ air ~ piston
27 27

[9 centrifugal [IDrotary
27 27

[!]turbine
27

Ir\l other
~(describe
27 below)

[IDsubmersible
27

PUMPINSTALLED

DRILLER WILL INSTALL PUMP YES NO
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED 0PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE: 29

CAPACITY:
I I I I I IGALLONS PER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER I I I I I I
37 41

-



STATE PERMIT NUMBERB 1 r- ·'6 8 4 4 SEQUENCE NO.
/:-;-~"""""""":''- (DP USE ONLY)

3" 6
(THIS NUMBER IS TO BE PUNCHED

, IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL IBlo I-IRI &1-101 ~Illol

70 fill in this form completely 79
please print or type

LOCA TlON OF WELL
Date Received (APA)

fli <.1II 'I(n~ I OWNER INFORMATION
8 1"3

IAILlrlolGlclTIHIElgl ILITlol IplAIRITI
15 Last Name Owner First Name 34

/1101/1 'II fl IISIRILI TI INIAll I Ipl/l )\1£1 I
36 Street or RFD 55

lelL ILl/lclolTITI IOI/ITIYIHld~IJIOI4131
57 Town 70St.te72 Zip 76

DRILLER INFORMA TlON

Frar" Lelah I "115131 I
Driller's Name I 77 License No. 80

Frnnk De~)h blel/ Or, /lers lac:

WELL INFORMA TlON
-1 2

APPROX. PUMPING RATE (GAL. PER MIN.) 151 I I
'-;8~--'---'---'-;1::;-'2

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
ARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

I.lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

r:;:-, TEST, OBSERVATION, MONITORING (MAY REQUIRE
~ APPROPRIATION PERMIT)

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) '-II J"'3 •....1 -.....1-L..,I ~I M;;-'-,I ",....1 If 76 77 78

I I
71

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

o
8

11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34181 t> I I 137
DISTANCE FROM ROAD

ENTER FT or MI ~
38 39

S
W

8-9

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

fi43?998
COUNTY NAME

APPROXIMATE DEPTH OFWELL Ialolol I IFEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL __ --t~1
WITH AN X

,., - NEAREST
APPROXIMATE DIAM ETER OF WELL I...!-=:..,) 'NCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

~~.AIR-ROTary AIR-PERcuss~ GOTARY (Hydraulic Rotar~

CABLE REVerse..:BQIary DRive-POINT

other _

REPLACEMENT OR DEiEPENED WELLS
(CIRCLE APPROPRIATE BOX)

N ! HIS WELL WILL NOT REPLACE AN EXISTING WELL
Ivl THIS WELL WILL REPLACE A WELL THAT WILL BE
~ ABANDONED AND SEALED

'9 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED
L.::J AS A STANDBY

(E] THIS WELL WILL DEEPEN AN EXISTING WELL

'ERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
"AVAILABLE) 411 I I I I I 1 I I 1 1 I 152

Not to be filled In by driller (OEP USE ONLY)

o PERMIT NUMBER I 1 1 1 1 G 1 Alp 1 1 I 1
~ ~

~~~::~SPERMIT No.[HI 01-1 (1181--12L5 1i[J3J
;7 &8 IN BOX 70 71 72 73 74 75 76 77 78 79

SOURCES OF DRILLING WATER
1. ~.t .•..U
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE,
011 E/ ~

$'11 N[ ~ 1
_ 000)(

. 000

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
CONDITIONS



FIELD DATASHEET
HOWARDCOUNTYWELLYIELD TEST

Well Permit No. HO - (/8 -0543
Location of property (road) _-:-_TL....L.:W;....;£~)....:...tI ..••£_J.J.I!'-==.I~--=L;...;L~{::..r~,(,..>..z::I2;-'l,, _
Subdivision [IA/ELU",; HILL 5 Lot £T%Block -' Plat _
Well Driller f. /JE/ I It Owner ilL To fi.[TIIEj( LT/6

Depth of well _-L.6-,~,"""...:;:.~---:- 1 _
Distance of measuring point (M.P.) above ground ::z <

Static water level (S.W.L.) below M.P. ::2--6-•••••..••=--'"""'''''''''----;'-----

Sec.
essi: 3

I. High rate pumping -- reservoir drawdown

Time pump started Cf/ /.5./ Pumping rate /0 Greif.
Total time / :1~;s......-to reac1~ pumping water level ? '2 ft. below M.P.

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

TI/OfE(in 15 WATERLEVEL PUMPINGRATE I FLOWMETERREADING CALCULATEDFLOW
minute in- below M.P. time to fill 5' (if used) (gallons per
tervals ~allon bucket minute)

_~~5c/ "3 '3/lr=- t ••.....• -- IIJ/f} /u Cr.IJl
<;(: <;C 6,'- 33

.. ~ /0
9'cro 3"3 t /tJ
9 : /-S- '3 '3+'r- C~ LO (;. f.".-.
_9-'3v 33 c /c)
9:~s~ J? 1- LO
/D~c.f2:/ "< ?-F'r 6~~ / 0 r;,IT!' .11-'-

/.S- 3 vt r: I.?~ ICG~
1'1 3C 5 5;':--v I ~ JD (ghV/
C __<.L,S- :S'1~ & LJIA' 11) G/'rrt

II: 00 5~ /; t1JL..t, ./ /or;f"r,
1/' I~- "33jlT L 4.JJ...c...- /t: r;fn1
L/;3b ,'?S/?-r ~~ JrJ ("..,)Tn,

HD-224



.FROM PIPE-R1TE PLUMBING FRX NO. : 4107883080 S~p. 17 2001 07:49RM P2

HOW Al\1') COUNl'Y H£Al.·TH DEPAR.nmNT
B'(JllgAU OF E'SVUlONMENTAt HEALlH

Wit.TD. ).NO SiWEP.AGE PROGRAM
TEL~(4lO)Jll-l64O FAX: (;'10)313--2648

IDttreMlgp 'prmlgr; tb. 'bsbU.tion of tM We» f\l1llp.PitJnl Adwcrloo;ltU bub PiPlna
~Oft; 'ftc ll&liallcr•.•·rciI,..~ tOl''''~ an I.~ prior to 9 CII! oa ~ _ at .•• d'*ed

~~ N. work 1. to II" .-ued utU approvedbJ tM Seam. DcpU1mlGt. AU t.~ •••••coaaply
wtUt'tlle N&Uu41lSu.nllard l'I\uablDa eo. (NSl'C, u •••••4locd)') •• COMAA X.cw.006 C)ID Well

C••••••• aepaiioDa). ..MM'Mi." I sculPlttttolIL" mwi!'u prWctv VKuP Os_'*! UPmaL

Telepho..e *~'/i·188-;XJkt2::: .


