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SEGUENCE NO.
(MDE USE ONitY)

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

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS'FORM COMPLETELY

* PLEASE PRINT OR TYPE

THIS REPORT MUST-BE SUBMITTED WITHIN ;
45 DAYS AFTER WELL IS COMPLETﬁD N

ST/CO USE ONLY.
DATE Received

< 8 8

DATE WELL COMPLETED

-Depth of WelI
.22

- COUNTY %W& lg

NUMBER
' “PERMIT NO_
T TO;

A}q NEAREST FOOT)

TOWN LIS@?V\ M@ ,_%

-SUBDIVISION_ -

WELL LOG

ANot required for driven wells -~

COLOR; DEPTH, THICKNESS AND IF WATER BEARING

check
FEET if water
FROM

beaﬁng

T -
DESCRIPTION (Use
additional sheets if needed)

TO

no

GROUTING RECORD yes .-

5 WELL HAS BEEN GFIOUTED
—4 (Circle Appropriate Box)

-STATE THE KIND OF FORMATIONS PENETRATED, THEIR #

N7
NG MATERIAL (Circle one) .

BENTONITE CLAY [BJC]|

74
TYPE OF GRO

4
NO. OF BAGS

[ERewe saiss --77

® ‘f’*ﬁfg 300

2
!

)
g

Vs &“M& M’

RSN NI V0% RS I 1 -

NPT SN PN ] M

: <“from AR «~§’ AT

GALLONS OF WATER

NO. OF Pouwosﬁé 69?’

DEPTH OF GROUT SEAL.{to nearest foot) % § ’

£10¢ Ao
-, TOP 2 % 54
- (enter 0 if'from surface)

BOTTOM
Ry

48 £5

C | 3 |
2 : o
. PUMPING TEST

HOURS PUMPED (nearest hour)

L

I R
“"T'i/i/&' ,

’ PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE 1

h

;ATER%EVEL (d|stance from Tand- surfage)

casing
types
insert
appropriate
code
below

. CASING RECQH!

L';L%JI%I!J

iG]

S Bl 64‘!" ft
3@@25 ft.

BEFORE PUMPING

WHEN PUMPING

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

Total depth
of main casing
_ (nearest foot) -

. MAIN
CASING

OF PUMP USED (for test)
turbine

. piston | m
‘ I—EI rotary - (describe
7 27, ‘below)

El submersible -

other

[ centrifugal

27

dlameter N
|nch '

N 27

OZ=0>0 IOP

1 .DRILLER WILL. INSTALL PUMP’

’ T :.; 4
7 PUMP INSTALLED - AR
; YES @ )

 (CIRCLE) (YES or'NO) . : o’

- IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS..

SCREEN RECORD -

D

BRONZE -

LAY

-screen type
or open hole

.insert
appropriate
.code
below

HOLE

“TYPE OF PUMP INSTALLED. ’
PLACE (A.C.J,P,R,ST,0)
IN BOX 29.*

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

E PUMP HORSE POWEFL

.',,,‘

'NUMBEFI OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED ) ‘

k ilfPTH"(ﬁééééé’i“I%‘)' " i

g5

15 17 -

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONEDAND SEALED
WHEN THIS WELL WAS COMPLETED :

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO F’FIODUCTION
WELL

N

n
w

Al

38 41

mMDTO® TOPM

39

ﬁ SLOT SIZE 1

1 HEREBY CERTIFY THAT-THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH{COMAR 26.04.04 “WELL CONSTRUCTION"® AND
IN ‘CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

CAPTIONED:PERMIT, AND-THAT. THE INFOFIMATION PRESENTED
- ACCURATE “AND:: COMPLETE HE’ T OF MY -

KNOWLEDGE

DIAMETER (NEAREST

OF SCREEN '__

. i, f
PUMP COLUMN LENGTH s

. (nearest ft )
43

CASING HEIGHT - (circle appropriate box
and enter casing height)

LAND SURFACE

J

50 5

above

(nearest)
foot)

LOCATION OF WELL ON LOT

-SHOW PERMANENT STRUCTURE SUCH AS .
BUILDING SEPTIC TANKS -AND /OR

responsible for itework if different from permittee)

TDE USE ONL

1 (NOT TO BE FILLED IN BY DRILLER)

T (EROS)

70 72"

TELESCOPE . . LOG

OTHER DATA

CASING INDICATQR

74 75 76

. COUNTY




EMERGENCY/TEMP NO. IF ANY

L 16333 Frederlck Road

|...LSEQUENCE NO. - © STATE OF MARYLAND . . T STATE PERMIT NUMBER
- MDE USE ONLY) . __ ; AT .

. w '~ -, PERMIT TO DRILL WELL H 0- QY- ,;@g
INHCI:SOL‘SU '\gBGEgr\ISAIng (?ER%US'IICHE?- ,ﬁ o - ‘:plea-se print or type . . ~ fill- in this form completely ®
Date Becejred (APA) BT “LOCATION OF WELL .

éo blw (9' g OWNER INFORMATION < #7- <~ - . ]

21
+ v 311 Awm Drnan i J
23 g I 10 E5BCT T i Wie 42
SECTION L. | .. toOT7
44 46 48 - 0
L A sbo o v . J
52 NEAREST TOWN * . , . 71
MILES EROM TOWN (enter 0 if in town) :I / M i)~
AN 8 >73

1

36 ) Street or RFD 55

_Hoodbine Md. 21797 -

57 Town . 70 State 72 Zip - 76
DRILLER INFORMATION v : : .

L Robert L.€line M ¥WD139

Driller’s Name 76 License No. 81

L Cline & Duvall, Inc.

Flrm Name

- 1, Lyt o ‘&,7-
1 8093 Hlllmar‘k ct. ‘.Frerderick 21704

g e pn s N

' [BI4] =

J DIRECTION OF WELL FROM 1k "5 o
TOWN (CIACLE BOX) 1M 4 NEAR WHAT ROAD

2

ON WHICH SIDE OF ROAD : E
(CIRCLE ‘APPROPRIATE BOX)

4 L/ &, D { W 8 ke VR Lo iy ! WE
* k. Signature = - e : Date ” - 34 {4 d
B | 2 WELL INFORMATION 5 DISTANCE FROM FIOAD —agi

7 2 : APPROX.. PUMPING RATE , -

' v " (GAL. PER MIN) _ 8 12 . | ENTER FT OR Ml 38% 39
AVERAGE DAILY OUANTITY NEEDED 300 _ : ;S| 89 TAX MAP: . BLK: PARCEL
(GAL. PER DAY) 14 sf-‘zo_ cont| A S TE ‘ -

" USE FOR WATER (CIRCLE APPROPRIATE BOX) 7 . ,»~-NOT TO BE FILLED.IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT om.y) 7 HEALTH DEP ARTMENT PRO(V)A'- .
FARMING (LIWESTOCK WATERING & AGRICULTURAL ﬂ/ 0[,( )ﬂ i//)( !1/() 98 7 . '
IRRIGATION . - ¢ . . Copr w0 . COUNTY NAME . -COUNTY NO.
- - A Ca. e L -
" AINDUSTRIAL, COMMERCIAL, STATEjAND FEDERAL GOV i e ELJETURE e R |ngm s—»
+ "OTHER (REQUIRES AFPROPRIATION PERMIT) 1 B ‘ -
A DATﬁUED \ /
UBLIC OR PRIVATE WATER COMPANY (REQUIRES AR FA0 AL 'y / 4. °
PPROPRIATION PERMIT AND STATE APPROVAL 43 Fhm;] ‘.-ms' ‘ e IGNAT - EXP.- DATE
! P NORTH - 4, EAST
“TEST; OBSERVATION MONITOFIING (MAY EQUIRE : G%D /1" £0°0°0 - “GRID- ”’7’75 00 0
APPROPRIATION PERMIT) . 5 _so v 55

"APPROXIMATE DEPTH OF WELL 250 " FEET
24 28

CABLE REVe_rse-ROTa_ry_ o - -DRive-POINT

L7
s

other -

-~ APPROXIMATE DIAMETER OF WELL 6 : R‘E&I‘?EST
T METHOD OF. DRILLING:(c:mI&one) ST N E
BORED (or Augered) R JETTED . Jetted & DRIVEN -
30 AIR- ROTary . (AIR-PEEcussion - ROTARY (Hydraulic Rotary)
37

2 ToRTHIS WELL WILL REPLACE A WELL THAT WILL BE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

’THIS WELL WILL NOT REPLACE AN EXISTING WELL’

BANDONED AND SEALED' -

HIS WELL WILL REPLACE A WELL THAT WILL BE USED
. ’AS ‘A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS ~ '~ - " iy
“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)

APPROP. PERMIT NUMBER , i GA

/ WRITE
/¥ NTiALS ¢
FORCE IN BOX" PERMIT No
67 %8..

P
71 72 %3 74 75 67778

M
Eh/, :

U~ M

79

"SOURCES OF DRILLING WATER -

.3 g _, kS ;,: T g ‘?\

" WRITE THE BOX NUMBER

' DRAW A SKETCH. BE&)W SHOWING LOCATION OF WELL IN_J S
- . RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
" DISTANCE.FROM WELL TO'NEARESTROAD JUNCTIGN - *

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X ~.

u.)PUw W

FROM THE MAP HERE

f”"’7'7 4

W7 Aa et

SPECIAL CON DITIONS

NOTE = APPROVING AUTNORI’TIES SHOULU USE SEPARATE SHEET IF NEEDED =

COUNTY
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DHieING COVERE

o
NEW ADDITION

Lol 22, PLAT n3840
4T ELECTION DISTRICT, <OWARD COUNTY, MD
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INFORMATION DERWED ok FLOT MLAN PEEFARSS O S8
LAND SURVEVOR, DATED S/8/A3, '
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
- . 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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‘. > WATER WELL ABANDONMENT-SEALING REPORT FORM

AR A A NIRRT AR AR R AR AR AT AR AR AR AR AR Rk AR AR A R AN WA AR AR AR AN R A AR R KRNI AR AR IR N AR AR AR AR,

N

- SUBMIT COPIES OF COMPLETED FORM TO:

* .

" -WELL OWNER . )
. ‘MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

- SIZE OF CAsmG-_é_ INCHES IN DIAMETER -
- DEPTH OF WELL: __"Zé___ FEET DEEP

. Y qug/«"c‘é é’d
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA lf address needed) /b G S FTETT e

WELL ABANDONED 7/ q/ 78/ M- (month/day/year)

PERMIT NUMBER OF ABANDONEb' WELL (if any) _ o
PERMIT NUMBER OF REPLACEMENT WELL - HoHA 24 / {Ié 3

PERSON ABANDONING WELL ?M€V+ C//UC 3; WELL DRILLERS LICENSE NUMBER: \S_— 3 é
CIRCLEE MWE;MSD; MGD

%

OWNER N NAME:

WELL LOCATION:

COUNTY: ﬂoa/fi /?0/

NEAREST TOWN: LiShon
TAX MAP BLOCK PARCEL R
. SUBDIVISION: _ oK X
SECTION: _ LOT: A~
" MARYLAND GRID COORDINATES _ _.
E .
BOX NUMBER : ' «— - 000
NSH7 o 000
TYPE OF WELL BEING ABANDONED: : ' . SHOW WELL LOCATION
: BY X WITHIN BOX
_X__ DRILLED © _____JETTED
BORED/AUGUERED ______ HAND DUG : , ‘ :
OTHER (specify) ' LOG OF SEALING MATERIAL
USE CODE: _ FEET .
_X__ DOMESTIC _____ MUNICIPAL/PUBLIC : MATERIAL eroM- | 10
__IRRIGATION _____INDUSTRIAL : ' : _ '
— TEST/OBSERVATION , , 3 slone : 75 l/@
TYPE of CASING: : e '. ' | L 90 K%
S : o , TyPETCCEmER]|
_X__STEEL © _____ PLASTIC -
____ CONCRETE _____ OTHER (specify)

WAS ANY CASING REMOVED? __ YES __ K - NO-
if yes, length removed, in feet:

WAS CASING RIPPED-OR PERFORATED" YES _&_ NO -

@Mvpmm . _,fA_ R 6"3é. .. MWD/MSD/MGD 7-2'7?

~ SIGNATURE-MASTER WELL DRILLER OR SUPERV$ING SANITARIAN - LICENSE #.5 ~,:-CIRCLEONE .2 - . DATE

- DENV 828 JULY 1993 _ ' T

2) COUNTY ENVIRONMENTAL AGENCY ®




