SEQUENCE NO. " -
(OEP USE ONLY)

<[ 3165

T, 23 5

STATE OF MARYLAND_ =

WELL

COMPLETION REPORT ~ .

) THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

~ _insert

appropriate
code
below .

I [BIR]

STEEL BRASS OPEN
) BRONZE HOLE

fol]

(THIS NUMBER IS TO BE PUNCHED " .FILL IN THIS FORM CQMBLETELY TICQUNTY ?%/g@;
N COLS. 3-6"ON ALL CARDS) - . -. PLEASE PRINT OR TYPE NUMBER ,sy/ (>4
I Date Received = X —— S
(OEP use only) 5’//@/ B8 . ~ e Dgetn of well \\\PERMIT NO.
s <] - DATEWELL COMPLETED @5 FROM “PERMIT TO DRILL WELL™
- ) L C o B’
- =nunn S Ay RzHES
owner™___AIC N@N S /M@WK ) - »
last name . first name e 7 ] R
STREET OR RFD ' /MI‘! fhe 14 . TOWN Lis ben o )
lsuspivision _4£-O wev Tras { _ SECTION M LOT = _J
: 1o cqu—— ~
Not_required for driven welis J WELL HAS BEEN GROUTED.. ) l"ﬁ] C{3] . b T ‘
STATE THE KIND OF FORMATIONS . .. (Circle Appropriate Box): - ( 7T 3 G&q woT ol ) .
PENETRATED, THEIR COLOR, DEPTH, i T . . S .
THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATER'M - PUMPING TEST - é} .
SESCRIPTTON—Tuse FEET T CFeck se TONITE CLAY HOURS PUMPED (nearest houry L €2 ° 4
. _jedditional sheets it needed) FROM | 70O it water % 3 .\‘3@ : . e [
vearina § NO. OF BAGS O _ NO OF POUNDS_ : D .
. ' GALLONS OF WATER _ PUMPING RATE [C-LIR por min. 3
: ‘ ; DEPTH OF GROUT SEAL (to nearesy fopt) - to nearest gal.)
<)o o g v METHOD USEDTO . = ﬁ
7‘@(]/) ,g@’.é f/@‘ ¢ from & w.@ Y o 35t aﬁiﬁ . | MEASURE PUMPING RATE.L = /@w
] . . Z o Q@ (enter O if from surface) WATER LEVEL -(distance from land wrface) .
@@@Wﬂ/ SAKI AN pecs P2z BEFORE PUMPING EO 1
‘ ) . : insert [__-] I l I 3@5 :
. g ) /%O o app;zz:ﬂe STEEL CONCRETE} WHEN PUMPING -
Y/ ﬂﬁ&@, ;b ~T b,,o,., |P| I [O[T] | rxee oF pume usso Uor test) -
v .' . 1, . ) }au o puston T [ turbine
flue Slwe| 30| 60| S 1Y) SR R !
. ‘ e . MAIN Nominal diameter . - Total depth e . . .
oy Gate | LO| 65 e CASING ' roplmainicasing -otmancasing | [C]eentritusat - [R] rotary. - [OlGscrive
g Q@Wﬂ/\ G L . TYPE {nearestinchy (nearest foot) . 27 - 7 27 pelow)
Clate) 45127 |[B1, &, 39 |@= [
Z; f/\\g J j@.3 M 50 4 b il i B o 27 C
. , ﬁ@@‘ﬁ i E OTHER CASING -(if used)
fz {Lé @LM M ., (A: dnamehter . . 'oepth (Ieel)
e ‘ .o N i hi . .
S af; PUMP INSTALLED '
ﬁg[ﬁé‘{_, 1@53 ¢ . L o , . B ves nog |
Y s . _ ' DRILLER WILL INSTALL PUMP - (@)
'I‘I l l : (CIRCLE APPROPRIATE 8OX)
G - Iy 1L s IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS ~* ~
Sereen type SCREEN RECORD - EXCEPT HOME USE ‘
” === | TYPE OF PUMP (WRITE APPROPRIATE

LETTER IN BOX - SEE ABOVE:
(A, C,),P,R,S,T,0)
CAPACITY: ‘
GALLONS PER MINUTE

{to nearest galion} L )
3 35

29

¢

CIRCLE APPROPRIATE BOX

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

N

PLASTIC OTHER

|

)
DEPTH (nearest 1t.)

N

PUMP HORSE POWER __ : .

4

\ — -
PUMP COLUMN LENGTH(noarest '9.____.
47

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION _PRESENTED HEREIN IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.
77 3
DRILLERS IDENT. NO = 7%

DRILLERS SIGNATURE i
(MUST MATCH SIGNATURE ON APPLICATIGN

(ol £ Il

SITE SUPERVISOR {sign.of driller or jotirneyman
responsible for sitework if different from permittee!

£ -
A | | - | S? ?@gj CASING’ HEIGHT (ircle appropnate box
C 0 and enter casmg height)
: ) R
S RS LAND SURFACE
: % 7’ 2 7 o % T3 P : ?
.23 - 26 ‘
e ' ‘ - 1
: H vetow) ol ot
N , . a5 50 g 51
— 3‘9‘ s ﬁ ‘l” = ‘LOCATION.OF WELL ON LOT
ST . SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE Ta 3 BUILDING, SEPTIC TANKS, AND/OR
. : . LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST . THAN TWO DISTANCES R
OF SCREEN ;  INCH) (MEASUREMENTS TO WELL) "
. 36 60 N .
Ivom to

GRAVEL PACK L TN o N
IF WELL DRILLED WAS Mo
FLOWING WELL CIRCLE BOX [_E i B D
OEP USE ONLY Qo '
(NOT TO BE FILLED IN BY DRILLEFI) 9 o

T < Q‘f oy

- {E.R.O.€ ) W Q @
74 7, 7,

70 72 . — . y@ﬂ
TELESCOPE  LOG - OTHER DATA W, L) :
CASING INDICATOR -

HEALTH




T ’ EMERGENCYﬁEMP NO. IF ANY-

ST7l¥ 2 Tuy g = o

fuoeapg fa st e j»yg

[ 2317 Tewaess,

(THIS NUMBER 1S TO BE,PUNCHED

STATE OF. M.,ARYLAND .
.~ PERMIT TO BRILL WELL

OEP PERMIT NUMBER ‘

HO ~73-4133

INCH

METHOD OF DR/LL/NG (CIrcle one) -

. BORED (OR AUGERED) C JETTED = JETTED&DRIVEN 1.

gl "‘*‘)
30- (AIRROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY)
7 u .
CABLE REVERSE ROTARY . DRIVE POINT
other i '

REPLACEMENT OR DEEPENED WELLS
7N (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
» [S] AsAsTANDBY

IN COLS.'36 ON ALL CARDS) L V ' please print or type e fill in this form completely
" | pat /’ﬂ o |- A/- ,Q 3 S’ Dﬂ Bla] I. 'LOCATION OF WELL
T \b /ﬂ ! (OEPUseOnIy) 3 123 ) /%/ k
/ 'OWNER INFORMATION - .- - CONYY T ER 5’4«’//5’/( ' .
WIIQVI/IEI/I‘LIL| : I I | L - SUBDIVISION . %»@%/é «: 4{4/4;@ N
Lnsf Name 15 Owner . B <. 34 Name - ) 42
g Q (;? g e SECTION /1/0’/‘//. LOTlV - C - J
IOI |8loLx] [)|E8 I KT /7 / @ %
" Streetor RFD . ‘_‘ 0 /‘/(' . .
£ AR | £ S P T | e o
| ) o
/UI | Slrl I I “ | I I\Ol I M / I | l I MILES FROM TOWN (enterocf in town) .- l E M|
Townsi" . State 761|p . 76 77 7R
B[ 7 ICoannued | DrILLER INFORMATION o ,BJ]-"Z»L . J o }%;(J /4/7/
< DIRECTION OF WELL FROM ] ,
fﬁZyA Mﬂ/ﬁ% . . l O 2_' ?5 [:3 TOWN (CIRCLE BOX) - " NEAR WHAT ROAD 30
Drlllers Names 77 License No 80 . il I NORTH
lg/ﬂ/‘ /?719//2//:/4:/8{[ ﬂz’ 24124 ) “ON WHII.CR SIDE OF ROAI &
Flrm Nome . D
3 g@f 9/ Z"J Mf 5{///’61 Wfﬁé : CIRCLE APPROPRIATE Box)  Ld B2 [E]
Address / / . - ' ’ S(@TH .
é/ 9 m / / ' . ¢ o
T ——E Jloo
8l2] ] WELL INFORMATION 3 DISTANCE FROM ROAD 37
1 23 6 : : ) - ; ]
Ly (CIRCLE APPROPRIATE BOX) B
APPROX. PUMPING RATE (GAL. PER MIN)) 5 y b A . - - ; <
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ \5'?7 (2B g AT rgégﬁEFv%é[EREs OF . ‘ ’,:? el
- — - — WITHANX - I -
; ] \ o /e ”
USE FOR WA TER (CIROLE APPROPRIATE BOX) - SOURCES “OF DRILLING WATER : f?d/ <
@ HOME (SINGLE OR DOUBLE .HOUSEHOLD UNIT ONLY) 1 J/ 0/87-
FARMING (LIVESTOCK WATERING & AGRICULTURAL . 2. / / : -
IRRIGATION) 3 37 CM' .
INDUSTRIAL COMMERCIAL STATE. AND FEDERAL GOv. . : el | .
2 [ oTHen (REQUIRES APPROPRIATION PERMIT) ., . ‘!VFTC')T,\AETT:EES% ﬂgg‘fm j 2 , Wgwtff
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' ) ) : l i : 3/’ ; 7
IE APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT el 7;; hc) E A '
APPROVAL) : o & Z]{caw»#} i
TEST, OBSERVATION, MONITORING (MAY REQUIRE ol 7¢ ¢ 000 iy 4
APPROPRIATION PERMIT) - NS Ego oo .,y
. gy’ll/(ﬁ &P’U’ "'V&‘k
I P DRAW A SKETCH BELOW' SHOWING LOGATION OF WEX IN }M@ @ @/?é
APPROXIMATE DEPTHOFWELL ___- /é - ' . rger | - RELATION TO "NEARBY TOWNS AND ROADS -AND GIV
2 i ; . 28 -|  DISTANCE FROM WELL.T_O NEAREST ROAD JUNCTION O K j”;
APPROXIMATE DIAMETER OF WELL N é‘ - - NEAREST N- -

[0 | THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO. BE REPLAGED ‘OR DEEPENED
(IF AVAILABLE) 41 ' _ v 52
Not to be filled in by dnller (OEP USE ONLY) :
APPROP. PERMITNUMBERI [T Je[A[PT T 11
o “ ’ © 63
FORCE INITIALS PERMIT No. \
64 ) 70 71 ‘72 73 74 75 7677 78 79

..W‘:é_(; v
s ZA( R,
. sﬁm{; ~>})wo
~ Cde 1YY
Bl4| -] - NOT.TO BE FILLED IN BY DRILLER
_ HEALTH DEPARTMENT APPROVAL
HOowAR]) AL EO
. COUNTY NAME .. COUNTY NO.
(S)IGNATURE STATE HEALTH -

DATE ISSUED /
STl TS _Forea %WM,

CIRCLE BOX )

,

“CO SIGNATURF

. 4
| [ NORTH ] | | }.]000 EAST
| GRID 3 S GRID

EEE) '@

EXPIRES | /l /l EEE

B|5] - | SPECIAL CONDITIONS 8—¢3

2o 6FIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

o 'HEALTH




Pégé

F

Subdivision

Well Permit No.
Location of property (road)

Date _m#y D, 1959
¢ 7 ;

Pl
Al

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

- Review é/)./@\ an //?/7‘3‘

. Well Driller

Total time QL'LH( to reach pumping water level &9

ft. below M.P.

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

HO - 7 3-4(38
Md. Rie /44

Lowev Tvail - Lot 2 Block Plat Sec.

Ralph Mayqe owner _Mavk MeWeill
Depth of well 3&5/ von’
Distance of measuring point (M.P.) above ground éoz
Static water level (S.W.L.) below M.P. L0

_I. . 'High rate pumping -- reservoir drawdown . . . _ . . __

Time pump started 7,’30 Pumping rate Q GPM

"'7IME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

. minute in- below M.P. time to fill T (if used) (gallons per
_ tervals gallon bucket minute)
230 6o’ > See 76PN
2095 )09’ OSec Y
gloo )49’ > Sec v 5
s )98 DSec g |
83 240 JSec 9"
A 2567 20 SQIC 3
900 R L0 25 2
9' 15 Q60 25 " wy/s
9! 30 260 25 " Db
945 240 25 L
)00 20 | 45 |~ - S Y/
105 260 Q" 2%
)0:30 Qb0 25 i vy
Joi45 A0 A5 Ay
))'0D 260 25 2
J) 15 2,0 Jg5 " Ry
11,30 Q20 A5 " I4
1S 240 Q5 - Lo
3 /2,00 260 A5 oy
NAES 260 25 =4 i
)30 20 ELED 2L |
e 260 <5 " 2
)00 ) 25 24
THES 260 25 o2
) 30 260" 25 20



e

Iqaw s

Ww

g)ate .

L

~

FIELD DATA SHEET

HOW?iRD COUNTY WELL YIELD TEST S

Well Permit No. HO - M 23¢/38

Location of property (road)

review ___

Lot 2 Block

Subdivision power Trai) , Sec.
Well Driller /@4,&_4% I et24R Owner Mo Nei7]
4 " - -
Depth of well , : / 2P }’,OIQ#@!
Distance of measuring point (M P.) above ground o?/ /0
Static water level (S.W.L.) below M.P. cD

i

Plat

I. High rate pumping -~ reservoir drawdown

Time pump started

—~ 30

Pump.mg rate

Total time Q;@ to reach pumping water level ; —

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

TIME (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. bu_cket minute) _
Poo 2t | P25 7%
/5 A~ o
30 Dot e
45 L o,
/5" 2 ' ) ‘
10 Aw ‘e e o . ‘
< N ‘! /ww-mf‘?d 60 o |
L 268" 2 _
18~ _2s™ '

e |

5
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