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wre = W-4 9/71

SEQUENCE NO. 2 [ THIS REPORT MUST BE SUBMITTED WITH-
Gl 1 '6668 5 (bwR usE °NLY‘F . DEPA;‘]TMAEEE OOFFW%QERRYII{EAS%BRC.ES IN 30 DAYS AFTER WELL COMPLETION

T T STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 FILL IN THIS FORM COMPLETEL
x FORM C ETELY
0% CaLs. 508 i ALL Cinoe) AR WELL COMPLETION REPORT NOMBER

NUMBER

DEPTH OF WELL PERMIT NO. FROM ''PERMIT TO DRILL WELL'"
L4 |

DATE WELL COMPLETED fia L | T_T I I"'J J J lj
22 (To NEAREST FOOT) 26 28 29 30 31 32 33 34 35 36 37
8-13 L—E—I—J—J—]-j—zg DRILLERS IDENTIFICATION NoO. | §

LAST NAME

OWNER

FIRST NAME
STREET OR RFD

POST OFFICE

WELL DESCRIPTION
WECCLOC GROUTING RECORD  ves No C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED iz e BEa R ETE
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) sENOs
DiESeRIPRION 2z CREGHIIE TYPE OF GROUTING MATERIAL (CI‘R‘::LE aox)‘M PUMPING TEST
(USE ADD ITIONAL SHEETS WATER
IF NECESSARY FROM TO BEARING

CEMENT

BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) | ) L SRR )
4% 46 45 46 8 9

PUMPING RATE

NQ, OF BAGS — ——————— NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GaLLon) L}
1 15

GALLONS OF WATER

METHOD USED TO
DEPTH OF GROUT SEAL (ro nearesT FooT) e e
WATER LEVEL: (DI1STANCE FROM LAND SURFACE)

R M o ey TO

FT. | BEFORE (NEAREST
a8 52 54 58 PUMPING L ) "REoTT
{ENTER 0 IF FROM SURFACE) 17 20
CASING
WHEN EARES
TYPES CASING RECORD WHEN e \ | (NEAREST
INSERT s T c lo l 22 25
APPROPRIATE TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
CODE STEEL CONCRETE (FOR PUMPING TEST)

BELOW A  AIR EPlSTON TURBINE

J PLASTIC OTHER 27 ity 2l
THER
C |CENTRIFUGAL ROTARY BDEELSOCV?}BE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE (NEAREST INCH)  (NEAREST FOOT) E’ SUBMERSIBLE
27
l o] |
= oLt e - PUMP INSTALLED
é oT’g‘EAR'“EcTﬁglNG ar Usig')fk (FEET) TYPE CF PUMP (WRITE APPROPRIATE LETTER IN
& (INCH) FHoOM To BOX — SEE ABOVE: A, C, J, P, R, s, T, 0) ==
c . I L il i L8 ] YES NO
A DRILLER WILL INSTALL PUMP
i (CIRCLE APPROPRIATE BOX)
| i gy | | caraciTy:
GALLONS PER MINUTE l
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) (o
OR OPEN HOLE _— - 31 35
INSERT [SITI B|R |H o’ L )
OPRIATE PUMP HORSE POWER
e STEEL BRASS OPEN HOLE 37 41
CODE O BRORCE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) 23 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
A ST C TR AND ENTER CASING HEIGHT)
C .r?_ J +]Aaovi-:
1 LAND SURFACE
1 2 ¢3 (SEQ. NO.) 6 J (NEAREST
~ |BELOW
DEPTH (NEAREST WHOLE FOOT) [ B FUD)
£ FROM TO 49 50 51
AT | Yo i LOCATION OF WELL ON LOT
Cc B T 5 17 31 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
H
INDICATE NOT LESS THAN TWO DISTANCES
S 2 L2 i | | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES C 23 24 26 30 32 36
WELL WAS ABANDONED AND SEALED wHEN THIs | R
WELL WAS COMPLETED Es
B 1 Af) |
N 38 39 41 45 47 51
ELECTRIC LOG OBTAINED
sLoTSIZE 1, e 3,
ElT:s-r WELL CONVERTED TO PRODUCTION WELL

DIAMETER OF SCREEN | ) (NEAREST INCH)
56

1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM To0
TO DRILLWELL'', AND THAT INFORMATION CONTAINED : :
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK i
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF. IF WELL DRILLED WAS A 68 .
DRILLERS NAME FLOWING WELL CIRCLE BOX
DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)

(PLEASE T {E+,R.0.S.) W
T4 3 il = L]

70 72 74 75 76
SIGNATURE LA AR K S | TELESCOPE LoG OTHER DATA
=35 R ST AR e e CASING INDICATOR AVAILABLE

HEALTH




WR-W3 8/71 EMERGENCY NO. (If any) -
SEQUENCE NO.
Bl 1 OWR 2% STATE OF MARYLAND DWR PERMIT NUMBER
- 0.5.5 26 \P“o b kP ARTMENT OF WATER RESOURCES
s T ' STAYE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
i el Bhrar : APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED
(DWR USE om.v)n

b OWNER | |
, 3 o COL 15 LAST NAME FIRST NAME coL. 34
1 2 STREET
L oR RFD | 1
'() coL 36 coL. 55
POST
oFFicE L |
8-13 coL 57 coL. 76
B|1] cowrmuen DRILLER INFORMATION B3] &l LOCATION OF WELL
1 2 3 (sEqQ. NO.) 6 1 2 8 (seqQ. NO.) 6
COUNTY e ]
LICENSE 8
DATE | NUMBER (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suebpivisioNn = L_ J
23 42
I ] |sECcTION L Ly LOoT L J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWN L ]
SIGNATURE L_ ) e m’
MILES FROM TOWN (ENTER O IF IN 'rown)[ L
Bl2] | WELL INFORMATION 72 167779
Gea. no 6 Bl4] & DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) [B Tzl 1 2 3 (SsEq. NO.) 6 {CIRCLE APEROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L 24 [E]""“T" EEAST EEI""RT“E“ST EE]S“T““ST
USE FOR WATER (CIRCLE APPROPRIATE BOX ) s IsouTH E s Ezl R T REET BIISDUTHWEST
DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 o 8. 9
NEAR WHAT L 1
FARMING, AGRICULTURE, IRRIGATION Rone 1 NoR ThH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD I
(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 32

MUNICIPAL WATER SUPPLY

MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

Le .t

—JFEET
24

APPROXIMATE DEPTH OF WELL -

APPROXIMATE DIAMETER OF WELL L (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (ciRCLE APPROPRIATE BOX)
E 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

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

= J
41 52

NOT TO BE F|LLEGD IAN BPY DRILLER (owr use onLY)

ENEREEREEN L]

54 63 65
A EN S G W Q C L U

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

RITE
FORCE lINI;IOI\LS CONDITIONS
67 68

70 71 72 73 74 75 76 77 78 79

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH. ALSO SHOW, BY MEANS OF AN ''X"’, THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

Wy £ ] )

20

BOX
NUMBER

HEALTH DEPARTMENT APPROVAL

BF4T CONTINUED ~J
2

3 (sEQ. NO.) 6
(STATE HEALTH
CIRCLE BOX

MO, DAY YR

e (LTI TL]

41 COUNTY NAME COUNTY NO,

APPROVED BY

NORTH I
COORDINATE

Azl Aok |

50 51 52 53 54 55

A R R E

57 58 59 60 61 62 63

ELEVATION AT
WELL HEAD (FEET)

65 66 67 63 0/0

SPECIAL CONDITIONS

(DWR USE ONLY

Bl5 ]

o2e (SEQ. NO.)

s iTU T O T T LE

SENRERRARAT BESNERAAENAT

63

HEALTH
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- MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATIO%
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 (/(, S K (/(

b33 SRS stass s d st sst sttt s i S 00202 02820ttt asd st dss sttt st s Rs ) S

WATER WELL ABANDONMENT -SEALING REPORT FORM

e e e e ke I Fe I de e e T s e Je e e sk ke sk sk ok sk sk e sk e Tk ok o s R sk e ok i gk e ak ok ok e e gk i sk ok o e ke e o ke ok e o A S ok i ke sk sk S 3 o ok sk e ok ok i o vk o e ok Sk ok ok e sk ke R KRR W Rk ok

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

WELL ABANDONED:___ /0 [ 2¢c/ 206/

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL

}
PERSON ABANDONING WELL: __\ksagd 7Wbisne

OWNER'S NAME: __ () [1y<a

WELL LOCATION:
COUNTY: _“Fezziaar A/ ‘

NEAREST TOWN: __ o sl popitile

TAX MAP & BLOCK _.7/ __ PARCEL _/Y
SUBDIVISION:
SECTION: ___ LOT:
NEAREST ROAD: /3235 (P 7 Fdie: /e

MARYLAND GRID COORDINATES
E

BOX NUMBER = Aas

NSS40

TYPE OF WELL BEING ABANDONED:

(month/day/year)

‘T’
e fa g
/

HO —7%3 — 0077
Ao — G¥— 2257

(
WELL DRILLERS LICENSE NUMBER: __ C d /
CIRCLE: MWD/MSD/MGD

000 t
000

~ - =-SHOW WELL LOCATION
BY X WITHIN BOX

__ L~ DRILLED _______IETTED
BORED/AUGUERED ________ HAND DUG
________ OTHER (specify) LOG OF SEALING MATERIAL
- USE CODE: FEET
MATERIAL
___ L~ DOMESTIC MUNICIPAL/PUBLIC T . FROM | TO
IRRIGATION INDUSTRIAL
_______ TEST/OBSERVATION / ey | 5 /C ‘g
7 Al ”huu/;_ '
N TYPE OF CASING: - /
__ Y STEEL PLASTIC
CONCRETE OTHER (specify)
/
* SIZE OF CASING:___“" ~ X INCHES IN DIAMETER
5 DEPTH OF WELL: _ /(?{ __ FEET DEEP ~
* WAS ANY CASING REMOVED? _ I/ YES __ NO
if yes, length removed, in feet: __22 /-
;
* WAS CASING RIPPED OR PERFORATED? ___ YES _ LA _NO ,
x M} <
\ A VO Vf,%AJL‘, ! & & MW ZDASEJhAC“) /
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE /" DATE

DENV 828

JULY 1993

2) COUNTY ENVIRONMENTAL AGENCY ®






