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SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL INCH !
2
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SNANEARLE) S DR T Rl TN ST T
Not tojbe filled in by driller (OEP USE ONLY)
approp. PERMITNUMBER | | "] [afalr] T T | ¥l
54 63
Force[; | Jmmas PeRmitno [0 [0 ][0 g ]
67 68 N BOX 70 71 72 73 74 75,76 7 78 19

SPECIAL CONDITIONS

COUNTY
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STATE THE KIND OF FORMATIONS (Circle Appropriate Box) -1 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL e il i
! neares our,

THICKNESS AND IF WATER BEARlNGCheck CEMENT ol e E] ( ) 1
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DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L )
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iﬁ'l @submersible

63 64
£ OTHER CASING (|f used)
A diameter depth (feet)
S nch o to PUMP INSTALLED
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43 LAND SURFACE
2| | l
nearest
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| Y TEST SKETCHM. ALSEO SHOW, BY MEANS OF AN "'X "™, THE WELL LOCATION (N THE 80X BELDW
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B EMERGENCY NO. (If any) -

B|1 71898 (WRA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER

N r s g WATER RESOURCES ADMINISTRATION
1 2 3 (seq.nN0.) 6 TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
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COL 185 LAST NAME FIRST NAME COL. 34
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MILES FROM TOWN (ENTER O IF IN Town)l_’ o7 :‘7 ;e
Bl2] l WELL INFORMATION 2
T 2 3 (e, woo 8 1 Bl4a] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) S s I "2 8 (sea, nod_© (CIRCLE APPROPRIATE BOX)
12
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) |__ Ji ] E PrasEY JEAST EIE NOREREAST EESW"'“ST

USE FOR WATER (CIRCLE APPROPRIATE BOX ) ESOUTH E] Neat EE NORTUWEST EE oL U ST
8

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8

8 9 8 9
NEAR WHAT M 4 e g
Fi & A ]

FARMING, AGRICULTURE, IRRIGATION RSAD 1 i NORTH SOUTH EAST

ON WHICH SIDE OF ROAD 1

(CIRCLE APPROPRIATE BOX)
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 3 32

DISTANCE FROM ROAD - O
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE |
= APPROPRIATE BOX) 24

MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY 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

TEST SKETCH. ALSO SHOW, BY MEANS OF AN “'X'', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL '2‘ L zi' FEET N '
APPROXIMATE DIAMETER OF WELL = (NEAREST INCH)
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY ~“AIR-PERCUSSION, ROTARY (HYDRAULIC ROTARY) >y .
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CABLE REVERSE-ROTARY DRIVE-POINT y
o -
& - 5 -
|OTHER (DESCRIBE) . N

REPLACEMENT OR DEEPENED WELLS (ciRCLE APFROPRIATE BOX) <

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

A
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
E 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)
Jis ) ] -
41 52 |
NOT TO BE FILLED IN BY DRILLER (wrA USE ONLY) :
APPROPRIATION ENGINEER REVIEW I
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MO. DAY YR. COORDINATE \
[ I | l ] [ I 57 8 59 60 61 62 63 l
DATE |
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- : . WELL HEAD (FEET) 55 66 67 66 0/0 I 870
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