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DENV-CROO COUNTY 

Cl11 14448 1 
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

> (MOE USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. -
1 2 - 3 8 

FILL ,IN THIS FORM COMPLETELY COUNTY$ ~ (THIS NUMBER IS TO BE PUNCHED NUMBE t\ 00 - e-IN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 
ST ICO USE ONLY DATE WELL COMPLETED Depth of Well (I<- PERMIT NO. 
DATE -Received :t ;~ lJl- ~O 

~I(I oJ- (0 FROM "'~TTO DRILL WELL" .... DO yy 22 28 ~ Ho - - 3~(,'
8 '" 13 15 20 ('fo NEAR~§T ~T) fJ 28 29 30 31 32 33 34 35 36 37 

OWNER -, O£L- l::Y(;I t'A"T: I" ..s. To" 8 "'o..,.k e ('...s 
-STREET OR RFn -- ~\( l(, \X::st:. c"r ""'- TOWN Co te.ne, Q..-' 
SUBDIVISION HIGH £JtH, 'Y{ ~/rr/c...;, SECTION LOT ..5 

WELL LOG GROUnNG RECORD 

~~ Cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

( Circlll" Appropriate Box) PUMPING TEST 

I 
STATE THE KIND OF FORMAnoNS PENETRATED. THEIR 

TYPE OF ~ MATERIAL (Circle one) O(PCOLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY Islcl HOURS PUMPED ('nearest hour) 
DESCRIPTION (U.. FEET Ifc=::r 8 II 

addHional a'-ta if .-) FROM TO ! bearing 
NO. OF BAG' ~g NO. OF~fNDS 1U.~ 2. PUMPIN.G RATE (gal. per min.) ~ • 

&,OU,...J M~ 11 15 

0 73 GALLONS OF WATER , METHOD USED TO I f..' LY- o 

51#--t:..- DEPTH OF GI~T SEAL (to nearest f~S MEASURE PUMPING RATE I 

f 
, 

from ft . to ft . 
WATER LEVEL (distance from land surface) 48 TOP 52 54 BOTTOM 58 

~ 
(enter 0 If from surface) 17 '1-V 2073 ttl. casing CASING RECORJl,. BEFORE PUMPING ft. 

ll""~~~ 6~v ([Sm) ~ 1~8WHEN PUMPING ft.
appropriate --.:t:L 22 25 

I ~r~ ~ ~ TYPE OF PUMP USED (for test) --

LJh.*-~ 92- 93 / ~air ~ piston ~turbine
M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ID rotary IQ] (describe 
other 

TY~ (nearest inch)1 (nearest foot) . 5{.( 0& gD 27 27 below)

miet <IDsubmersible 
---6--ru-t . 60 61 83 64 86 70 

f3> 3Z5 ' OTHER CASING (If used)E 

I 

1- J r"\e~ 
27 27 

A diameter depth (feet) c 
H inch from to 

I':. ~!.:.!M~Jt!ll2T8LL.EOC

/ 
, .. .. , 

DRILLER INSTALLED PUMP A YES 

JJ '" t-+-1'- jlb 
S (CIRCLE) (yES or NO) 

?J7f 
I 
N .. ,
G I II IF DRILLER INSTALLS PUMP, THIS SECTION I 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD 

~ 
TYPE OF PUMP INSTALLED -

6-rt4 or~~rt ~ ~ W PLACE (A,C,J,P,R,S,T,O) 29 

L{n~~V(.. 32
" 

¥v<J IN' BOX 29. 

(~ W ~ 
BRONZE HOLE 

CAPACITY: 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

c121 37 41 

0 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 ""110 ¥()()go
1 

-- (nearest ft . ) 
43 47 

[!j ~ ~NG HEIGHTWELL HYDROFRACTURED E 8 9 11 15 17 21 (circle appropriate box 
A and enter casing height) 
c 2 a_!- LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 30 32 36 

49 

A A WELL WAS ABANDONED AND SEALED S () Z ....j nearest)WHEN THIS WELL WAS COMPLETED C3 [;] below _ _ foot)
E ELECTRiC LOG OBTAINED R 36 39 41 45 47' 51 49 50 51 

P TEST WELL CONVERTED \,0PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION " AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 -' 60 THAN TWO DISTANCES 
KNOWLEDGE. from , to 

I 
(MEASUREMENTS TO WELL) 

D:~~, M t;!$; GRAVEL PACK I , I , ;
IF WELL DRILLED . :-" i 
WAS FLOWING WELL -- . 

I ,
INSERT FIN BOX 68 88 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) ~ 

LlC. NO. 1 _ _ D ___ I T (E.R.O.S.) wa 
t 

70 72 - - ISITE SUPERVISOR (sign . of driller or journeyman 74 75 76 IJD ~4 . $~~responsible for sitework if different from permi"ee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 



EMERGENCY/TEMP NO. IF ANY US/ to i5J-6 

® COUNTY 
DENV-Permrt 97 


B 

22 

9715 
6 

Date'~rived (APA) 
• O~ Dllote 
8 ...... . DO vv 13 

SEQUENCE NO. 
(MOE USE ONLY) 

I 

OWNER INFORMA T/ON 

\D\\ ~D~eS 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

lIo -9tf -33~! 
please print or type 70 fill in this form completely 7t 

B ' 3 JI LOC/} T/ON OF W. ELL 
I ltd WD.-''"C( . 

34 

55 

76 52 NEAREST TOWN ' 71 

MILES FROM TOWN (enter 0 if in town) ~Ic=-_'il-_ =-.!!M,,--!....!II 
73 76 77 78 

(((. I 

30 

ON WHICH SIDE OF ROAD iEJ 
(CIRCLE APPROPRIATE BOX) NM.r

Z0 37 ~34 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 12 

~60 

DISTANCE FROM ROAD -.-6 
ENTER FT OR MI 38 39 

TAX MAP: n. BLK: _'_l _ PARCEL ~ AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLe APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

NOT TO BE FILLED IN BY DRILLER 

PUBLIC WAiER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .3 00 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

1. 

• 

NEAREST 
INCH 

HEALTH DEPARTMENT APPROVAL 

I HO(JAr&@ AS6600-E 

INSERT S -._ _ 
41 

511 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

2. 

3. 

~ROTav 
7 LE REVerse-ROTary DRive-POINT 

WRITE THE BOX NUMBER AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

FROM THE MAP HERE 

olher 

REPLACEMENT OR DEEPENED WELLS 
6\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[Y] THIS WELL WILL REPLACE A WELL THAT WILL BE 

N 

ABANDONED AND SEALED RELATION TO N RBY TOWNS AND ROADS AND GIVE 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THtS 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G __ _ 

PERMIT No. tirO - q L/ - 3 ~ (
70 1 72 73 74 75 76 77 8 9 

SPECIAL CONDITIONS 
HOI ( APP~OVING AUTHOAlllf S St-lOUlP uS ~ SE:. PARAT'f SHeE r IF NEEOEO .. 

E 7+r~ 
(I( 

000 
000 

~L-_ _______ _ ~~~~ 

DISTANCE FR\~ LL TO NEAREST ROAD JUNCTIO 

~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

--r(~~Llt ~'I----

1 



12 / 20 / 2002 13:2:5 FAX 4107953432 FOGLES SEPTIC 10 ~02 

HOW,\.RD COUNTY HEALTH l)EP.-\.RTiYiE;-';T 

BlJR.£AU OF ErfVTRONl'.[ENTAL HE,-\.LTH 


WA1'ER AND SEWERAGE PROGR.-\J\'( 

Tt::...: (..nO):H3-;;G-iO FAX: (·HOp 13-20..13 


. ,:'l . .:/:. ': ':~:" ~ . . ' 

, ... ....:. , ..,. . " :" 
~~'<" :':: Kon: Tll~ itu!;1l1cr !.l r~DOll~jbh: rur requcJtin~ an insp!:clioll priOI· to , ~tl1 on the d:·;' or the desircd 
~ ' -, '. . . ~ , in~J)cc[iol1. No work il (0 be coycn:d until :l[lfirovcd by the H~Jth Dcpartll1cr,[. .-\JI in~t:ll:;ltions tllu.:;t c.Qrnply 

)i(ith the Nation:!! Stlnd:ud PllJlul.ling Code (NSl'C, ..~ ameud,d lO!::1J!y) ;'11111 CQi'vr.-\,R : ,J.Il".04 ('/'fill WeU . 
Consu-uctiol\ i,c:lul;llioll~)_ $llbt1li,~i'll1 nf:l s:onl nll~lr. ronn i.~ r~rJltil""Ji(lr;nr rn \:~e :lrld r.:' :(lIfl"n..:v "[?O~Il":\)'~:,,{, ~I{ .·.·· 

.Company N:l/T',c: Gn\, T.:Icphonc :;: 4 \0 -.., 95- S<.a:l.D 

L:ccmd We! t Pump .~ ·,~ta!lcr 

. . }i:l.me (prine): ' Iv L'lCCriSC# MSl) o..Q!ilii~;,t,; 
·A liccn.led in tVldual ffit..ISt perform thC.lctUJI installation, A[Jprcnricc:$ 1l1.USt bl: under :·\C sup ( ..... i:;ion or iI 

licen~cd jOu:-nC:)'~1:ln . or m;u(er plumber, pump irl.$tJ.llc. or weli driller: Lic~nscs may be ; .· ubjc~tcd lo fldd. 
·verification. lJi\\id:n~cd inriivi(!u;!is may b~ rqlor,cd to the.: :J.ppro[ll"i:uc ii(trJosllt~ ~~~ncv. 

·Namc'ofPropc Owner: Te l ~:lllonc: Ji.; 
SuhGivision: LOt ~;~Wel1 Tas. ,:;; ': HO .qj;[. 3%L 

· Sire Address: (5) 
~f~;;P-" 

~.vd l (::1 1' ~r1r! v.,lcc(" i ~_ [nnr,lIir 
Two pi(;cc ..... ;:(c:n!!;h[ . .p~ 

"'lodd~ : 2> GHt>_.._- . i'Vltl(h:l!.' : $c~c;:(1CG , Vl,;l'1lCU ",d~~;JrJ:~ 
Pump Capaeily ~ GPM D~ il tll:.!:U... (36" min) Cap ~ccuroo ';0 c:!sin::;_~ 
Well Yic\d:~GP:V( NSFiWSC Cl.pp(o.... cd:~ Conduit min IS" B.G:. yES 
Depth of well encountcn:d;le time o[pur:JP inm,lla[jot1:~:i~.-'fe.;:q Conduit ~ccurcrl to W~!: CJ,p :~ 
·lfpump ~~pa,ity t!;(ee~c~ welt yidd, illow Wijtcr CUl otf swi,c;~ is required b~ ':'1SPC (990 S..:c~:;;:n \ I.S. ~ 
.Torque arreSlors, Cable g~",rds, or other Il.c'Ccpl~bll:. rnc:hod uscd- ~{u~t c:irclL! or.\!;~;iKi;\"; · 5!lrcty rop~•.irUlCd. ~tt."i':!lcd to hr;)ss rope ;ldaptcr or other :\cc:r:p,{ablc merhod in,icfr I)f I':~II C : 1.~in,; ~ 


\ ~/~ ;~:::.:\ :~ ... 

.. . . . ... Pipin~ til hlll1.l<: JIolI:lr. CnntH~!>tion 


. ,::':, . . Typl!: 1'l3\ac( !?!on.. PVC )t~I!VC to Ilndisrurbcd soil at wal l ;:;t:nctrJtion :~ 


(:tt~~:,+,~, ~~'hl ;~~U~:I~ :;~;~~36" m;,) ~r:::'~~:I':'~:~ S:~;~'~'~P'~; 'ft!> ' 

. ';;"' ," ,,' .' The w:ltcr supply line is reql.lir'elllo b~:lt \ea.:;(tcn fcc! rro:n the 3c[ltic (:1n\,. run'fi ch:;.m~,:r, HWJ.gc: pipins, 

-," ',:' .'~....':,".: .,~.. "..... . ~.. ... .. , aiHribution bOl, draiuficlds, :tnd 3CW:1S~'t'C$Ct'''''~ :lrc:J. Irthis ~ be aaO \llpl~h~d. CI};;l:Jct tlti$ onicc rnr" . :.::,: ':, '..'_.....,"' : , 
. :\ppro~' :ll [lrior to il\~t.. l::llion_ 

,~I>':C'" ," '.,- Si,",N" ,f<om,,,, "'CO"",,;, "po,;,'" 1'0' ;.",11 ";00 ".!?- I)'" L 

'~\"" " ~/ : [-or A~:llth l)~n;\,-;mcnl tr .~c Onlv ~ ~()r rn he 1:'9;Tl[JIr.:r,cI h... !n>r:lI!~I· 

, , '.~ {o I:;J_~';':: .}.:,.:.'./ .'" ",:..:', . J)O~t dn.sp . R~quC~ICd: 101510'a10-\ ~ ~ [:15p. Appro~ed ~ 1. o~ Illsp.:Clor· (56)5~:
<....~n~p<:\!.lon Dillil; PlticSS ilii~pL:r wntl:riIsh! &. wllter SU~ply Itnt.: ~l l~a~t)\l b.:!ow ~rldc ~ 


'.~.~,:.:,:t... .· :i.:.';,.";:.:~.•.:::.•.'.·~. ~~~~. P;~~~~i~P~.~~~~~~~:t ~~~5~~~~\~~~~Yc;~~~~~~~~~!~ to c~p propcrl~ !5
;!:.~ ·. .'.': '" 
; - Safety rope not seen ou[sid~ ofwel\'C:\lplcl!oing __2 


'." ..,.~\~,. ; . . Carrec\ wdl t;;.g llt1;::chl:d ' ~rop(;rly illiG'cOlsing 3" i1bo ..~ ~:nishcC! :lr~C:1: V 


~~. , . 'I".{~'\.r '0\l( ~~;~~::;~70;~n~b':~~;~db~:;:~\::~,:t,:~::,"oc,«:,," = 
Ii.D-2 is R,;)v. ll!Ol: 

;:,~;- , ;':,; !. 

· . Addrc~~ : ~>"("~~""'~7-+-:<~-:---:;:-"-'-

(MUj[ circle QI1l!) Li'~nscd Pll.lmb~. ~~l..~ic~'~~~::,:;;:~::rr:: 
. Lic'elise # and name: of individu 1rc~pclisj\Jll! fQr Ii; 

l~irhj:j~ Ad~,p r cr 

1v[;..I,e. f'hr...drl\ 

http:J)O~tdn.sp
http:J.Il".04
http:HOW,\.RD




22 

SEQUENCE NO 
(MDE USE ONLY) 

6 

Date Receiv~d (APA) 
. - I I I ~ 0 

EMERGENCYfTEMP NO. IF ANY 

STA TE OF MARYLAND 
STATE PERMIT NUMBER 

PERMIT TO DRILL WELL flo - t:tli - l 7 Y <,­
. ' '1.1 please print or type 70 fill in this form completely 79 

FORMATION 
8 MM DO YY 13-., 

< 

Owner 
c­.. 

! L-. l ­

36 
I 

DRILLER INFORMA TlON 
)} 

Driller's Name 

B WELL INFORMA TlON 
APPROX . PU PING RATE 
(GAL. PER MI 

AVERAGE DAILY QUANTITY NEEDE 

(GAL. PER DA Y) 


USEFORWATE 

fDl .DOMESTIC POTABLE S 
9' IRRIGATION 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

other 

lack-


Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

THIS WELL WILL EPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CO :rACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 (MOE OR COUNTY USE ONLY) 

GAP 
54 63 

APPROP. PERMIT NUMBER 

PERMIT No. flu - 9 « - 7. 7 <;s:­
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
Norf ' APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED .. 

LOCA TlON OF WELL 
,. .f d...-­

21 

./ 

LOT I :;, I 

48 50 


71 

I 'i M I I 
73 76 77 78 

I _ ' .l IifiJt! I... t I 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) B'~ [[] 

_ WESTrn EAST 

34 jk~ 37 SOUTH 

DISTANCE FROM ROAD /: T 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: _ _ PARCEL _ _ 

COUNTY NO. 

INSERTS _ _ _ 

41 

1 Ie 000 
63 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
'7 V 

000 
000 

~L---------------------------1N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

\ . 


DEN V-Permit 97 @DRILLER 



... EMERGENCYtTEMP NO. IF ANY 

09710 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

~I a, 8 8 please print or type 

STATE PERMIT NUMBER 

}lo 
70 fill in this form completely 79 

OWNER INFORMA TlON 

elude, 
, 15 ~rr:. ~/~ 11 Owner 

I /O-fll...auv UMI,. 

First Name 34 

B 

22 

Street or RFD 55 

7711t 
70 State 72 Zip 76 

M S D (J ~y 
7~ L~~e'7e No. 

f1).1d~' 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

~-

12 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCL.E APPROPRIATE BOX) 

I§l\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L':J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL IL :-:-3_ o 
_ tJ_--::-::,1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B9f!rE~ugered) JETTED Jetted & DRIVEN 

;o\J.B-ROIa,( AIR·PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
tfl) (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Ii] THIS WELL WILLREPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

Not to be filled in by driller (MOE OR COUNTY USE ON Y) 

APPROP PERMIT NUMBER GAP 
54 63 

PERMIT No .NO - Cf</ - -z 7f(S­
70 71 72 73 74 75 76 n 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHOR ITIE S SHOULD USE SEPARATE SHEE T i F NEEDED .. 

DENV-Permit 97 

B LOCA TlON OF WELL 

F~ 

5' 1 
50 

MILES FROM TOWN (enter 0 if in town) 1 4 M I I 
. 73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~37 
DISTANCE FROM ROAD 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I f../dW1\flf) (~ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S -­__ 

41 
DATE ISSUED 
~ 1 1-0 o~ 

43 MM DO YY 

NORTH 5"10 0 0 0 
GRID 

50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. WCL.-V 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'I t/P 

57 63 

• 

N 

000 
0004---L-________________________~ 

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 


