
....~r-i~------------------------~·~~~----~S~T~ATE OF MARYLAND 

St'.:it;Offj"ce Building e 
APOllS, MARYLAND 21401 

DEPARTMENT OF 

WATER RESOURCES 

.. WELL COMPLETION REPORT 
" 

WELL DESCRIPTION 

THIS REPORT 
MUST BE SUBMITTED 

WI THIN ;J) DAYS 
AFTER COMPL ETIOM 

OF THE WELL 

WELL LOG CASING AND SCREEN RECORD 
State the kind of formations penetrated, their State the kind and size lind position of casing, 
color, their depth, their thickness, and if woter- liner , shoe, Screel'l, and olher accessories (if Subdivision ...,c...;<:,UO-..::+",..r-.J-&.~_ 

be.G_ ""T aS_ _ "_r_ln_~__________ _ ___-1I-_n_a_ c_ _i_n_g_U_s_e_d,_9i_V_e_d_i"Tam_et_e_r_o_f_w_e_I...,I)r-'-----I Section L ~ 

LOCATlON OF WELL ON LOT 
Shaw pe rmanent structures such as building{sl. septic 
tank, a ndlor other laMmarks and Indicate nat less 
than 2 dis f nees (measurements) to well. 

NORTH 

Driller 

FE ET DIAM. 

from 10_ (inches)IJ t",j1 ....I 

tJ ~el t/ 

~ r~IwJ - l' 

FtJ 

County Permit Number . J 1: Ib 
FEET PUMPING TESt 

from to 
Ho urs p'umped --'\._~L-_::--__ 
Type of "P ump Used ~ 

Pump i ng Ra te _-4..<..s~L~-:--___'-'
Gallons per Minute ~-

WATE~ LEVEL 

O:>i stance from land surface to 
water) 

.r-~___Ft. 

Clear _ _ :-._ 

Taste ___ ,... 

Odor 

Height of Cas ing Above Land 

Surface I!?w "Ft.t z::;.r. -r 

PUMP INSTALLED 

Type _____________ 

Capacity 

Gallons per Minute _____ 

Gallons per Hour __________ 

Pump Column Length Ft. 

HEALTH 


