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1 2 3 

ST/OO USE ONLy" 
DATE 1=Ieceived 

MM 00 yy 

8 13 

SUBDIVISION 

DESCRIPTION (Use 
additional sheets if needed) 

Overburden 

6 

-
' ~EQUENCE NO. 
(MOE USE ONLy) ' STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

.1 

THIS REPORT MUST BE SUBMITTED AFTER 
WELL IS COMPLETED. 

COUNTY 
NUMBER A5035'1-S 

DATE WELL COMPLETED' '" 

m t~ 20bo 
Depth 01 Well i1 IJ.O!O I 

22 500 261,~ ~ 
(TO NEAREST FOOT) 0 It.\..I3i!J ~ 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho - g4 -2,""53 
15 20 

FEET if~~~~r
FROM TO bearing 

0 55 

28 29 30 31 32 33 34 35 36 '57 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

. 

& 
8 9 

PUMPING RATE (gal. per min. ) __--=K->-_·....;I'-­
11 15 

Gray Rock 5S 500 x METHOD USED TO () .b 
MEASURE PUMPING RATE d lc mee...b lfi' 

(water at 190' .:,
;:" l.<t 

I 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M~IN Nominal diameter Total depth 
CASING top (main) casing of main casing pyr (ne~h)! (nea?~D) 

-­60 61 

screen type 
or open hole 

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
, 

" II 

I " II 

SCREEN RECORD _ 

I 

I 

C
insert)appropriate 
code 
below 

~ .~ (fHJOJ ) 
~~~. 

BRONZE HOLE 

W~ 
C 121 

~N~U~M~B~E~R~O=-F:....=U~N~S-=U.:C-=C.:ES=-S:F~U:..:L~W:..:~ .:E=LL:..:S~':;;::::=O:;;;;;..-Il 1 2 J Jl/l 
yes r~N0) ~U
[!] ~ ;8 9 

DEPTH (nearest It.) 

&0 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEDER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CO NFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

. CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE~ 

DRILL.E§S LIC. ~~~L I 

~~A _ 

SITE SUPERVISOR (sign . 01 driller or iour~~an 
responsible for sitework if different from permittee) 

11 15 17 

C 2 
H 23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 _ _ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
-,-____-.,­ INCH) 
56 60 

Trom to 

21 

36 

51 

.~~m ;~~~EO .., _~___..JI I'-­___._~ --JI 

W~S floWING WECl. 
INsalT F IN BOX 68 • 68 , 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR ,1 

WQ 

74 75 76 

OTHER DATA 

WATER LEVEL (distance Irom land surlace) 

.BEFORE PUMPING .03 It. 
17 20 

WHEN PUMPING Z'iJ, ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other 
~ centrifugal [BJ rotary [QJ (describe 

27 27 27 below)

miet 
27 

CWUbmersible 

PUMP INSTALLED 

GDRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECtiON 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
I , 37 

PUMP COLUMN LENGTH 
(nearest It.) 

29 

35 

41 

43 47 

@)G HEIGHT (Circle appropriate box 

! 
and enter casing height)

+ above 
LAND SURFACE 

~ below J (nearest)
L=:J ~ loot)

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES 
AND INDICATE NOT LESS THAN 
TWO DISTANCES 
(MEASUREMENTS TO WELL) - ~'L~ 

4>' Ir 
10. 

I ~ 

DENV-CR97 -



EMERGENCYITEMP NO. IF AN;Y';-..- ••e ~....II& .... 

B 

22 

13201 
6 

SEQUENCE NO. 
(MDI: USE ONLY) 

STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

Ho - q4 - 2.~53 
70 fm in this form completely 79 

OWNER INFORMA TlON 

Date Received (AP~ o 9 d-r) 4'i ­
8 MM DO YY 13 

I Griffmore Group 
15 Last Name Owner First Name 34 

I 10079 C Wiodstream Drive 
36 Street or RFD. 55 

I Columbia MD 21044 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

Paul M. Fabiszak M WD 399 
Driller's Name 76 License No. 81 

I G. Edgar Harr Sons' Corp. 
Firm Name 

sville 21030 

ORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 ?$V 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I c?.6ZJ 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

NEAREST 
INCH 

B 3 LOCA TION OF WELL 
I Roward 

8 COUNTY 21 

I Hebb Prpperty 
23 SUBDIVISION 42 

SECTION ....,1-,---.,c='1 
44 46 

LOT I,=-,(P==-"-,JI 
48 50 

I West Friendship 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1,="_-=-_=--=Mo:--:::7-'1I 
73 76 77 78 

B 4 

Freder k Road 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [ffiH 
(CIRCLE APPROPRIATE BOX) ~mT 

34 500 37 "C~ 
DISTANCE FROM ROAD fr. 

ENTER FT OR MI 38 39 

TAX MAP: _ _ BLK: _ _ PARCEL _ _ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HoltJaDc) C...oOO±¥ 
COUNTY NAME 
STATE 
SIGNATURE 

COUNTY NO. 

INSERT S -- ­ _ _ 
41 

DATE ISSUED 

1100499 A 7{)C-7th Id.a.n 10-0'1 ~aD 
43 MM DO yy 48 CO SIGNATURE EXP. DATE 

~~roTH 530 0 0 0 ~~~J B 10 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. welf 

• 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jelled & DRIVEN 

30 ;;-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS .L'\ (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


o THIS WELL WILL REPLACE A WELL THAT WILL BE 

IlYJ ABANDONED AND SEALED 


r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING W!;;LL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE 0R COUNTY USE ONLY) I 
GAP 

54 63 
APPROP. PERMIT NUMBER 

PERMIT No. H0 - £(4 - 2"153 
70 71 72 73 74 75 76 77 78 79 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <f5( 

N 

OWING LOCATION OF WELL IN 
RELATION TO NEARBY T NS AND ROADS AND GIVE 
DISTANCE FROM WELL 0 NEAREST ROAD JUNCTION 

N 

SPECIAL CONDITIONS 
NOTE _ APPROVING AUTHORITIES SHOULD USE SE.PAAATE SHEET LF NEEDED .. 

(lJ COUNTYIENV-Permn 97 


