
THIS REPORT MUST BE: ::;U~MII I t:u WII FtiN 
45 DAYS AFTER WELL IS COMPLETED. 

COUN-1Y 
NUMBER 

SEQUENCE NO. 
(OEP USE ON I,.Y) 

• 

STATE OF MARYLAND 
WELL qOMPlETION REPORT 

FILL IN THIS FORM· COMPLETELY 
PLEASE PRINT OR TYPE 

OWNER ________~~~~--~--------~--~------_..~~~----------~~~~--------------------~ 
STREET OR RFD ----,._________-=-=:--=-!:!=-.:.,;::--=-:...=..:::....::.--_______________ TOWN __-==----____---,-______::::-_____------' 
SUBDIVISION SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

CEMENT I~IMI BENTONITE CLAY IBIcI 
4 46 45 4 

~'--_----:_--'-_-'-'-.--'-'-+-'-"':"":"::'-'-"-+-'-=--+-==::..c..:.s'-l NO. OF BAGS NO. OF POt NDS .;.1-"-___ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WE 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

[IDlJ Iclol 
STEEL CONCRETE 

[fill lolTI 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

GJJ I I 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~~~II'------=-_-'I I!--_-'I ,-I_---' 

II _ I . I I 

screen type SCREEN RECORD 

~:P:;;~;~3:~ecode 
below 

[ill] 
STEEL 

IBIRl 
BRASS 

BRONZE 

[ill] 
PLASTIC 

IHlor 
OPEN 
HOLE 

lolTI 
OTHER 

DEPTH (nearest ft.) 

II 
11 15 17 

II 
I I I 

21 

I I 

fl II 
C 

8 

:21 II 
C 23 24 26 30 32 36 

I II 
41 45 47 

~31 II 
~ 38 39 51 

SLOT SIZE 1__ 2_ _ 3__ 

DIAMETER (NEAREST 
OF SCREEN INCH) 

~~~~BDyA~~~T1~i,~~6::~~ ~~~~7;~"WELL ~~~~TT~~~TT~g:. from to 

I 

I 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I I I'-­____~ 
ABOVE CAPTIONED PERMIT. AND THAT fHE INFORMATION IF WELL DRILL'-EO::-:-W:":"A:-:S::------' 
PRESENTED HEERD~~.'S ACCURATE AND COMPLETE TO THE BEST I FLOWING WELL INSERT 

I F IN BOX 68 
DRILLERS IDENT. NO. LI--"""=_ __--' 

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

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE..oN APPLICATION) 

T (E.R.O.S.) 

720 
LOG 
INDICATOR 

HEALTH 

WQ 
74 75 76 

I I I I 
OTHER DATA 

PUMPING TEST 

HOURS PUMPED (neare~~~0 m 
8 9 

PUMPING RATE (gal. per min. I '1 
to nearest gaL) L,""I.1-....I--1...--'-..,5.. 

METHOD USED TO 
MEASURE PUMPING RATE LI___-'-­__----" 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 20 

WH-EN PUMPING 
22 

TYPE OF PUMP USED (for test)

IAl air [flPiston 
27 27 

[9 centrif ugal [ID rotary 
27 27 

~submersibl~ 
27 

PUMP INSTALLED 

25 

[!]turbine 
27 

Ir\l other 
~(desCribe 

27 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX·SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

31 35 

37 41 

PUMP COLUMN LENGTH II 1 
(nearestit .) "'4::-:;3~--'---'--L'47,,-' 

CASING HEIGHT (circle appropriate box 

~ above} and enter casing height) 

.... LAND SURFACEB below rTl (nearest 
49 ~ foot) 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT SiRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



_ __________________ _ 

EMERGENCYfTEMP NO. IF ANY 

. 

" 

. 
 OEP PERMIT NUMBER SEQUENCE NO. 
J.STATE OF MARYLAND.(OEP U,SE ONLY) 

'PERMIT'TO bRIL~ WELL1 2 6 , I-I I I-I I I I 
(THIS NUMBER IS TO BE PUI'tCHED _ • please print or type 70 fill in this form completely 79IN COlS. 3-6 ON All CARDS) ,~ ,r-

Date Received / tJ ~7e ~ - .' .3?/fi-"/77
I I I I OWNER INFORMA nON 

8 13 

I I I 1 I I 1 1 I I 1 1 1 
15 Last Name Owner First Name 34 

I 1 I I 1 I 1 I 1 I I 
36 Street or RFD 55 

I -I I I J I I 
57 Town Zip 76 

DRILLER INFORMA nON 

1 ,I 
77 License No.80 

Address 

Signature 

B 2 WELL INFORMA nON 
1 2 .---r--r--r---.---, 

APPROX. PUMPING RATE (GAL. PER MIN.) ~I;;-'---'----'---''''''''''' 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I 
(GAL. PER DAY) ~.174.L.-·--1....--'-..........---1.----'-=:20:-' 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

LOCA nON OF WELL 

I I I I 
8 COUNTY 21 

I I I I I I 
4223SUBDIVIS;:.:IO;.:.:.N,.........,,---, 

SECTION 1<-;' ::;-IL.......J~
44 48 

LOTL."I....-'---.....1 ;;;-'48 50 

I I I I I I I I I I I I
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) .,1",......~I...JIL...,;o-JI...."M,.I"",I,,1
73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

NORTH 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

1BJ 
~§I[I1

WEST[])EAST 

SOUTH 

34g 13101 137 
DISTANCE FROM ROAD 

ENTER FT or MI ~ 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION) 


IJlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

o 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 


r-:j=l TEST, OBSERVATION, MONITORING (MAY REQUIRE 

~ APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL '-,;1,.-L--,---=-----,-;I ""IFEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30·
37 AIR -ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse -ROTary DRive.:.fQ!!IT 

other 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME COUNTY NO. 


OEP STATE HEALTH 0 

SIGNATURE_______--:-_____ INSERT S 

DATE ISSUED 

I I I I I I 
43 48 co SIGNATURE EXP. DATE 

~~I~TH I I I I 0 I0 I0 I ~~~61 I I I I 0 I0 I0 I
50 55 ~5~7L-~~~...J-~6~3 

SHOW MAJOR FEATURES OF -P _ . 71-- . O/( 

BOX & LOCATEWELL ___•• ~ 

WITH AN X 


SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 


+ 

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~ ABANDONED AND SEALED 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 


(IF AVAILABLE) 411 I I I I 1 I I I I I I 152 


Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 1 I G I A I P I 1 I 
~~~..........----'---'~'---~~~~~~ 


FORCE[IJ~~II~~S PERMIT No.1 I I-I I I-I I 1 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

H.EALTH 

41 



~ ,.' , 

.I 

v" - ' .: ' ., : , Rev.iew ._~_-'--____ 

FIELD DATA SHEET , 

HOWARDCQUNTYWELL YIELD. TEST 


.f •oIIIt·J1 Permit No. HO -8 .. 075' I 
.' " 'l.'a tl on of property (road) ~J . 
~ubdi vision G we 11\ '--e e EsJQ S Lot 3 Block... P1a t __ Sec. _' ...:5'-=-_..... 
.-..-11 Driller ~.OQ.,. .. dfia~~v·J ... '1 Owner S c:t:Jd-,J. If,(gu ~,;., 

Depth of well £00 L::.I- O? ~ eaL 

Distance of measurinNPOint (M.P.) above gr9jlnJl _.".;tl~..,...._--.,_____ 

Static water level (S.W.L.) below M.P. J '1 


High rate pumping -- reservoir drawdown 

Time pump st~r1f;! & IS-Am . ___~ P~mping r4f3-=~/_O__{1=-1.(J~/Y1 
Total time y~ """~'> to reach pumping water level / '1 . ft. b;;Zow M.P. 

, ~c • . J 

fl. Recovery pump test data - ob$ervations to be reoordedeverg 15 ·minutes -
i 

TIME (in 15 WATER LEVEL CALCULATED FLOW 
mInute .in­below M.P. (gallons per 

, tt.'rvals minute) 

I 
t 9:1':)­
I 
I 9: 36 
! , 
,I 1: (/-s­

.. 

.-
Ie>: () (J 

IO:I-S­~____ , 
/0 :30 -.. 

10" t.I-S­-
//.'ou-
//.'/j ­

.1/: .3'0 


.. )/: l/-5" 

I,,-, 'do 


. ~ 

/tJ:l"Y 
1&.'36 

10: ,CiS-
I' 

L :00 


/:1")'­
/:30 


-
/: 'l-S­

c:J: IJO 


. :J,', '5­

~ ; 51> 

..CJ ;<I:s­

-y: (JO 

?Ufrlt? U.TAT c:l go I 


. 15,//-Ivr:­

PUMPING RATE 
time to fill 5 
gjJllon bucket 

FLOW MB'/.'ER ·· READING 
, (if tl~ed) 

177 ~o 3 
~___/_7~q__ · +-=3~--~---+~~~_o______~----~--~__ 

17 q . ~c . 3 

/}1 dO .3 
~~----+-------~-~~-----'------~----------------r-------------'

179 ~o 3 
/77 ~ . o 3 
I Bo ~ 0 3 
/ 8a ~o 
18/ , ~o 3 

/ BI ~ - .3 
lSI ao -, "3 



fY,; 17/ /9-'"/?/ - ~ ,;r:s' 

b.~ ~ 9~ 3. o ,"/i, (h,' Recdew, ,H ~ '7 ~ &J 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


,•• : 1 Permi t No. HO - ~/- ~;.~ 
.~t.on . - ' , ~~~~~~~~~~_~_~___~~____~__~~~OfP~r~ (~) _~~~~~~,~~~r~,p~

' ,lbdl V1Slon tuc",n/e -----.:..~ =iOt:3 / Block _____ Plat ___ Sec. ..:3 
,.,·11 Driller E"e:rCerd'fV Owner Scoff 221qure....­

I 

Depth of well 3 0-0-- I 


Distance of measuring point (M.P.) above ground ~~~_______________ 

Static water level (S.W.L.) below M.P. 


lIiyh rate pumping -- reservoir drawdown 

Time pump started 
--~~~~-------

Total time ~~~~~~~__ to pumping water 

. ,. Recovery pump test data - observations to be recorded every 15 minutes 
,,,­

.1m: (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
'i; nute in- below M.P. time to fill (if used) (gallons per 
t.'rvdls gallon bucket minute) 

~9 : ~ / 8'6 : ..3 ,-,' " .L~ :2.. 
'-O .~ tU}­I ',> , ,- -2...( ...3 

't ,\ )S' I -; /' .2,) ..3 

,­

-
.. -

' . 

.. 

- -
' - ' , 
.. -

-
I 

." . --
.. 

I 
- , 

-

-­

i 
i ' 



'" , \S ' ~lL. ~ rrt...- ~ \Jl+f ~O (L 

CQl\ \ MA'\J ~~'~ 
l{)T ?, \ 5 E~C\\O\J 3> ~ 2­
G'vJ f.,\J L~fC.- tvc. , A-T€j: ,,' . 

"I '6 ! 
UJ 
- ' 

--t? , WOw
(.;J J)-' 
~ 

""" - \1. :'1' 
~ V} 

--"­

I
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Co"" 

S €-wA GE -..., 
~GtJ\~NT In -
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