
APPROPRIATE LETIER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 

p 
THAT THIS WELL HAS I 


ACCORDANCE WITH COMAR 10.17.13 "WELt CONSTRUCTION" 

AND IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION 

PRE:~r:~~~~.ls ACCURATE AND COMPLETE TO THE BEST 


t-"-'-"'-;....;.;;.=.;.;=='-------------I F IN BOX 68 68 


DRILLERS IDENT. NO. ,-'__--:-:--____.... 
OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


I,.....:~;-=-::~=,-;-:-:==---------------- T (E.R.O.S.) wa 


(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 


70 0 I I I I 

driller or journeyman TELESCOPE OTHER DATA 

different from permittee) CASING 

SEaU~CE NO. 
:------::--:-.4, (OEP USE ONLY) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

THIS REPORT MUST BE. SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

OWNER ________~~~~~------------_=--=_~~~~~~--~------~--------------~--~~----~ 
l i111' nliA I lrst nameSTREETORRFD __~~J~' JL' ~~~~~~~~~________~~__ TOWN~~~~____~____________~ 

SUBDIVISION 
WELL LOG 

Not required lor driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COL08, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 

SECTION 
GROUTING RECORD 

WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

CEMENTI~I~ I BENTONITE CLAY IBlc I 
4 45 46 

t-ad;;...::.:d_it_io_n.::;al-:s;....h.::..eec...t.::..s.;..il_n...:ceed.;..c...ed:...::..:...)f-'-~=-t----'-=-+=:..;;.;o'-t NO. OF BAGS _ __NO. OF POUNDS ___ 

GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest loot) 

Iroml) IToJ IJ It. to l ) lTTL I~It . 
(enter 0 il Irom 

E 
~~~~~ 
insert 

appropriate 
code 
below 

00!1 Iclol 
STEEL CONCRETE 

[Nb1 10iTI 
PLASTIC OTHER 

MAIN 
CASING 

TYPE 

Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest inch) (nearest loot) 

W [lJ 
63 64 66 70 

OTHER CASING (il used) 
diameter depth (Ieet). 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

inch Irom to 

II '--,___ ---J '-,__.... ,-____--' 

LOT 

' I 

~~ 
~ I 

Ell II I I II IA 
C 

:2/ II II I 
8 11 

C 23 24 26 

i{:I:J I, I 
N 41 

II 

OO!J 
BRASS 

BRONZE 
fPT[l
pUffi6 

DEPTH (nearest ft .) 

15 17 

30 32 

II I 
45 47 

SLOT SIZE , ___ 2__ 3___ 

IHlol 
OPEN 
HOLE 

10iTI 
OTHER 

21 

36 

51 

DIAMETER (NEAREST 
OF SCREEN '-=.............I--'---'-=-' INCH) 

Irom to 
GRAVEL PACK I I '-.____----' 
IF WELL DRILLED WAS 
FLOWING WELL INSERT 0 

720 
LOG 
INDICATOR 

c 
PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 a 

PUMPING RATE (gal. per min· 1 I I 
to nearest gal.) 11 

METHOD USED TO 

I 
15 

MEASURE PUMPING RATE _ _--",-I__---..,._ -

WATER LEVEL (distance IrOm)an<rsurlaCe) 

BEFORE ?UMPING f ' I I I I 
17 20 

WHENPUM~NG I I I 
22 25 

TYPE OF PUMP USED (lor test)

00 air rpl piston [!] turbine 
27 T 27 

~ centrilugal ~rotary [Qj (describe 
27 27 

OOsubmersible 
27 

rnl°ther 

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 n 
PLACE (A,C,J,P,R,S,T,O) LT 
IN BOX·SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

IIJ I I I 
. 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

37 

43 

CASING HEIGHT (circle appropriate box 

49 LAND SURFACE 

41 

G above} and enter casing height) 

o below OJ (nearest 
~ 50 51 loot) 

LOCATION OF WELL ON LOT 

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

I 

HEALTH 


http:PRE:~r:~~~~.ls
http:10.17.13


, 

AREA ___ __ RATING _____
REGlOW· "" "" 

, Howard County Department of Health 

BUREAU OF ENVIRONMENTAL HEALTH 

,------, -­

LOCATION 
OWNER 0 
OCCUPANT O___--,­_____________ ADDRESS________ _ ______ PHONE __________ 

ACKNOWl.EDGMENT 
, AND 

CONTROLS 
DATE DISPOSITION DATE 

"f 

-
Il' 

_ ___AOORESS___________________ PHONE ________COMPLAINANT_______ 

REA~NFORINVEnIGATION__ M~D DUG E ~~__ O ~~~~~_~w~~~_____________~~~ v~~~~~~~~~~LL - ~~~T O F ~ ~T~ ~

_____ ___~<~__~---~------------------CODES--------

RECEIVED BY ASSIGNED TO DATEDATE 

(.- \ ' 
DATE OF INVEST(GATION-+~~-J-l~-----TIME I '18o.eM WEATHER _~.:-..::.:.:;.....:;..---:-!---::...~..:..::....~__ 

REPORT_________I_~~T~;I~dV-S-6----~~~---A-C-~-~--S-5.-~2~1_~b~_~____~____ 
5 nl 

-r A 

------------~~ 

j . 

---~-~- ---,-----'--- -----------------------~~ 

DATE SUBMITTED SANITARIAN______________~~ 

HD-l72 


