
..:....:.....:;.;;=--_l....-____--::- ­ ____....J 

1----------+.;....;..;.=.:..-+----'-"--+-"'"""""""'-11 NO. OF BAGS I 

17 IV 

CIRCLE APPROPRIATE BOX 

... 

I ­

MAIN 
CASING 

TYPE 

Nominal diamete, 
Iop(main)caslng 

Tolal deplh 
of main caSing 
(neeresl fool) 

E OTHER CASING (If use" 
A di_er Cleplh (feel) 

~rn inch from 10 
A I I I L ___...I 

S,..--,-_.... 
I I I 

•.!:~~=:!:=!.!I ;;;;::::;;;;;::::;~;;;;;;;:=!.!;;;;;;;;;;;;;;;;;;;;;;~ 
.. 

SCREEN RECORQacreen Iype 
or open hole 

c ' ......r , approp,iele 
code 
below 

[ill] 
STEEL 

[ffi] 
BR ASS. 

BRONZE 

[ffi] 
PLASTIC 

IH lol 
OPEN 
HOLE 

lolr l 
OTHER 

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

PERMIT NO. 

WELJ CQ.\1PlETION REPORT 
FILL IN THIS FORM COMPLETEL Y 

P EASE PRINT OR TYPE 

Depth of Well FROM • PERMIT TO DRILL WELL' 

I I 
22 . (TO NEAREST FOOTI 26 

fi rst name 
TOWN - ......_ _ 

~~~~~~~~~~~~~~~_,r:~~~~SECTION~~==========t=-r==~~~~==~============~ 
LL HAS BEEN GROUTED ~ ~ 

ircl. Appropriele 80.) L!J ~ .. 
TYPE OF GROUTING MATERIAL PUMPING TEST 

...."""",..;,;~i-><-.:,.;:=T.7-....:..::c....:..:...,.:-:-~~=.;..;c......,...,"i_::_::;:__t CEME NT IC1MI BENTON ITE CLA Y [!ill HOURS PUMPED (neeresl houri '1:-,____--'. 

~-! n . j, .6 

NO.OF PQUNDS _ _ ­
GALLONS OF WATER ____ ---=-______ .PUMPING RATE (gel. pe, min. 

10 nee,esl gal., ­
METHOD USED TO 

from fl. 10 SI fl. MEASURE PUMPING RATE IL.___~''''?'-_--'( 
., TOP (enter ci if from i~rface) _ OT TO'" 

_____~~~!!:'"""="="="=~~----_.... WATER LEVEL (d;uon<p from land ""fac..) 

BEFORE PUMPING !-::]---~---...2"'J 

0~~~~~)e I~l:l cJ~J~1 
 WHEN PUMPING I I 
code 22 25 

below (fill IQI!J TYPE OF PUMP USED (for lesll 

__+-_______ _ ___ ~ ill lurbineP_L_A_ST IC O_T_H_E_R_-t [AI air pislon 

last name 

[A] A WELL WAS ABANDONED AND SEALED 

f'El 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 ___3__ 


~ 

Ip1 TEST WELL CONVERTED TO PRODUCTION DIAMETER (N EAREST 
I...CJ WELL OF SCREEN INCH) 

~~~~~~~~~~~~~~~~~~~~~-----~fr-o-m-----~I~O~----~ 

RAVEL PACK, I I~____---, 

F WELL DRILLED WAS 
~..:.::...:=.:....::::....;;:.:....:..::~~=~--------t~LOWING WELL CIRCLE BO X 

DRILLERS IDENT. NO. 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR (sign.of driller Of journeyman 
responsible for sitework if different from permitteel 

OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) WO 
'. 7'1 76]00 ,,0 I I I 

TELESCOPE LOG OTHER OAT 
CASING INDICATOR 

2] 27 2 ] 

~ cenlrifugal ®rolery TQ1 olher 
~(de.cribe

2] 2] below) 

[} leI ( [1fIUbmerSible 
27 

PUMP INSTALLED 
YES NO 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) [Y] ~ 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 

TYPE OF PUMP (WRITE APPROPRIATE 
LETIER IN BOX . SEE ABOVE: 
(A, C, J, P, R, S, T, 0) o 


2 9 
CAPACITY: 
GALLONS PER MINUTE 
~I() nee,esl gello", 

3 1 35 

PUMP HORSE POWER '=_______----,.-:1.' 
PUMP COLUMN LENGTWfMarUI fI\~___--:;~ 

. , }'41 .; 

CASING HEIGHT (corcle epproproale bo. 
G:'! } end enle, ceslng height)

I±J above 
LAND SURFACE 

(nearesl
below fOOl) 

LOCATION OF WELL ON LOTf SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

J 

J o' 

HEALTH 



EMERGENCYfTEMP NO. IF ANY 

OEP PERMIT NUMBER 
... STATE OF MARYLAND 

10 I- E?' II I-PPRI~ "'" PERMIT TO DRILL WELL 
II A."I' please print or type 

WELL INFORMA TlON 

APPROX. PUMPING RATE (GAl. PER MIN ·) I,r ---'-1~m'7l""""---'-1-'1 
8 12 

~VAELR~~~ g1~Y QUANTITY NEEDED I I I F15"J? I 
14 20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

fIlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 LJ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

'GlITEST, OBSERVATION , MONITORING (MAY REQUIRE 
,Lj APPROPRIATION PERMIT) 

APPROXIMATEDEPTHOFWELL I I .114' P IFEET 
24 

~ NEAREST 
APPROXIMATE DIAMETER OF WELL ___-----'~=--_ _ _ INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR -PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other ___________________ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

, HIS WELL WILL NOT REPLACE AN EXISTING WELL 

fYl THIS WELL WILL REPLACE A WELL THAT WILL BE 
LJ ABANDON'ED AND SEALED 

391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REOPLACED OR DEEPENDED 

(IF AVAILABLE) 41 1 , I I II I I I I I I I 152 

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

APPROP. PERMIT NUMBER I r I I IG IA IP I I 'I I' 
~ ~ 

FORCE~~~II:~S PERMIT No· A P1- 1311I- lOPI6lJI 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

70 fill in this form completely 79 

I I 
42 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) ....,1",.......1--'-----'V..",I.....M.".I,,',....I
73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 1/\20 137 
DISTANCE FROM ROAD 

71 

30 

ENTER FT or MI IFIt-I 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

38 39 

How )4,~NTY NO' L 

OEP " STATE HEALTH 0 
SIGNATURE ____ ____.,----___ INSERT S 

DATE ISSUED ,.. ­ I ('I 41 

V"P I B18'[3 1 ~~ 
43 48 co SIGNATURE EXP. DATE 

~~~TH-k V ril l0 I 0 I 0 I ~~~6 ~ IS] <,410 I 0 I0 I 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. /J)eI-L 
2. 

3. ~oK 
WRITE THE BOX NUMBER / '9 '­~ 
FROM THE MAP HERE U> .2. I ~ 

I 
t 31 J"o/~~ ~ 

: , ~ 1; _~ooo~!..3 ~'~~-------l 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

LOT I 170[ I 
48 50 

tt~b~~ 1 I I I I I I I ~ I I I 


HEALTH 



FIELD DATA SHEET 
HO~RD COUNTY WELL YIELD TEST 

Well Permit No. 
Location 

Driller--~~~~~~~~~~---------

of proper.ty 
Subdivision 
Well 

Depth 	of well /tf ¥ I- -	 I ~Distance of measuring point (M.P.) above ground ~ 


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

I. 	 High, rate pumping -- reservoir drawdown 

Time pump started Pumping rate "---~________~7 _ 
Total time ' > to reach pumping water level ..f? ft. below M. P.--........._-­

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

I TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

<7/ 'I 5' ~L.f 
, 

5 ~ .A-J-cL q 
~, 

~ .5 Ctf_'1 I / It '1 ~ "'~ L 
Of (I~ " " ~"b '" '- A-­ q-
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~C? 3'~ ? 
( ~ :/ ~ ~ It!' 4' 
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JIJ: 3D ; r( 'a-. 

-
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IO,t/~ :s (; 3 i ­~ q 

I I " f1 3( .3S­..tb.­ I g 
1 I~ 3t. 31 .­ " C1 
JI :~fj ..... t, - q3J .­ I 
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I 3(; ~{-4 9 
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