
3137 
SEOUENCE NO. 
lWIOAUSE ONLY) STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITT[O wi 
IN 30 CAYS AFTER WELL C.UMPL(T 

(SlQ. NO.) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 
(THIS NUMBER IS TO BE PUNCHED 

IN C":OLS. 3 .. 6 ON ALL. CARDS) 

DATE RECEIVED 
(WR" uSE ONL.Y) 

8·'3 

WELL COMPLETION REPORT 
DEPTH OF WELL 

/10 
22 (TO NEAREST FOOT) 26 

COUNTY 
NUMBER 

PERMIT NO. FROM "PERMIT TOORILL.. wELL" 

1HIIOI-I7131;-131/ i810l 
28 2~ 303' 323334 3S 3637 

DRILLERS IDENTIFICATION NO. I 

OWNER----------~L~A~S~T~N~A~M~E--------------------------------------------------------------------------.F~I-R.S~T~N.A7M~E~--=-~~~~~--------~~------

STREET OR RFD 760 fa Blf'owtJ BRIDGE RD POST OFFICE 

WELL DESCRIPTION 
WELL LOG 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF W.A.TER BEARING 

f ­ __..:..F.:E;E::....:T____.-IC~~~'t~F 
FROM TO BEARING 

GROUTING RECQRD 
WELL HAS BEEN GROUTEO 
(CIRC LE APPROPR lATE BOX) GJ 

44 
TVPE OF GROUTING MATERIAL (CIRCLE 

CE ME NT @E BENTONITE CLAY 

45 46 

GJ 
44 

BOX )" 

~ 
45 46 

NO . OF' BAGS __________ NO . OF POUNDS _______ 

GALLONS OF WATER _______________________________ 

DEPTH OF GROUT SEAL (TO NEAREST FOOT) 

c 

PUMPING TEST 

HOURS PU ..... PEO (TO NEAREST HOuR) 

PUMPING RATE 
(GALLONS P[­ R MINUTE TO NEAREST GAl.LON' 

METHOD USED TO 
MEASURE PUMPIHG RATE 

10 
II 

WATER LEVEL: (OISTA~E FROM 
FROM 48 52 F'T. TO "S-:4--------------::-::- 'T. 8£FOR£ I :50 

1 ~(~E~N~T~E~R-O~I~F-r~R~O=M~S~U~R~r~A~C~E~)---------------------5_8__~PUMPING L,~7~------~~~------~2~0 

LAND SURFAC E) 

(NEAR EST 
FOOT) 

9 

'5 

CAS ING CASING RECORD WHEN /1 0 (NEAREST 

G;~::~JTTE Is:t I L~L~L ~~M;~N~F P~~PED USED (CIRCLE AP::O:R~::~ BOX) 
COOE (FOR PUMPING TEST) 

BELOW r;;TLl f"OlT1 0 AIR G PISTON 1[2] TURBINE 

L.J...:..J L.:.J...:...J 27 27 27 

E 
A 
C 
H 
C 
A 

t 
MAIN 

CASING 
TYPE 

PLASTIC OTHER 

NOMINAL: DIAMETER TOTAL DEPTH 
TOP lMAIN)CASING OF MAIN CASING 

(NEAREST INCH) (NEAREST FOOT) 

~~~~~I LI______~ 
60 6' 63 64 66 70 

OTHER CASING (IF USEol 
DIAMETER DEPTH (FEET) 

(INCH) FROM TO 

0CENTRIFUGAL GROTARV 
r:I OTHER 
~ (DESCRI8E 

27 BELOW)27 27 

0 J £T 

27 

G.J SU8MERSI BLE 

27 

PUMP INSTALLED 
TVPE OF PUMP (wRITE APPROPRIATE LETTER IN 

i BOX - SEE ABOVE: A, C, J, p. R. S. T, 0) D 
29 

S DRILLER WiLL INSTALL rUMP 

I (CIRCLE APPROPRIATE BOX) 
N 
G CAPACITV: 

j..:.--=====..!==:::===~:-:~======--====="" GA:L LON 5 PE R MIN uTE 
SCREEN TVPE. 
OR OPEN HOLE 

SCREEN RECORD (TO NEAREST GACCON) 

[TI [±] 
STEEL BRASS OPEN !-COLE 

OR BRONZE 

PLASTIC OT!-CER 

(SEQ. No. 1 /I 
DEPTH (NEAREST WHOLE FOOT) 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 

3( 

37 

43 

CASING HEIGHT (CIRCLE APPROPRIATE BOX 
AND ENTER CASING HEIGHT)EJ ABOVE 

G BELOW 

LAND SURFACE 

(NEAREST 

1=5~0----------~5~,1 rOOT) 

CIRCLE APPROPRIATE BOXES 

~A WELL WAS ABANDONED AND SEALED WHEN THIS 
~WELL WAS COMPLETED 

G]ELECTRIC LOG OBTAINED 

GTEST WELL CONVERTED TO PRODuCTION WELL 

I HERE8V CERTIFY THAT I HAVE COMPLIED WITH ALL 
CONDITIONS STATED ON THE A80VE-CAPTIONEO "PERMIT 

TO DRILL WEL L ", AND THAT INFORMATION CONTAINEO 

IN THIS REPORT IS T RUE, ACCURATE, ANO COMPLE'T( 
TO THE SE6T OF MY KNOWLEDGE, INFORMATION AND 

E FROM TO 
A LOCA TION OF WE LL ON LOTI I ! IC ., .5 , 7 N 	 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,2' 'W 	

4~ 

H 	 SEPTIC TANKS, ANO l oR OTHER LAND MARKS AND 

INDICATE NOT LESS THAN TWO DISTANCESS 	 121 	 (MEASUREMENTS TO WELLI.C I 
R 23 24 26 30 32 30 
E 
E 31 I I N ;i8 39 4' 45 47 51 

SLOT SIZE 1. _____ 2. _____ 3. ___ 

DIAMETER OF SCREEN _ 1 INC.t)'-::5~6~-------~6,.,0,... ( NEAREST ~ 
f"ROM TO 

GRAVEL PACK I I 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE sox 
68 0 

WRA uSE ONLY (NOT TO BE FILLED IN 8V DRILLER) 

(LR.O.S. ) W 0T 

\ I 

!&O 
\ 

.../0
\ ISO 

7cO 0 I 
72 74 75 76 

TELESCOPE COG OTHER DATA 
CAS ING INDICATOR AVA I LA8L E 

• 


8ELIEF . 

DRIL L ERS 

SIGNATURE 

HEALTH 




DN R-131 (7-77J EMERGENCY NO. (If any) ­

8 
• 2826 

SEQUENCE NO. 
twA'" USE ONLV) 

1 2 '·S J S E Q. NO.1 II 
(THIS NU W.{.. IS TO 8'1 PUNCHEO 
IN tOLe. a-e ON "LL C"RDS) 

DAT E ItECEIIIEO 
twRA ua ONLV) 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG•• ANNAPOLI~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 

WRA PERMIT NUMBER 

3)50 
FILL IN THIS FORM COMPLETELY 

OWNER I~~~~~~~~--~--------------------~----------------------------~--~=-=-~~------------~~~~ COL ,. ...aT HAWE COL. 34 

~~R':::ci L�________~~~~~------~~~~~~~~~~------~~------~~~----------~------------------------__----~ 
POST 
OFF)CE 

COL SII 

COL 87 

DRILLER INFORMATION 

LICENSE 
DA T E ...1 --.;....-;:---7:..;....:~-:-----=--.=:....-------J NUMBER L ________~~I 

77 10 

,,'''ST NAWE LAST N.... We 

8 3 
2 3 

COUNTY 

(SEQ. NO.) 

I• 
SUBDIVISION 

23 

SECTION 
44 

COL. IUS 

COL. 711 

LOCA TlON OF WELL 

(DO NOT A .... EVIATE COUNTY NAWE) 21 

42 

LOT 
411 41 eo 

IIGNATURE 
N EAR liST TOWN :S2=---....:..---------'-'-.:....:=--~-----------------=..J1 I 

I ~I--r-"'T"---------r------------------------I Il0l1 L ES FROM TOWN IENTER 0 I. IN TOWN). ~ 
73 711 777118 2 WELL INFORMATION 

2 a (SCQ. NO.) 

MAXIMUM PUMPING RATE (""LLONS "ER MINUTE) 

AVERAGE DAILY QUANTITY NEEDED ( .... LL........RO..V) 

Z2 

G 
~ 

GJ 

USI! FOR WATER (CIRCLE "PP"O""'''TE 80.) 

~ME (SINGLE OR DOUBLE HOUSEH01.D UNIT ONi.VI 

" ...WING, ....... 'CULTU.. E. I .... IG.... TION 

IMDuaT".AL , COMME.. CIAL. STATE AN~ "EOE"A1. GOV£.. NMENT. 

18 4 
2 3 (SEQ. NO.) II 

G]NO.. TH o [ ....aT 

[!JSOUTH [;] WEST 

8 1 

=~:~ WH.... T 

II 
ON WHICH SIDE 0,. .. 0 .... 0 
(CI ..CLE ....PPROPRIATE BOX) 

DIRECTION FROM TOWN 
(C'''CLE .... PPROP.. I ....TE BOX) 

~NO .. THE ....ST ~SOUTHE ....ST 

ffirNORTHWEST ~SOUTHW[ST 
8 • • II 

NO.. TH SOu TH EAST WEST 30 

~ GJ W ~32 (ill
r:::l DISTANCE ""O~ "OAD r:-:r.-l 
~ WUNICIPAL WATE" SUPPLY} (ENTE.. DISTANCE ANO CIRCLE ~-----------;::...;.----------__=,I ~ 

MUST HAVE STATE HEALTH OEPT. APP..OVAL APP"OP.. ,ATE 110.) 84 3'­ 3839

[!) P"IVATE WATU COWItANY D"AW A SKETCHIIELOW SHOWING LOCATION OF' WELL IN "ELATION TO NEARBY TOWN., 
ROADS AND ST"EA'-4S WITH NO"TH IN THE D'"ECTION 0,. THE A ....OW. AND GIVE OIS­

Ii-:l TANCE "ROW WELL TO NEAREST ROAO JUNCTION OR STREAM C"OSSING SHOWN ON TNI
l.!J TEeT SKETCM.ALSO SHow.ev ~EANS 0,. AN "X··,THE WELL LOCATION IN THE BOX BELOW

1­__________________________ ___________ -::::­__-::-­_____________--1 AND THE _x N UW BE" If"OM THE WE L L L OCA T ION MAP. 

111'-/171APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED 

N 
2J '[ET t 

L­__________--'I (N< AR CST 'NC") 

24 

lC'RCLE APPROPRIATE METHODI 

BOREQ (OR .. U_CRED) JETTED 

10-a7 ~ .."Y AIR.PERcuSSION ~ (HYORAULIC ROTA..V J 

REPLACEMENT OR DEEPENED WELLS (CIRCLE "PPRO"RI ..TE 80.) 

~ TNI. WELL WILL NOT .. EPLACE AN EXISTING WILL 

~ THIS WELL WILL. REPLACE A WELL THAT WILL BE AeANDONED AND SEALED 

a.
E] TN,e WELL WILL "EPLACE A WELL THAT WILL BE USID AS A STANoav 

THIS WELL WILL DEEPEN AN EXISTING WELL 
Pr."WIT NUM.ItR ~L TO a[ .. ePLACID OR DE E PENED (I,. AVAI LABLE) 

4' 82 

NOT TO 8£ FILLED IN BY DRILLER CWRA USE ONLV) 

"O"CE IT]WRITE 
' INITIALS 

IN aox 
117 III 

8 4 CONTINUED 

2 3 (S~Q. NO.) II 

.1 I[!] ~1~HEH~~HH 
tr.40. DAY YR_ 

D.. n I I I I I I 
B 5 

2 I (SEQ. ND.) 

" .. P 

.. 
CONDITIONS 

ENGIN£E" "EVIEW 
DISTRICT NO. 

E N 5 G W Q 

I I I I 

o 
lie 

C L U 

70 71 72 73 74 711 711 77 78 711 

HEALTH DEPARTMENT APPROVAL 

COUNTV NAME COUNTY NO. 

APPROVED ev 

S'NoeJ Cau~tfEL> La r 

JeT,E'"D 30 
1 

-t-

BOX 
NUMBER 

NORTH 

COORDINATE 

HEALTH 

,1 B/iG~ c p (!e/VIffN • 
f. iJ) D, 

3 D I t ()j"'~L.L G.eo<J r 
We L.L ellS' 1116­

PUll:>, 

C. B. 'S 

113 


