
D~IILER : REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONME T, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

1 2 3. 8 

SEQUENCE NO. 
(MOE use ONLY) 

(THI~ ~UMBER IS TO BE PUNCHED 
IN COlS. 3 · 6 ON All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER A t:j '1 "8 r 6­

PERMIT NO.STloo use ONLY DATE WELL COMPLETED 
DATE Rec:ei¥ed ' 

Depth of Well r ROM "PERMIT TO DRill WELL" 
_ DO YY 

28 110 - Cf I ~8 
8 . 13 28 37 

OWNER f 
STREET OR RFD~~~__~~__~~~~~~~~cff~D~_____W__MN_____ TOWN __~~__~~~________________~ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not r8qlllred lor driven wells WEll HAS BEEN GROUTED...--- -------- ------1 (Circle Appropriate Box) 

STJx.~~g.,~.~~~rss~~ r"e:~~~~R TYPE OF G MATERIAL (Circle one) 

t-oe-SC-Rl-PTJON--(Uee----.---FE=~."..--,.-",=,,-t CEMENT C BENTONITE CLAY IBIcI 
..sdIIlonIII ",-,. Wneeded) 4 

--,=-....;:0:;.. NO. OF POUNDS _~=-

w~ C- Z~t Ztl / 

NUMBER OF UNSUCCESSFUL WELLS : 

GALLONS OF WATER _--=''--12­",,' ,--,'""---____ 
DEPTH OF GROUT SEAL (to nearest I: ) 
from ft. to t? I ft. 

48 TOP 52 54 BOtfc>M 58 

E 
II 
C 
H 

~---
S 
I 

~ ----

Nominal diameter 
top (main) casing 

(nearest Inch)1 

V 

Total depth 
01 main casing 
(nearest loot) 

I I 

OTHER CASING (If used) 
diameter depth (lee! ) 

inch from to 

70 

~----~II I~I____~ 

~----~II I~I____~ 

HOL£ 

~ 
DEPTH (nearest It.) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8

! .PUMPING RATE (gal. per min.) ~--,-(.!.:____--:-:­
I' '5 

METHOD USED TO /J' L 
MEASURE PUMPING RATE "----.:..-r---'/-=~-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING >~
"""=-7---"''-z2b~ It. 

WHEN PUMPING '-/ I) It. 
22 25 

TYPE OF PUMP USED (for test) 

A ~ piston 

I~ Icentrifugal I~ Irotary 

QJ jet [§] submersible 
'l:T 27 

PUMP INSTAlLED 

~ turbine 

other[QJ (describe 
27 below) 

DRILLER INSTAlLED PUMP YES NO 
(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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE I 
(to nearest gallon) -=3:-'.........---:35:':" 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

r 7/
WELL HYDROfRACTURED I!J '--=-~-:->'-- I' 15 -:C'7::--.o-:"-,,,,,,-~ CA 

CIRCLE APPROPRIATE LETIER . + above! 

43 
(circle appropriate box 
and enter casing height) 

LAND SURFACE24 28 30 32 36A A WEll WAS ABANDONED AND SEALED GJ 
WHEN THIS WELL WAS COMPLETED C _ below 0 I (nearest)

3<--___ ~-------__ ~ foot)E ELECTRIC LOG OBTAINED R 38 39 4' 45 -4""'7-----5-' 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 1-------------------..... 
t-:==W_E-:LL=--___------------f ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 211.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~M::~lrl~t~H~~~O~~~~N~t=~ OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 

~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t-----,;;::~::;m:------80r.:o:-------I ~ANS:~M~~+~NT~~ELL) 

DRILLERS L1C. NO. I 

- t ~ 
DAILLERs SIONATOAE I 
(MUST MATCH SIGNATURE ON APPlICATION) 

L1C. NO. 1 __ 0 _ _ _ I 

GRAVEL PACK 
IF WELL DRILLED '------~ 
W/l$, FlOWING WELL 
INSERT F IN SOX 68 

MOE USE NLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

wa 

74 75 76 



- -

22 

STATE PERMIT NUMBER 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATfl OF MARYLAND 
APPLICATION F~ PERMIT TO DRILL WELL 

pltase type 
fIP - 79- ?f88s 

70 fill in this f&m completely 79 

71 

MILES FROM TOWN (ent'3r 0 if in town) :;;--I¥L,;I IL--:;-~M~:!,-II
73 (- 7677 78 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37I?'tJ 0 

(GAL. PER MIN.) 8 12 

MAP: .0 ~ AVERAGE DAILY QUANTITY NEEDED .50Q TAX __ _ BLK: PARCEL ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~-':;RIGATION I J!vJv~ ,, / {f;i2 d.s9$?~-P 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL colfNTYNAME COUNTY NO. 

~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBUC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 30Q I FEET 

WELL INFORM TlON 
APPROX . PUMPING RATE 

STATE 
SIGNATURE 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

000 
63 

DISTIfNCE FROM ROAD r::::sr­
d ENTER FT OR MI 3B39 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) ~uss;:> 
37 CABLE , at DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~THIS WELL WILL REPLACE A WELL THAT Will BE 
~A~ANDONED AND SEALED . 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELl:· TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _
APPROP PERMIT NUMBER 

PERMIT NOJ/tJ - 1'1-.Jf3#.J 
70 71 72 73 74 75 76 77 78 79 

E )~ L 000 
000 

N ~~X5' -L--- -------l 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

N 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

SPECIAL CONDITIONS 

DENV'Perm;1 97 <2lCOUHTY 
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J!f;~~ . 
3525 H Ellicott Mills Drive, Ellicott City, MD 210B 

(410) 313-2640 Fax (410) 313-26-18~ Howard Countv·, . 
TDD (410) 313-2323 Toll Free 1-866-313-6300 tt: Health Depart~ent website: www.hchealth.org 

Penny E. Borenstein, M.D., i'vLP.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

o The well site has been staked by ___________ _ _ 
(professional land surveyor or company employing professional land surveyors) 

on (date) and does not require a site inspection. 

JThe well driller, builder orumPe!:lY oV'f11~ill call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
. attached to the green well pennit application. 

Revised 6/10/03 

/0 

.. ! " 

http:www.hchealth.org
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

*****************************************~************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_--'4'-- __----'=--+-1_--'-_ (month/day/year)----J,I-OO - O Lf

YD - <if - ~S5(PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 

WELL DRILLERS LICENSE NUMBER: ---",t'l&> l =-__--,,=,--,-_PERSON ABANDONING WELL: * 
CIRCLE: MWD/I~MGD .. ­

OWNER'S NAME: -J7,~'--'-"'.<--==--'--'G-. - -.r-f-'- h--<--..:LT -"- /-/( .J!. -r_ S,-­* 

WELL LOCATION : 1! /J* 
COUNTY: qJ." L~ t.' ,"vA-

NEAREST TOWN: t../ (; ad6/ Ad I' 


TAX MAP BLOCK PAR L -t---,--­

SUBDNISION: 1>1L <:,6 ",JV sf~-f/~ 

SECTION: LOT: _~~=-__
"3

NEAREST ROAD: 1<-f7D7 hJ ('~vJ.) & ';-/1 U 
MARYLAND GRID COORDINATES 

000E 7?o 
000

BOX NUMBER <--'-- ­
SHOW WELL LOCATION N S-YC 

BY X WITHIN BOX 

* TYPE OF WELL BEING ABANDONED: 

~RILLED ___ JETTED 

___ BORED/AUGUERED ___ HAND DUG 
-"-__ OTHER (specify) _____ _ _ LOG OF SEALING MATERIAL 

* USE CODE: 
MATERIAL 

/'DOMESTIC ___ MUNICIPAL/PUBLIC 

___ IRRIGATION ___ INDUSTRIAL 


-,--__ TEST/OBSERVATION 


-

UMCII/\ 

* TYPE OF CASING: f;1/~ L L. 
I 

Ccl(t:4~ ~r stf_.,.-_STEEL VeLASTIC 
___ CONCRETE ___ OTHER (specify) 

, , 
SIZE OF CASING: _ -Io&L__ INCHES IN DIAMETER * 

~ 

DEPTH OF WELL: --J./~",---_ FEET DEEP -,to* 
/~~~}:?WAS ANY CASING REMOVED? ~__.....:.:...-__ NO* 

if yes, length removed, in feet: Zj 

~ 

FEET 

FROM TO 

~OD 

. 

. 


WAS CASING RIPPED OR PERFORATED? _ YES* 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)3.13-2648 


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping · 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

witb the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: ___ _____ ___ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Wen Pump Installer 

License # and name of individual responsible tor the field installation: 

Name (print): License#_______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump instaIle.· or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone # : _______ -:;--,------=--,,;--_ _ _ 

Subdivision: Lot #: _3_Well Tag # : HO -ft- J Elf;l ? 
Site Address: Ii J 09 Oc (h!?., 6, .r...., RJ ,. 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap : __ 
Model #: Model#: Screened, vented well cap : ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" RG.:.-:--__ 
Depth ofwel1-encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 

If pump capacity exceeds welI yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


Piping to house House Connection 

Type: ______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve: ____ 

Depth of supply line : _(36" min) Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfieJds, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature ofcompany representative responsible for installation date 


For Health De artment Use Onl - Not to be com leted b Installer 

Date Insp. Requested: Date Insp. Approved: 2- wb Inspector: /S/ ), 

Inspection Data: PitIess adapter watertight & water supply line at'Ieast)36" below grade ~ 


Two piece cap installed and attached to casing securely ___ 
Elec. conduit extends at least 18" below grade/attached to cap properly _____ 
Safety rope not seen outside of well cap/casing -r 
Correct weB tag attached properly and casing 8" above finished grade - ­
Water supply line sleeved adequately at house connection - ­
Adequate grout observed below pitle,ss adapter L ,/ 

HD-215 d) n/6)/ PJ,'~~I7="' t:::' ~ ..,..--..~C -- Rev. 12/00 

11 ~oYV If /Ib/()'i ~ 
rfJ {.IY1Jl-' 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

B 

22 

STA TE OF MARYLAND 
STATE PERMIT NUMBERSI;QUENCE NO. 

(MOE USE ONLY) 

PERMIT TO .DRILL WELL ~ -71 - 35.3/
5"1" "I ~ J{ please print or type 7 fill in this form completely 79 

Dale Received (APA) 

0' n Q'2.. 
8 3 ~ LD~ T/ON OF WELL 

OWNER INFORMATION ~w8/l~ I 
8 MM DD VV 13 

I 6 ~kll - CO LL,':" <;, - Gt,,-fert I'<'(!' 
15 Last Name Owner First Name 

I /O~?2-- G:tt{-, /VAf/~,utf-t. A"<.~ 
36 Street or RFD 

i 'ELL' c.. otT: C;t::J, M rJ. 
57 Town 0 State 72 Zip 

DRILLER INFORMA T/ON 

M S D /Ir;>L r?!1ftA E. }11Ay,f.;C 
Driller's arne 76 license No. 

IF~~ ,6 Jh"fJ'IV1E­ ~ ~ /I., (.( , .....:1 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 

SOo 
12 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/f6n DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIJId., DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1:-:--,,-)-='5D__--::-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETIED 

NEAREST 
INCH 

8 COUNT 21 

I mCCJlfJ'V~ thor' 
23 SUBDIVISION ' 42 

SECTION LI_ _ --,J LOTI 3 I 
. 44 46 48 50 

I COoks UI{..f6 
52 NEAREST TOWrjI 71 

MILES FROM 7 0WN (~ nter 0 if in lown) ,-:1:::: ­ --=T==------:==----=M=---==-II 
73 76 77 78 

8 1 4 

LLIM---=----=~=_;f~JV._~~M.~:.It':~'A1~~..,:;,v.,_· -____=1 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

w [IJ 
1.1/1/1 WEST~EAST 

34 TVV 37 SOUTH 

DISTANCE FROM ROAD fh 
ENTER FT OR MI 38 39 

TAX MAP: L BLK: ~ PARCEL '1.B.­

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~~L1,Qd@ l\59'89<K 
STATE 
SIGNATURE 

NORTH 
GRID 

50 
5'15 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. '-<{t, 
2. 

3. 

• 

INSERTS­__ 
41 

EAST nl'J ~ 
GRID -;:=;-_-J~u7~~~O"-.:O~O 

57 63 

3~~ AIR-PERcussion 

37 CABLE RE~erse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HfS WELL WILL NOT REPLACE i'.!11 EXfSTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

AI¥" ~-k~ 
G ~ ?~t 

000 
000+--L-________________________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCli ON 

N 

Not to be filled in by driller (MOE OR COUNTY USE ~NL1Y) t 
A""O' """" NUMBm .Q Z Q 0 ~G ~ I 

PERMIT No. 70HP7~i3~4 75 ~ _J _.,-=-~--=---7t~_ 
SPECIAL CONDITIONS 

~COUNTYDENV-Permit 97 




14422 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS .N. ER IS TO BE PUNCHED 
'IN <;I.~S . 3-6 ON ALL CARDS) 

!iIlICO USE ONLY DATE WELL COMPLETED 

D!J 
E 

R-:ed YY dMt) ~ d;a.. 
8 13 15 20 

STATHF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 J~O 26 

(TO NEAREST FOOn 

OWNER I I~~· C'Dlhrfl S -C~+t:.-)­

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

COUNTY~rr~~O 
NUMBER e; 

S ,'/;t\i l~) .Ff.o..M "P~~V~~ ~~LL WELL" 

O~ /tV " '1'1 " 333/ 
26 29 30 31 32 33 34 35 36 37 

STREET OR RFD y.-\c.~n f'a(l.VY\ -'(2,0.( fIrIt ...... 

SUBDIVISION MleA.Vl(1 '~r~~ SECTION 
TOWN ___~~~====~~~~________~I 

LOT 3 ! 

WELL LOG GROUTING RECORD c@ no 

Not required lor driven wells WELL HAS BEEN GROUTED Y rN1 
t-------------------i (Circle Appropriate Box) ~ 

COlOR, DEPTH, THICKNESS AND IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE O~G MATERIAL (Circle one) 

~ OvJJU f;t Itt€. 

(y,OWII/ 51t4k, 35 

r3iu~ ~tAk­
gl/uc#,v St I4Ie.. 
!3t~6 S{~,~ 
rb::-I £o<:t SO 
&~G. 9J1ie.- 95" J(JO 

M~_IN Nominal diameter 
CASING top (main) casingPi: (near6inCh)1 

Total depth 
01 main casing 
(nearest loot) 

S~ 
60 61 ,~ 

E OTHER CASIN~()t used) 
~ V diameter...\ . depth (Ieet) 
H inch ,..... J(0m to 

~ 0VI 'Q\l~~ 'I 

N \ \ I \\. .~ ;..'; L...-I-----JI L...-I-----JI 

G \N n'(' V\ 
scr.Jlen type \\.'iCREEN RECORD 

or 0:10 hole '\ .~ U 
(~Ji~t~ BRONZE 

"'~bW~ ~ 
~ 

HOLE 

~ 

c131 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~G. 
17 20 

WHEN PUMPING 63 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air ~ piston ~ turbine 

other 
~ centrilugal [ft] rotary [Q] (describe 

27 .A V below) 

[I] jet q,aysubmersible 
27 27 

PUMP INSTALLED ~ 
DRILLER 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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

35 

37 41 

CJ c 121 DEPTH (nearest ft.) lr PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 1 2 ~"I 5"6 )S-a / (nearest ft.) 43 47 

(!j @') 
1 /fu ,/

WELL HYDROFAACTURED Y N AE 8 9 11 15 17 21 ~G HEIGHT (circle appropriate box 

! 
and enter casing height) 

t-------------==--..;::=--I C 2 + above 
CIRCLE APPROPRIATE LETTER H "--23--24- -::26-::-------:30':'" -32-----36­ LAND SURF:iC 

A A WELL WAS ABANDONED AND SEALED S [;]
WHEN THIS WELL WAS COMPLETED _ below (nearest) ,C 3~______________ foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 -50-5-1 

P TEST WELL CONVERTED TO PRODUCTION E 
t-_....;W,,;,,;E;;,,;L;;,,;L_____________--I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
~cg~~~~~~6~H~~~~~~Nt:;;~~LS~~~~J~~~~~~~ DIAMETER (NEAREST
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN __----__ INCH) 
~~~~~E~:.CCURATE AND COMPLETE TO THE BEST OF MY t------...flr..;.~;;".m----....;60;.;,t,...o------I 

DRIL~.I ~~~ ~~~~:~~D L.I___"':"'_...J' L.I_____..J· 

DRILLERS SIGNATOr ~ ~~~~k!!!FL!,,!TO"!'!FWlI!!!INN!!":O..~!'!!68!"!!ll_-------­- 68~~____.... 
(MUST MAT 4ilQ,NATURE ON APPLICATION) MOE l!.~E_QNLY 

(NOT TO BE FILLED IN BY DRILLER) 
IC . NO. I :;;, _ 0 ____ I 
~~ 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework il diNerenl Irom permittee) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASURE~NTS TO WELL)

6'1Il.. (' l. ,·.,.,4 

DENV-CROO COUNTY 



-----------------------

• - I 

Pag:~· of ___ Review 
Date Aft- IL ,-1
• 

FIELD DATA SHEET 
HOWARD COUNTY WE0L YIELD TEST 

Well Permit No. [[() - )' (/~ 333/ 

Location of property (road) /J1 CCttl'l-,f</ E~;11 /4z/,

Subdi vis ion h1 C'C1/-1<-~ .... --- ­/"f'l.'1'"-C/--<.JP--'---'="-'--'-'----'--~.----'-"~Lo=t'--'-3-::::-:---B-l-o-c-k----P-l-a-t----s-e-c-. 

Well Driller R!l~b.g /h/l-Y.A.;B Owne~/J<Cil - cP({)~5 -~1e1 

Depth of well 

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

static water level (S.W.L.) below M.P. 62../r: 


I. High rate pumping -- reservoir drawdown 

Time pump started // do Pumping rate ./0 6h'1 
~~-----~----

Total time )5 IV! • ..(/ to reach pumping water level ~-5 ft. below M.P. 

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

FLOW METER READING CALCULATED FLOWWATER LEVEL PUMPING RATETIME (in 15 
(gallons per(if used)below M.P. time to fill :$:.­minute in-
minute)tervals gallon bucket 

/0 6p~I,' CJ 0 At; s;'eCb~ ~ 
;: 15' /0 G"I'PIrjTest$r-"'....,i(;'t&3 ~ Ca Sec 

/() ()I'i't..,.;:30 ·63 #-­ ~ J?c 
) ,f 't ') ,0 ~#t-0~ I(&3 t! 
2.'00 /0 if(D i{~3 '( 

, 

63 /0 l,If~,' t5 IC::L if 

/0If 0 S~C '/~·'50 03 \ / 
)--' l{ 5 ID ~t?M£ Sec.. \ /63' rv 
3:00 1 0 h'r't-I-?b SeC. \/C? ~ 

p 10 b~~3/ ' 5" &3 A6 'I 
& II /6 )/-S:36 /\bJ 1/ 

/0 IJ
II h Sec..J:'i'S (;3 / \ 

\If; eX) /0 (,~~6 3"C(: /L--3 ~ 
If: (t) /0 01PVt103 ,A'7 b S-ec / 

I 
I 

I 
HD-224 


http:f'l.'1'"-C/--<.JP


---------

Pp'g~ ______ of ______ Review 
------------------~ba te , --------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 1'1-,3331 . 
Location of prp~erty (road) ':ZlZ~efb::lqfl ~ /2/
Subdivision rl~nn ;;;+~~-L~~~Lot ----B-l-O-C-k-_-_-_-_ ~l --.fj~r~~~~~~ ~~~~ -_--P-a-t--~~:::-s-ec ---------
Well Driller () f j fu Owner _< I F' /1/ C I/'- I 

~ 0:: \f' Il '" llCfn::c:: ;::J t' e,t) LO rh I-r-,; r y LCi/..., el-

Depth of well 
Distance of measuring point (M.P.) above ground __________________________ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 
----------~-----Total time to reach pumping water level __________ ft. below M.P. 

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

TI/ofE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPI NG RATE 
time to fill 5 
gallon bucke t 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 
I 

I 

I 

, 

HD-224 





