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cJ1,~ 0859 rt!:~~~e~N~~" STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTF. D WI 

IN 30 DAY S AF"TER WELL C.OMPLET 

I 2 3 (5~Q. NO.,. 6 

(n.. ts N4a,MBER IS 1;0 BE PUNCHED 
IN COl'..S. 3-4 ON ALL CARDS) 

" 
TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 

WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETEL Y 
COUNTY 
NUMBER 

DATE RECEtVED .. 
(WRA USE ONLY) 

I-I I I-I I I ! I 
DEPTH OF WELL 

O A TE W[ LL COMPLETED 

PERMIT NO. FROM "PE RMIT TO DRILL WELL" 

22 (TO NEAREST ,.OOT) 26 28 29 30 3 I 32 33 34 3~ 36 37 

8'-13 
I I I I I DRILLERS IDENTI,.ICATION NO. I 

20 

OWNER______~~~~------~--[---------~----f--.-~--, ~I ---~--'~--I, -I ------------r.=~~~------------------__ 
LAST NAME f"lRST NAME 

STREET OR RFD r POST OFFICE • 
WELL DESCRIPTION 

IWELL LOG 

STATE THE KINO OF" F"ORMATIONS PENETRATED, THEIR 
COLOR. DEPTH. THICKNESS AND If' WATER BEARING 

f---_--'-F-=E;.E=--:T___-I C~~<J:~" 
TO BEARING 

. 
~ ~ I 

,I , 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(CIRCLE APPROPRIATE BOX) GJ GJ 

44 44 
TYPE Of' GROUTING MATERIAL (el" CLE BOX)· 

CE MENT @E] 
45 46 

BENTONITE C LAY ~ 
45 46 

NO. OF SAGS ______ NO. OF POUNDS __--:­ ___ 

GALLONS OF WATE~ ________________ 

DEPTH OF GROUT SEAL (TO NEAREST FOOT) 

F"ROM 48 52 "'T. TO "'5-::4--------::5""8 F"T . 

(ENTER 0 If' F"ROM SUR,.ACE) 

CASING CASING RECORD 

1GB GEJ 
S TE E L CONCRETE 

CODEG:'::;:)~TE BELOW ~ r;;T;l 

2 3 (SEO. NO.) 6 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) 
I 

9 

PUMPING RATE 
(GALLONS PER MINUTE TO NEAREST GALLON) LI___:-_--.JI 

I I 

ME THOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL: (DISTANCE FROM LANO SURFACE' 

BEFORE 
PUMPING 

WHEN 
PUMPING 

IL=­ _______________~_:'I (~~~ifST 
17 20 

~I____________________'I (~~ri~fST 

22 25 

I ~ 

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX' 
,,.OR PUMPING TEST) 

GAIR 

27 

G PISTON 

27 

G TURBINE 

27i 

r 

I ' ~ ~ 
=====~___~______~P~C~A~S~T~I~C____0~T~H~E~R____4 i 

G CENTRIFUGAL G ROTARY o OTHER 
(DESCRIBE 
BELOW) 

-, 

7 

;(r! 

7 
, 
~ 

t 
MA IN NOMINAL' OIAMETER 

CASING TOP (MAIN)CASING 
TOTAL DEPTH 

0" MA IN CAS INC 
(NEAREST F"OOT).-_T_Y_PT""E_--, (N EAR EST INC H )

I I II<-­ ______....JI LI____--'"!:", ­1 ______'1 
60 6 I 63 64 66 70 

OTHER CASING (IF USED'E..
C DIAMETER 

H IT] (INCH) 

DEPTH (F"EET) 

"'ROM TO 

~ ~I--------~I I LI____--'I LI____---'I 

27 27 

0 JET 

27 

~ SUBMERSIBLE 

27 

PUMP INSTALLED 

27 

TYPE OF PUMP tWRITE APPROPRIATE LETTER IN 
BOX - SEE ABOVE: A. C. J. p. R, S, T. 0) D 

29 

S DRILLER WILL INSTALL PUMP 

I I I I (CIRCLE APPROPRIATE BOX ) 

~ I III I I I I CAPACITY: 

~--========~~==========~--========~~======~~ GALLONS PER MINUTE 
SCREEN TYPE 
OR 0 PEN HOLE 

SCREEN RECORD (TO NEAREST GACLON' 

~ G:J

G
p',;.~~)TTE

COO E 

BELOW 

STE EL BRASS OPEN HOLE 
OR BRONZE 

~~ 
PLASTIC OTHE~ 

c I 2 I 

E 
A 
C 
H 

2 3 (SEO. NO.) 6 

DEPTH (NEAREST WHOCE FOOT)

OJ FROM 

I ~I.-________~I ~I~________~I 
11 15 17 21 

TO 

PUMP HaASE POWER 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 

31 

37 

43 

41 

47 

CASING HEIGHT Ic IRC LE APPROPRIATE BOX 
AND ENTER CASING HEIGHT) 

[±JABOVE 

G BELOW 

49 

LAND SURFACE 

(NEAREST 

~~~0-----------5~,1 FOOT' 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS . 

r-------C-IR--C-L-E-A-P--P-R-O-P~R-IA--T-E-B~O-X-E-S~--~~~ 2IT] LI__________~I ~I ____________'I 

311,,2>.3=<-rl-,2;':4"'1 

2 

,-:! -::6_____.....,.3-=~ '-:13"'2______3::-6,,1 
1 

SEPTIC TANKS. AND l OR OTHER LAND MARKS AND 
I NDIC ATE NOT LESS THAN TWO OISTANCES 
(MEASUREMENTS TO WELL). 

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

0ELECTRIC LOG OBTAINED 

E 
E 
N 

38 39 41 4~ 47 51 

SLOT SIZE 1. ___ 2, ____ 3. ___ 

r;lTEST WELL CONvERTED TO PRODUCTION WELL 
~L:J===-_________________________________________;I DIAMETER Of' SCREEN LI~~______~~I 

56 6 0 
(NEARES T JHe H) 

I HEREBy CERTIFY THAT I HAVE COMPLIED WITH ALL 
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT 
TO DRILL WELL". AND THAT IN,.ORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE 
TO THE 8EST OF MY KNOWLEDGE, INF"ORMATION AND 

BELIEF. 

DRILLERS NAME 

(:~ f.:'N ____"__- _________0' ______ 

SIGNATURE 

F'ROM TO 

GRAVEL PACK I 
'--' 

IF WELL DRILLED WAS A 

F"LOWING WELL CIRCLE BOX 

WRA USE ONLY 

7{] 
TELESCOPE 
CASING 

(NOT TO 8E FILLED IN BY DRILLER) 

(E-R.o.s.l W 0 

o III 
72 

cOG 
INDICATOR 

74 75 76 
OTHER DATA 
AVAILABLE 

HEALTH 




EME RGENCY NO. (If any) .I' 

8 070.6 
2 I "'• •EQ. NO.). . e 

SEQUENCE NO. 
'(WRA USE ONLV) STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

WRA PERMIT NUMBER 

(THIs..:.NU.... IE .. IS TO B~ ~UNCH['O • 
IN C d"LS. 1-41 ON ALL CARDS) 

TAWES STATE OFF'ICE BLDG., ANNAPOlI~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

OATE RECCIVED 
rwltA U_ ONLV) 

....~ .. 
~NER 

STREET 

COL 1 II LAST MAW£ F""ST NAME COL. 34 

,QR RFD LC~O-L~I~e--------------------------------------------------------------------~--------~------------------------~C~0~L-.~8~8 

B 

POST 
OFFICE 

COL 117 

DRILLER INFORMATION 

LICENSE
DATE ..II _________---'­______....J 

2 1 

COUNTY 

(sEQ. NO.) 

I 
8 

LOCATION OF WELL 

(DO NOT " .... EVIATE: COUNTY NAME) 

COL. 7e 

21
NUMBER L ______.....",'" 

77 eo SUBDIVISION 
42L ' SECTION LOT 

"'''ST NAMI. DRILLER LAST NAMIE 44 48 48 10 

N EAR EST TOWN !:-B2"""--------------:....:.....:...:.:..-.--.:..:...----'-'-----------------r---+t-,---=:..J1 

.IGNATURE 

i--r--r---r-----------tMILES FROM TOWN IENTER 0 I~ IN TOW H) ,=---1_ _ ~\MW~I 
B 2 WELL INFORMATION 71 7e 7778 

2 1 ISEQ. NO.) 

MAXIMUM PUMPIN," RATE 1....LLON. PER .. ,NUTE) 
8 

AVERAGE DAILV QUANTITY NEEDED I GALLONS PER DAY) 

USE FOR WATER (CIRCLE "PPROPRI"TE 80X) 

22 

~ 
~ 

GJ 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV) 

I'ARMIMG, A_RICULTUIIE, 1IIIIIGATION 

I"OU.TRIAL ,CO......ERCIAl, STATE AND I'EDERAl GOVERNMr.NT. 

DIR EcnON FROM TOWN 
3 lSEQ. NO.) II lCIRCLIE APPROPRIATE BOX} 

G NORTH I[!] E"ST ~ NORTHEAST ~SOUTHEAST 

[!] SOUTH 

8 

=~:~ WHAT 

[::;] WES T 

8 

rn NORTHWEST 

• II 

~SOUTHWEST 
8 II 

11 NOIITH SOUTH EAST WEST 30 

,G] 
12 

ON WHICH SIDE 01' ROAD r:l 
(CIRCLr. APPIIOPRIATE. BOX) ~ ~ rn 

DISTANCE ""0'" IIOAD 
(E NTE R 0 1ST"HC E ..HD C IRC L E ,=____________________________;-;/

APPROPRIATE BOX' 34 
I g;]

37 
38311 

G MUNICIPAL WATIE" SUPPLY} 

r:1 MUST HAVE STATE HEALTH DEPT. APP"OVAL
L..!.J PIUVATIE WATIER COMPANY DRAW A BkETCHaELOW SHOWING LOCATION 0,. WELL IN R£LATION TO N[A".Y TOWNS . 

ROADS AND STREAM. WIT~ .. 0"114 IN THE DUtECTION 0,. THE A .... OW, A ND ~ tV£ O I S­
r:1 TANCr. ,.ROtJI Wr.LL TO NEARE.ST ROAD JUNCTION OR STREAtJI CROSSING SHOW N ON THI.L!..J TEST SKr.TCN.ALSO SHOW, BY tJlE.ANS 0" AN "'x", THE Wr.LL LOCATION IN THE eox BELOW. 

t----------------------------------------------------------------------------I AND THE eox N UtJI BER ,.R OtJI THE W r. L l l OCA T I ON tJI A P. 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD 0 .. DRILLING USED 

N 
2~H[T t 

'-­____________---'1 (N E ....CST I II C H) 

I­
24 

(CIRCLr. APPROPRIATE tJlETHODJ 

~ laR "U"CRCO) JETTED DRIVEN 

10.17 ~""V AIR.PERCUS.'ON ROT ARY IHYDR..ULlC ROT..RY) 

~ ~E"S£.ROT"RY DRIVE · POINT 

OTH." CDCSCIlISC) 

B 

REPLACEMENT OR DEEPENED WELLS (CIRCLE .. PPRo,.RI.. n 80X) 

[;J TNI. WELL WILL NOT REPLACE AN EXISTING WELL 

TN'S Wa:LL WILL REPLACE A WELL TNAT WilL BE ABANDONI£D AND SEALI.D 

TN'S WELL WILL RI.PlACE A Wr.LL THAT WILL BE USED AS A STAND.Y 

TN'S Wr.LL WilL Or.r.PEN AN EXISTING WELL 
PERMIT NU.... a:R 0 .. WIELl TO.E IIIEPlACr.D OR DEEP[.NED 0,. AVAllA.lr.) 

4\ 

NOT TO BE FILLED IN BY DRILLER 
.. A P 

82 

(WRA USE ONLV) 

ENGINE!.R IItEVI!.W 
DISTRICT NO. D

el 
"ENSC;WQCLU 

I'OIlCE OJWRITa: 
INITIALS 
IN aox 

CONDITIONS I I I I I I I I I I 
e7 ee 70 71 72 73 74 711 7e 77 7. 711 

4 C:ONTINUr.O HEALTH DEPARTMENT APPROVAL 
2 I .SCQ.IIO.) e 

4\ [!] Pc1alEEH,a~TH COUNTY NAME C OU NT Y NO. 

"O. 0'" YR. 

o.. n I I I I APPROVED BY 

411 

8 5 
2 3 ISEQ. NO.) e 

8 

BOX 
NUMBER 

NORTH 
COORD'NATE 

£AST 

COORDINATE 

0/ HEALTH 

Oil I I I I- -­ ,--­ -­

I I I I I I 

I 
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