A SEQUENCE NO.
<] 8220 CWRA USE ONLY) |
1
e A

STATE OF MARYLAND

WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY -
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

COUNTY AZ\ Q (7S’é/

; A&/t

JDate Réceived .

1

NUMBER
PERMIT NO.

or openhole

“insert

517 [BIR] [FIO]

nnh v orly) DATE WELL COMPLETED Depth of Wel FROM "PERMIT TO DRILL WELL
s tT T T T 1T | 145 ft. 1 ‘ 2
AR T s — , 22 (TO NEAREST FOOT) %
2 . \:’,. - - g g
OWNER - BACH BHOTHFRS TXC . . B
ast name first name
STREETOR RFD__J 7 0@ Heud ?w weod Way rown _IpAJes + Fricudshig .
; [ fp—
SUBDIVISION H@@# hevwa ad 4 SECTION LOT =7 .
LOG HECOHR
Not_required for driven wells WELL HAS BEEN GROUTED C{3 :
gEQTE'E THE KIND OF FORMATIONS (Circle Appropriate Box) T 56q oY 3
TRATED, THEIR COLOR, DEPTH, aa
THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL PUMPING TEST 4
DESCRIPTION (Use FEeT T cheek | CEMENT(C] BENTONITE CLAY B HOURS PUMPED (nearest houry L © |
additional sheets it needed) FREMT To | \f water Y 8 9
bearina § No. OF BAGS - 38 NO.OF POUNDS ° §610
GALLONS OF WATER __ 304 i fg’xz:g?gmﬁ (gal. per min. 20)
DEPTH OF GROUT SEAL (to nearest foot) 1 5
trom PN 3 . | WETHOD USED TO NW
. . A g T e 7 rrowst 't | MEASURE PUMPING RATE L '
Hea Send o0 hO - (enter &it from Suitace) WATER LEVEL (dns'ance from land surfc:e)
casmg .QASJ.NS__BEQ_QBD. . %(J
| types~_ <TT a6 BE{::ORE PUMPING 1 -
Mica Rook 10 P,Lﬁ X spdmsert N IST] [o] : g
) ppropriate |, STEEL CONCRETE ‘WHEN PUMPING L 53
below : IPI Ll IOIT I TYPE OF PUMP USED (for test)
5 PLASTIC i OTHER! piston T turbine
2 I il
= e [e]
MAIN Nominal diameter Total depth ) th
CASING toplmainicasing  of maincasing [E_] centrifugal @ rotary (gesi',ibe
TYPE (nearest inch) (nearest foot) 27 7 27 below)
. jet submersible
S T t 67 11 Lﬂ.? i @ @
60 81 62 64 Y] 70 -
E OTHER CASING (if used) .
A diameter depth (feet) h
S . inch from to
- o ED
% . SO | P P INSTALL YES
s PR DRILLER WILL INSTALL PUMP . @
! (CIRCLE APPROPRIATE BOX)
G L i1 i | IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED.FOR ALL WELLS
screen type EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:

. CIRCLE APPROPRIATE BOX
A WELL WAS ABANDONED AND SEALED"-
WHEN THIS WELL WAS COMPLETED
E] ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL ’

| MEREBY CERTIFY THAT i HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED *"PERMIT
TO DRILL WELL'', ANO THAT INFORMATION CONTAINED
IN THIS REPORT IS TAUE, ACCURATE, AND COMPLETE
‘FO THE BESY OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS IDENT. NO.~ 208

) YA
5\/ Alyerters LAl £ —p
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driller or journeyman
responsible for sitework if different from permittee) -

JFLOWING WELL CIRCLE BOX

appropriate STEEL BRASS, OPEN (A, C,J, P R,STO)
code BRONZE HOLE [ CAPACITY: ¥
below o GALLONS PER MINUTE
i {to nearest gailon) L 1
PLASTIC OTHER 30 35
| & . ‘ ’ ;PUMP HORSE POWER | -
) K ~GeqTIG S PUMP COLUMN LENGT—HG\earest ) E— ’
£ DEPTH (nearest ft.) . . a7
PR \ ,;‘ CASING HEIGHT (circle appropriate box
a 128 fa \ 1o : L RN Biey and enter casing height)
k) 9 11 'S 7 2
H >4’ above
S \ LAND SURFACE
c ? ] J i J A ’
2 23 ¢4 26 30 3 3¢ 2 (nearest
E E_:[ below f } foot)
N 3 . 49 50 N 51
N . . - LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT- SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDlCATE NOT LESS
DIAMETER {(NEAREST THAN TWO DISTANCES
OF SCREEN . . INCH) (MEASUREMENTS TO WELL)
56 60
from to ‘Sﬁfﬂ"
IGRAVEL PACK . I - : \2 e
|\F WELL DRILLED WAS f’

WRA USE ONLY

(NOT TO BE FILLED INBY DRILLER}
T (E.R.0.S.)

wQ
74 75 76
70 72[] AN
| TELESCOPE  LOG OTHER DATA
CASING INDICATOR .

{
-

HEALTH




. EMERGENCY/ TEMP NO If ANY
‘ - | SEQUENCE NO. | .. ' : . WRA PERMIT NUMBER
Bl1 17,3.'] WRA.USE ONLY STATE OF MARYLAND Ho9 3~ 2857
: N ) ) Y’ o D)/
(THIS NUMBER 1S TO BE PUNCHSS 3 APPLICATION FOR PERMIT TO DRILL WELL
IN COLS. 3-8 ON ALL CARDS) : please print or. type , fill in this form completely
DAYE R?CE o ??/ %3/%’/ | B3 ;r LOCATION OF WELL
L} /0 8 (WRAUSEONLY) 13 CQUNTY HOAARD )
20 [ OWNER INFORMATION - ] T E1l
4/ . - 6 { ' SUéDlVISlON . He: x'bﬂ@ ool Developricnt \
S - 23 42
BACH BROTHERS INC. SECTIONL — LoT.4 7 -
Il_SAST NAME OWNER FIRST NAME NEAREST TOWN 1__ .{fﬁest Friendal .
AT TEE N ~
10 B YWinters lanc MILES FROM TOWN (enter o if in town) / 7/ M1
36 55 v /73 WA
STREET OR RFD . X B 4 l
tonsville, orylend 21228 ‘| oIRECTION OF WELL EROM k)’?d/‘r’vv foad
TOWN 57 STATE 76 ZIP_ | TOWN (CIRCLE BOX) NE WHA ROAD RTH 3
Bl 1] conTinvep | - DRILLER"\INFO\RMATION : N
N\ N
N o WHIO SIDE'OF ROAD min
Mc"‘w'! F‘:«.ZU_@V& N N 200 (cmc; APPROPRIATE Box)WEST - L
DRILLER’S NAME ~,_ 7. s N\g 7PLICENSE NO.80, .‘5‘
N & N
\/ﬂ/r:?/ / / // / e M BL/?(—/(Q'/ souTH
SIGNATURE ./ PATE 0
y y - /34 DISTA 37
B2] 1 WELL INFORMATION ™ = / = /‘5 NCE FROM ROAD, o)
| 3 \ ! /‘ / CIRCLE APPROPRIATE BOX ) 1539
APPROX PUMPING RATE (GAL/PER MIN) : X R “
3 F] SHOW LOCATION.OF WELL WITH
o
AVERAGE DAILY QUANTITY NE‘EDED "(GAL. PER DAY) =mdocii i ;AN X u\yTHl/éox —_—
USE FOR WATER' (CIRCLE APPROPRIATE BO>‘)\ N
DI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) \ g
FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘
ﬂ IRRIGATION) : / v _
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV-  ,* |, WRyTE JiEBOX NUMBER B QC
2 m OTHER (REQUIRES APPROPRIATION PERMIT) ; FRowﬁi 'E MAp HERE l e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . / : =
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | f10 “ ;3
APPROVAL) / \ \\ o
TEST, OBSERVATION, MONITORING (MAY REQUIRE . Vv as N\ §h0 Dt Ber 203
Py , _
APPROPRIATION PERMIT) ; N -
DRAW A\S NBEROW SHOWING LOCATION OF WELL
: 500 ; / 1IN RELATIONN[ONEARBY TOWNS AND ROADS AND
APPROXIMATE DEPTH OF WELL ATITEN Z— ofer | GIVE DISTANCINFRQM WELL TO NEAREST ROAD
2 z Z// JUNCTION '\ .
. P / //NsAnEsr N . \ ‘7[ ﬂ/g/
P &
APPROXIMATE DIAMETER OF WEL INCH v [ﬁﬁ”ﬁ)@ Riel s "
X : T
Methd Of Dn”mg (circle 7ne) \ A y / S
BORED (OR AUGERED)  -JETTED TTE8 & DRIVEN . ' 5/ % Cé‘w?
N '
- AIRBQTARY (AIEEEECUSSION , (HYDRAULIC) S ;(4 N V3
‘ R ROTARY. . . . C‘“‘7’
CABILE " REVERSEBOTARY n.al,vs,}m’m qrary. |- y7' ot
other '/{// 7 5
- - 3?/‘4% o Clvnear
REPLACEMENT OR DEEPENED WELLS Vi
(Circle Appropriate Box} s
@ THIS WELL WILL NOT REPLACK/AN EXISTING WELL _ (),/fj’g
THIS WELL WILL REPLACE XWELL THAT WILL BE \ - A .
L ” ABANDONED AND SEALER’ ,// \ N
THIS WELL WILL REPLACE/A WELL THAT WILL BE USED
AS A STANDBY ) NOT TO BE FILLED IL\I\ BY DRILLER
[D] THISWELLWILL DE PEN AN EXISTING WELL HEALTH DEPARTMENY APPROVAL
,. PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED HO s gt oz
: {IF AVAILABLE) 52 COUNTY NAME COUNTY NO.
i " . : _ EHA o ’ E HEALTH
{ | Nottobe y driller (WRA USE ONLY) SIGNATURE ___ CmoLE Box 2
) : Sanitaria ,
APPROP. PERMIT NUMBER l J 11 IGIA[P| | l“] 0 R Fred;i)omclt, Sz;zta ‘%ff 25
: 7? g S R i
WRITE lA E ]N]S ]GIW]Q ]C )ﬂ“—lﬁj ‘ o) NATURE - ﬂ‘# = DALE
I I | INITIALS - 1 I NORTHMEASTI |g| | QPEH ELEV (FT.)
F
ORCE 57 68 INBOX CONDIT'ONS 71 72 73 74 75 76 77 78 79 JGRID 50 55 GRID 37 58
Bi5| | _speciaL C,ONDITIONS 5-63 - (WRAUSE ONLY)
: [THllIIHHllLJHIHJIIHJlJJlllLllllJlIHlIlIIHHHTI
HEALTH
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