
WR - W-4 9/71 

~ )1:) ~ -9 050 
JEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE su eM! TT ED WI TH­

(OWR U~E ONLY) 

WATER RESOURCES ADMIN ISTRATION 
IN 30 DAY 5 AFTER WELL ('OMPLETION 

1, 2 3 _ , S EQ. ".0.) 4 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 
(tHIS NUM e E R IS TO, BE PUNSHEO WELL COMPLETION REPORT COUNTy 
IN, COL.S~ ~-t& ON ALL CARDS) NUMBER 

\g~~Eu~~C~~r~? ~i DEPTH OF WELL - PERMIT NO. FROM "PERMIT TOORILL WELL" 

- I I -fau IR a-17131 -lol~l(d lDDATE WELL COMPLfitO 'I I 
- 22 l(To NEAREST FOOT) 2e

I I I I I I I 
28 29 3031 32 33 34 ~ 3e 37 

DRILLERS IDENTIFICATION NO. I I- . 8-13 ~ 20 

OWNE R. I' 
I ;".",~ '" U : 5T NAM E ./ .. nRST NAME 

STREET OR RFD 
l,~...., 

POST OFFICE 'd , ,.) 
WELL DESCRIPTION 

C 131 IWELL LOG GROUTING RECOR~ YES NO 

GJ GJSTATE THE MIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (SEQ, NO.) 6 
COLOR, DEPTH, THIC)(NESS AND IF WATER BEARING (CIRC LE APPROPRIATE BOX) 

PUMPING TEST 
, 

'14 44 
DESCRIPTION FEET CHECK IF TYPE OF GROUT ING MATERIAL (CIRCLE BOX) · 

(USE :fDNll~~~~~A;,EE TS 
WATER 

@G [illFAOM TO BEARING 
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR' I I 

45 "6 4~ 46 8 9 

/­ .A..... ~~. , 
PUMPING RATE Lo,,­ - NO. OF BAGS NO. OF POUND S (GALLONS PER MINUTE TO NEAREST GALLON) I I 

II 15 

90 GALLONS OF WATER 
METHOD USED TO _ /:. J ~ 
MEASURE PUMPING RATE 

DEPTH OF GROUT SEAL lTO NEAREST FOO­T) 

1/ 
WATER LEVEL: (DISTANCE FROM LAND SURFACE) 

/;)0 FROM FT. TO 
, 

FT. BEFORE (NEAR EST

I 48 52 54 58 PUMPING I I FOOT) 
(ENTER 0 IF f"ROM SURFACE) 17 - 20 

CAS IN G ~A~ING B!;;~OBI:2 WHEN I (NEARESTTY PES 
PUMPING I f"OOT)tro GEl ~ 22 25 

APPROPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
STEEL CONCRETE (FOR ~..!.J MPING TEST)

CODE 

BELOw 

~ [T] GAI R G PISTON G TURBINE 

I l z-r 27 27 
pL.A"' TlC OTHER o CENTRIFUGAL G ROTARY 

o OTHER 

t o (DESCRIBE 

MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOw) 

CASING TOP (MAIN) CASING OF MAIN CASING 

0 JET ~ SUBMERSIBLE 
TYPE (NEAREST INCH) (NEAREST FOOT) 

I I II ~ 
27 27 

"" I I 
""" 

I 
60 61 63 64 66 70 

E OTHER CASING (IF USED) 
PUMP INSTALLED DA 

DIAMETER DEPTH (FE ET) 
TYPE or PUMP (WRITE APPROPRIATE LETTER IN 

C BOX - SEE ABOVE: A. C. J, P, R, S, T, 0)
H 

I I I (INCH) FROM TO 29 

C 
IA I I I I I 

I 

YES 

GJS DRILLER wiLL INSTALL PUMP Q1 

I II I (CIRCLE APPROPRIATE BOX)
N 
G I I I I ! I CAPAC! TY: 

~~REE~ R!;~ORD 
GALLONS PER MINUTE 

I ISCREEN TYPE (TO NEAREST GALLON) 
OR OPEN HOLE 31 3~ 

('j [TI ~ [±J I 1PUMP HORSE POWER 
APPROPRIATE 

STEEL BRASS OPEN HOLE 37 41 
T~ "~· I ~- - CODE OR B AO N..LE 

P UM~ C O L U M N E:N CTH I I 
BELOw IT] G2J (NEAREST FOOT) 43 47 

I CASING HEIGHT (c IRC LE APPROPRIATE BOX 
IfI L A STIC OTH!:" AND ENTER CASING HEIGHT) 

C 121 J [±] SaVE ! LAND SURFACE 

1 2 ,.3 (SEO. NO.) e G BELOW (NEAREST 

DEPTH (NEAREST WHOLE FOOT) I I FOOT) 

I lOJ FROM TO 49 ~O 51 

I I I I LOCATION OF WELL ON LOT 
C II 15 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, 
H 

{TI f 
SEPTIC TANKS . AND/OR OTHER LAND MARKS AND 

S INDICATE NOT LESS THAN TWO. DISTANCES 

C I I I I (MEASUREMENTS TO WELL). 

CIRCL E APPROPRIATE BOXES R 23 24 211 30 32 36 

QA WELL WAS ABANDONED AND SEALED WHEN THIS E 
31 I LWELL WAS COMPLETEO E I IN I 

~ELECTRIC LOG OBTAINED 
a8 39 41 45 4 7 !I I 

S LOTSllE 1. ___ 2. ___ 3. ___ 

jG TEST WELL CONVERTED TO PRODUCTIOtr4 WE L.l.. 

EOIAMETER or SCREEN I I (NEAREST I Nell ) 
I HEREBY CERTIFY THAT , HAVE COMPLIED W I T li ALL 56 60 

' 1~CONDITIONS STATED ON THE ABOVE-CAPTIONED " PERMIT !'R OM TO 

TO DRILL WELL", AND THAT INf"ORMATION CONTAINED 
I I I I ~ ~, . 

IN THIS REPORT IS TRUE, ACCURATE, ANO COMPLETE GRAVEL PACK 

TO THE BE6T OF MY KNOWLEDGE, INFORMATION AND 

BELIEF. 
IF WELL DRILLED W AS A 

68 0FLOWING WELL CI FtC LE BOX 
DRILLERs NAME 

~( :.. '-~~' ..<: 
DWR USE ONLY b ol OT TO BE FILLED IN BY D R ILLER) 

(?L·EASE .. ~ T (LR.O.S.) W Q 
PRINT) n[] 0 I I I I/ ·~~:Z 

., 

{~I72 74 75 7e 
SIGNATURE "­ T ELESCOPE LOG OTHER DATA .... CA 51 NG INDICATOR AVAILABLE 

HEALTH 



.~ '9809 
SEQUENCE 

OWNER 

~~R;;6 IL­

II'IRST NAME 

DRILLER INFORMATION 

73 
LICENSE 
NUMBER 

SIGNAT URE 

o 

I ­

':.. '/ U< 
6 

NAMEI 

LOT 

-'-:....:.

ORTH 

[;J THIS wEL.L. WIL.l 

tHIS WELL WILL 

WILL 

DNR - 131 EMERGENCY NO. (If any) ­

NO. DWR PERMIT NUMBER STATE. OF MARYLAND(OWR U!:t~ ONLY) 

DEPARTMENT OF WATER RESOURCES 
STATE OFFIC BLDG., ANNAPOLIS, MARYLAND 21401 r 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL Y 

calle LAST NAME . fiRST NAME COL. 34II 
____~~__~~~~~_=~~--~~~~~~----------------------------------------~--------------------____ ~I 

COL COL. &1!5 

POST 

OF FICE 


8-, S COL COL. 76 

B CONTINUED LOCATION OF WELL 

2 S (SEQ. NO.) 8 (SEQ. NO.) 


I 

DATE 
77 80 SUBDIVISION 

23 

SECTION 
LAST NAME 44 48 eo 

N EAR ES T TOWN LI___---=--'-=~~__ = =__"'____________=--' 

~2 I ~ 
t-,-"T------....:..--,-------------------------IMILES FROM TOWN (ENTER 0" IN TOWN)L________ ~_____'~_ __'___' 

73 787778B 2 WELL INFORMATION 
B DIRECTION FROM TOWN2 3 (SEQ. NO.) 

( CIRCL.E APPROPRIATE BOX)MAXIMUM PUMPING RATE (GALL.ONS PER MINUTE) (SEQ. NO_) 6 
12 0 EAST ~ ~SOUTHEASTNORTHEASTAVERAGE DAILY QUANTITY NEEDED (GALCONSPERDAY) 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
WEST GJ;] SOUTHWEST 

" DOMESTIC, HOME (SINGLE OR DOUBL.E HOUSEHOLD UNIT ONLY) 8 8 1/ 

o NEAFiI WHAT 
ROAD 

f"ARMING. AGRICULTURE, IRRIGATION 

GJ 
11 SOUTH WEST 30 

ON WHIC'" S IDE Of" ROAD 
(CIFilClE APP,OPRIATE BOX) GJ ~ G

INDUSTRIAL t COMMERCIAL, STATE 'AND f"EDERAL GOVERNMENT. 32 32 32 
22 m 

DISTANCE f"ROM ROADG MUNICIPAL WATEA SUPPLY} (ENTER DISTANCE AND CIRCLE "I-,-_____-"=='-'-"=-= --- I ~ __-=-.! 
37APPROPRIATE BOX) 34 

3839r=l MUST HAVE STATE HEALTH DEPT. APPROVAL 

L.!J PRIVATE WATER COMPANY DRAW A SKETCH BEL.OW SHOWING LOCATION OF WELL. IN RELATION TO NEARBY TOWNS, 
ROADS AND STREAMS WITH NORnt IN THE DIRECTION OF THE ARROW. AND GIVE DIS ... 

r:l TANeE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE 
~ TEST SKETCH. ALSO SHOW,BY MEANS OF AN "X",THE WELL LOCATION IN THE BOX BELOW. 

___________ _ ___________ ___-::--:-=,.-______~ AND THE BOX N UM BER FR OM TH EWE L L lOCA T I ON MAP. 

NAPPROXIMATE DEPTH OF WELL ~---------------------~rEET 1 
APPROXIMATE DIAMETER OF WELL INCH) 

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) 

~ (OR AUGEREO) ~ ~ 

30-37 AIR-ROTARY ROT ARV (HYDRAULIC ROTARY) 

CABLE DRIVE-POINT 

~ ·WESCRIBE) 

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) 

NOT REPLACE AN EXISTING WELL 

REPLACE A WELL THAT WILL BE ABANDONED AND SEALED 

REPLACE A WELL THAT WILL BE USED AS A STANDBY 

DEEPEN AN EXISTING WELL 

OFVYEI"L TO BE REPLACED OR DEEPENED (IF AVAILABLE) 


41 52 

NOT TO BE FILLED IN BY DRILLER (DWR USE ONLY)
GAP 


ENGINEER REVIEW 

DISTRICT NO. 
 o 

65 BOX 
A ENS G W Q C . L U 

fORCE ITJi~~mLS I I I I IVk 'lCONDITIONS 

1-=:-r_,_..:6""7'-.::;6.::;8____, _________7:..:0'--'7-'1....:.7:2....:7.::3....:.7,:4....:7.::5....:.7"'6---'7:.7:....:7~8:...;7:..:9:....+-------_,_-r_.,..-,--,--,--r-l- - -- - - -- - 1" ; 
B 4 I CONTINUED HEALTH DEPARTMENT APPROVAL NORTH 1 


COORDINATE 

2 3 (SEQ. NO.) 6 


41 ~ fc~~lEEH~~iTH -------------:-~~---------------

DATE LI 

43 

3 

NUMB ER 

ole 1 51.e 

COUN T Y NO. 

MO. DAY YR. c 00 R D' NATE L-...L-I-,--I-,--I -L-I --4.1-1-1---, 
__~~__-L~~-L~ 57 58 e 9 60 61 62 63 

~'EELVt~~~~ ~;EET) I I I I Ii I 
0 / 0 

(SEO. NO.) 6 

63 

HEALTH 


