
17·771 

c 
SEOUENC NO. 
~AuS£ONLY) STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS R[PORT MUST 8E SUBMITTED WITH­

IN 30 DAYS AFTER WELL ("OMPL[TION 

1'1:: ~ 2 TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 
(THI! NUM8ER IS TO BE PUNCHED 
IN ealS. 3-e ON ALL CARDS) 

DATE REC[tYEO 
(WRA USE ONLY) 

DATE WELL COMPLETED 

WELL COMPLETION REPORT 

.. Q.EPTH OF WELL 

22 (TO NEAREST FOOT' 26 

COUNTY 
NUMBER 

PERMIT NO. FROM ··PER .... IT TODRILLWELL" 

I-I I I-I I 
28 211 3031 32 33 34 3~ 36 37

I I DRILLERS IDENTIFICATION NO. I 
8·, 3 

I I I 
20 

OW~JER------~~~L~A~S~T~N~A7M~E~--------~~~----------------------------------------------------------.'"'R~S.T~N~A~M~E----------------------~----------

STREET OR RFD POST OFFICE 

WELL DESCRIPTION 
WELL LOG 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

r­ __-'-F-"E:.;E:::....:T____·ic~~"~~f" 
FROM TO aEARIHG 

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

44 
GJ 

44 
T Y P E: OF G ROUTING MATERIAL (CIRCLE BOX)' 

CE ME NT @.E] 
45 46 

BENTON I TE CLAY ~ 
45 46 

NO . OF BAGS _ _________ NO. OF POUNDS ___________ 

GAL L ON S OF" W AT E R _______________________________ 

DEPTH OF GROUT SEAL ITO NEAREST FOOT) 

c 
ISEQ. NO.) 

PUMPING TEST 

HOURS PUMPED (TO N""(AREST HOUR) ':;~----------~9"'1 

PUMPING RATE 
(GALLONS PER MINUTE TO NEAREST GALLON) L ____-' ­ ____-I 

METHOD USED TO 
MEASURE PUMPING RATE 

" 

WATER LEVEL, IDISTANCE FROM LAND SURFACE) 

FROM FT . TO 
48 ~2 ~4 

::-;____________--::-= FT . BE F OR E 

58 PUMPING 
( ENTER 0 I f FROM SURFACE) 

CASING CASING RE CORDTYPES 

cFJ IT] ~ APPROPRIATE 
ST£ EL CONCRETE 

CODE 

BE LOW. c:EJ ~ 
PLASTIC OTHER 

NOMINAL DIAMETER TOTAL DEPTHMAIN 
CASING 

TYPE 
TOP { M I N )CASING OF MAIN CASING 

(NEAREST INCH) (NEAREST FOOT) 

L-~~~~I LI~______~ 
60 61 63 64 

OTHER CASING 

IT] 
DIAMETER 

( INCH ) 

66 70 

(IF USED) 

DEPTH (FEET) 
FROM TO 

WHEN (NEAREST 
PUMPING FOOT)

22 25 

TYPE OF PUMPED USED ICiRCLE APPROPRIATE BOX) 
IFOR PUMPIN(; TEST) 

G AIR 

27 

G PISTON 

27 

G TURBINE 

27 o CENTRIFUGAL GROTARY 
r:I OTHER 
~ (DESCRIBE 

27 BELOW)27 27 

QJET 
27 

~ SUBMERSIBLE 

27 

PUMP INSTALLED 
TYP E: OF PUMP (WRITE APPROPRIATE LETTER IN 
BO X - SEE ABOVE : A. C, J, p. R, S, T . 0) D 

2Q 

OJ 
DRILLER WILL INSTALL P U MP 

(C IRCLI: APPROPRIATE BOX ) 

CAPACIT Y: 

~--~:===:===-!==~======~__~==:===~~======~~ GALLONS PER MINUTE 

SCREEN T Y PE 
OR OPEN HOLE 

SCREEN RECOR D (TO NEAREST GALLON) 

STEEL BRASS O PEN HOLE 
OR BRONZE 

s:g [TJ 
PLASTIC OTHER 

C 
2 t3 (SEQ. NO.' 6 

{~D 
DEPTH (NEAREST WHOLE FOOT) 

E FROM TO 

PUMP HORSE POWER 

PUMP COLUMN LENG T H 
(NEAREST FOO T ) 

3' 

37 

43 

CASING HEIGHT I c IRC LE APPROPRIATE 80X 
AND ENTER CASING HEIGHT) 

~ ABOVE 

G BELOW 

49 

LAND SURFACE 

(NEAFUST 

1~5~0----------~~~,1 FDOTI 

SIGNATU~E --~----------~~------~~~~----

CIRCLE APPROPRIATE BOXES 
~A WE L L WAS ABANDONED AND SEALED WHEN THIS 
~WELL WAS COMPLETED 

~[LECTRIC LOG OBTAINED 

IfPlTEST WELL CONVERTED TO PROOUCTION WELL 

....	U _______________ __________________________-t;;;==­
I HEREBY CERTIN THAT I HAVE COMPLIED WITH ALL 

CONDITIONS STATED ON THE ABOVE~CAPTIONED "PERMIT 


T O DRILL WELL", AND THAT INFORMATION CONTAINE O 

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE 

T O THE BEST OF MY KNOWLEDGE, INFORMATION AND 


BELIEF . 

DRILLERS NAME 

A 
C I I I I. 

( I HI , 7 2'H 
S 
C 2ITJ 
R 23 24 26 3 0 32 36 
E 
E 3! I I IN 

38 '9 4' 45 47 5' 

SLOT SIZE'. ____ 2. _____ 3. _____ 

DIAMETER OF SCREE" 0 1 (NI[ ARE S T LI-;;-::,.--------.6""' INCtO 

56 
F'ROM TO 

GRAVEL PACK 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

WRA USE ONLY (NOT TO 8E FILLED IN BY DRILLE .. ) 

( E . R.O.S.) w QT 

0 I I7<0 
72 74 7~ 76 

TELESCOPE LOG OTHER DATA 
CASING INDICATOR AVAILABLE 

HEALTH 

LOCATION OF WELL ON LOT 

I 
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS. 

SEPTIC TANKS. AN~/OR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO DISTANCES 
(MEASUREMENTS TO WELL). 



•• 

8 

~MCK~~",lR~\.·rtUU~=~ _Qny)~~----------"""""""""""""--------------~~~ 
$EQUE.NCE "0.B 

IS TO I~ PUNCH£D 

OWNER 

OR 

POST 

WRA PERMIT NUMBJ;R 

WATER RESOURCES ADMINISTRATION 
TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 

STATE OF MARYLAND'lWR,t(~aN'-V' 

IN COLS. a-eaoH ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETEL Y 

COL I e LAST NAME 	 ,.. ... T NAME COL. 34 

STREET 

RFD 


COL ,. 
 COL. II 

OFFICE 
COL 87 	 COL. 7. 

DRILLER INFORMATION 8 	 3 LOCATION OF WELL 
Z 3 Ino. No.1 

COUNTY
LICENSE I• COO NOT A .... EVIATE COUNT'Y NAMEl ZIDATE I~__~~~~~______~________~ 
NUMBER ~-------.o-' 

SUBDIVISION 
23 

LOT 1...________-' SECTION 
PUIST .....Ma Oll ..... EII ., 80LAST HAWE 

N EAR EST TOWN ~~z=---='-:':':'-------=:::"--------------:;-:-II 
SIGNATURE 

I 	 r;0=......,.--r---------r------------------------t 001 L ES FROM TOWN IENTE~ 0 " IN TOWNI."...._~_______ __~~~:_'_..,..
8 	 2 WELL INFORMATION 73 7. 7771 


a , (no. 110.1 • DIRECTION FROM TOWN 


• len'elE. APPROPRIATI. 80.)MAXIMUM PUMPINIO RATE lo;ALLONS PEO MINUHI (SEQ, No.l 

G]NOIITH 0 EAST ~ NORTHEAST ~SOUTHIEAST
AVERAGE DAILY QUANTITY NEEDED 15ALLOOOSPUD... 1 

US! FOR WATER IC l~eLE APP~OPOIAn eoa I 
G]SOUTH WEST 	 rnSOUTHWEST[!] ~NORTHWEST 

HOM£ «SINGU O. oouaLE HO~HOLO UNIT ONLY) • g • IIG 	 • • 
=~:~ WHAT 


PA ......... A.IIICULTUlil. I .... IGATION
~ 	 SOUTH r.AST WEST 30" NO.. TH 
ON WHICH SIOr: OP 1It0AO r:l 
(CUIClr: APPIltOPJlIATr: 80X) ~ GJ 

...DU.TIIIAL • CO ...... IRCIAL. STATE AND "1.0£.. AL GOV£"N""I.NT. 	 3Z ~GJ 	 [2ij 
DISTANCE ""0"" ROAD 

aa 

G "U"IC'~AL WATER SUPPLY} 	 (ENTr:JI DISTANCr: "'NO C'''CLE '=I.-___=-_ _ __--"-_ _ __~I ~ ",PP.. OPRIATE. aox) 34 	 37
r:l ..... U5T HAYIE STATt HEALTH DEPT. APPROVAL 3' ag
L!J ~.IVATI. WATU COM_ANY DRAW A SKETCHBltLOW SHOWING LOCATION 0,. WE.LL IN RELATION TO N"A .. BY TOWfltS .

r:1T 	 ~::~: :"N:""..;:~~~~ :~!:E~~":O~: ~;..lEc~::~c;~O:T:~A~~::::I~~ :::WG~V!M&:: ~ 
L..!.J TIEBT SK~TCN.ALSO SHOW. BY MEANS OF' AN "x", THE: WELL LOCATION IN THE 80X .ELO"

l-___________ _____________ -:-=-7;-___ _____ -fANO THE. aox NUMa£R ""0"" TH£ WELL LOCATION ""AP. 

NAPPROXIMATE DEPTH OF WELL 
--n"'

T I
APPROXIMATE DIAMETER OF WELL 	 (NE ..... IIST INCH' 

METHOD OF DRILLING USED (CIIIICLE ",PPIIIOPlt''''Tr: ",.IETHOOJ 

.!..2.!!G. 10~ AUII: •• oI ~ ~ 

,0.,7 AIR.ROTA~Y AIR·PERcuSSION ~ (HyDJI ... ULIC .. OT"'"Y) 

~ID"C~I'E) 

,. 

RE PLACEMENT OR DEEPENED WELLS Ic ,oe L. APPOOPOIAn eoal 

GJ TH t. WIILl. WILL NOT IIIIPL ... CE ... N IXISTING WELL 

o TNIS WELL WILL .E"L"'CE A W&.LL THAT WILL aE ABANDONED AND SEALID 

E] TN•• WIILL WIl.L ''' .......CE A WELL THAT WILL aE USr.D AS A STANOaY 


r;1 THIS WILL WILL OII."!:N AN EXISTIN. WE.LL 

~ "I.11M IT .. U.... II11 op WELl. TO aE REPLACED OR DEEPEN£O (I,. AVAILAalE) 


41 	 liZ 

NOT TO B£ FILLED IN BY DRILLER (WRA USE ONL V) 
GAP 

ENGINE.E.R R£VIIEW 
DISTRICT NO. o 


01 BOX 
A E N SGWQCLU NUMB ER

ITJWRITE 
PORCI I INITIAl.S CONDITIONS 


IN aOx 
 0/8 I 8/.I I I I I I I I
.7 ., 	 70 7,]Z 73 7. n 70 77 78 78 ----T------­

NORTH8 	 4 CONTINUI.D HEALTH DEPARTMENT APPROVAL I 
COOROINAT. 

2 , (Sl:o. No.1 • 

[!] rc~:ltI.H'~~1H ------C-O-U-N-T-Y-N-A-M-.- --- ­41 	 COUNTY NO. lEAST 

COORDINATE I I I I I I IMO . DAY yll, 

DATIE APPROVEO .Y 

•• 	

• 

0/0 
I I I I I I 

.S 8/0 


8 , 5 

2 , (SEQ. No.1 

HEALTH 

\ 


http:GOV�"N""I.NT

