
DNR-214 (7-771 - STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTED WI 

IN 30 DAYS AFTER WEll C.OMPLETc~ 1t ~ 231 r~~;::~N~:" 
1-'" 3 · , (SEQ. NO.1 ~ 

(;'HIS NUMBER IS TO BE PUNCHED 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 

IN GOlS. 3-e ON ALL C:RDSJ. _ ...--:-";.­ WELL COMPLETION REPORT 
DATE RECEIVED 
(WAoA U~E ONl.,.Y) 

n 

I · ~I__~~~~~~~~____-J! 
DATE WorElL COMPLETED 

DfoPTH OF WELL 

22 (TO NEAREST FOOT) 26 

COUNTY 
NUMBER 

PERMIT NO. FROM "PERMIT TODRllL WELL·· 

I I I-I I I-I I I I I 
28 28 ao a, 32 a3 34 a5 36 37

I I I I I I 
20 . -8·'3 

DRILLERS IDENTIFICATION NO. 1 I 

OWNER________~~~~,,---~r~~~~--------~~-' -~,.~, -~--q~~i~--------------~~~~--------------------___ 
L"' ST NAME I /I" , ~ ;:l...l ~-'lcO _U_ POST OFFICE FIRST N...... E 

STREET OR RFD 

WELL DESCRIPTION 

WELL LOG 

i 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH, THICKNESS AND IF WATER BEARINC# 

I -5( 

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

44 

TYPE {f rAOr'NG 

CEMENT C M 
45 46 

MATERIAL (CIRCLE BOx) ­

BENTONITE CLAY ~ 
45 46

-/
NO . OF BAGS _~'-___ NO. OF POUhDS ______ 

GALLONS OF WATER _ _____, __________ 

DEPTH OF GROUT SEAL (TO NEAREST FOOT) 

FROM " FT . 
48 52 TO -:5-:4-----=-r ---:5~8 FT. 

(ENTER 0 IF FROM SURFACE) 

CASING 

G;~:~~)TE 
CASING RECORD 

CODE 

BELOW 

I ­

t 
MAIN 

CASING 
TYPE 

~ 
STEEL 

ffJ 
PLASTIC 

NOMINAL DIAMETER 
TOP (MAIN) CASING 

(NEAREST INCH) 

~ 
CONCRETE 

~ 
OTHER 

TOTAL DEPTH 
OF MA IN CAS ING 
(NEAREST FOOT) 

66 70 

E 

I ~ DIAMETER 

OTHER CASING (IF USED) 
DEPTH (F"EET) 

F"ROM 1'0H IT] (INCH) 

~ IL­______~I I~____~I ~I____~I 

, 2 a (SEQ. NO.) 6 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) ",~__3___",9"" 

PUMPING RATE tt! 
I,(;ALLONS PER MINUTE TO NEAREST GALLON) L.I_--=.J= __.....JI 

METHOO USED TO 
MEASURE PUMPING RATE 

,, 

WATER LEVEL: (OISTANCE FROM LAND SURFACEI 

BEF"ORE 
PUMPING 

WHEN 
PUMPING 

~I~__________________~~I l~~~~fST 
22 25 

'5 

TYPE OF PUMPED USED (CIRCLE" APPROPRI~TE BOX) 
(FOR: PUMPING TEST) o IR 

27 

G PISTON 

27 

~ TURBINE 

2-7 

0CE.NTRIFUGAL GROTARY 
r:l OTHER 
~ (DESCRIBE 

27 BELOW)27 27 

0 JET 

27 

GJ SUBMERSIBLE 

27 

PUMP INST A LLE D 
,TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 
BOX - SEE ABOVE: A, C. J, P, R. S, T. 0) o 

29 

s ORllLER WILL INSTALL PUMP 

~ I I II (CIRCLE APPROPRIATE BOX) 

G _ _ _ _ I I I I ,CAPACITY: 

~--~======~~====;:==:=~--~=======-~======~~ GALLONS PER MINUTE 

SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) 

IORGOPI:NSEHR)O~E 
APmOPRlATE 

COOE 

BELOW 

c I 2 

~~ 
STE EL BRASS OPEN HOLE 

OR BRONZ E 

~ IT] 
PLASTIC OTHER 

J 
(SEQ . NO.) e 

E 
A 
C 
H 

DEPTH (NEAREST WHOLE FOOT) 

~ FROM 

'~ 1~1.'-----~l·~' --.1.5~1 ~~~7~--------~2T,1 
TO 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 

3' 

37 

I 
43 

", 
47 

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

~ ABOVE 

G BELOW 

49 

LAND SURFACE 

(NEAREST 

~~~O----------~e~l~1 FOOT) 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS eUILDINGS, 

~----------------~----~~--~--_i~
CIRCLE APPROPRIATE BOXES R 

{TIJ II I
2'-6-,-------3-0~ ':-3.,2--~---3:-6-' f 

SEPTIC TANKS. AND l OR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO DIST~NCES 
(MEASUREMENTS TO. WELL). 

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

0ELECTRIC LOG OBTAINED 

GTE5T WELL CONVERTED TO PROOUCTION WELL 

I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT 
TO DRILL WELL'· , AND THAT INF"ORMATION CONTAINEO 
IN THIS REPORT IS TRUE. ACCURATE, AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 

BELIEF. 

DRILLERS NAME 

fF 

v 

23 24 
E 
E 
N al I II'-:-:----_....,-:!I ,--::-1_----=-:-'1 

~8 39 4' 45 47 5, 

SLOT SIZE I. ___ 2. ___ 3. ___ 

DIAMETER OF" SCREEN LI -:: 
5 
'"'6:------,6,,0:-'1 (NEAREST INCH) 

GRAVEL PACK
1--. 

FROM 

IF" WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

1 J 

WAA uSE ONLY (NOT TO BE FILLED

7G ( El~r) 

TELESCOPE 
CAS INCO 

72 
LO~ 

INDICATOR 

TO 

IN BY DRILLER) 

W Q 

I I I I 
74 7!5 76 

OTHER DATA 
AVAILABLE 

~td'" ,L.~ 

\ \ 

.~. 

HEAlTH 
, , , , , , -,- Sa''a 



1)576 
01 2 : . -, (SEQ. NO.) II 

CMt:KG1:HCY NO. (If 

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

(THI S NlI.... I." IS TO B~ PUNCHED 
IN tOl • • '-0 ON ALL CAItDS" • ., 

TAWES STATE OFFICE BLDG., ANNAPOLI~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 
DATe RECIEIVED 
CWAA U_ DML¥I 

R 

STREET 
OR RFD 

COL lIli 

COL 7 

DRILLER INFORMATION 

COUNTY 

,. ...ST NAMI. 

LOCATION OF WELL 

DA T 1£ LI_--:=--___ .:....:::....;=-­______.J 
LICENSE 
NUMBER 

(DO NOT Aa.ItEVIATE COUNTY NAME) 

77 10 SUBDIY lSI ON 

28 

SECTION LOT 
"'"ST NAME ", DItILLEIt LAST NAME 44 41 

COL. 34 

COL. 88 

2 1 

42 

aD 

NEAREST TOWN ~~2=--.::...-.::--------..:..~-----____-:;:-,1 

Gtl 
MAXIMUM PUMPING RATE (OIALLONS PElt MINun) 

1 

AYI£RAQE DAILY QUANTITY NEEDED (4IALLOOIB POI DAY) 

22 

~ 
~ 
[!] 

USE FOR WATER (c I ltCLE APPltOPltlATE aox) 

HOME CSINGL.E OR DOUBLE HOUSEHOLD UNIT ONLY) 

"AIliMINCi, ACi'UCULTUIIIE, 1IIIIIIICiATION 

INDuaTllllAL ,COWWI.IIICIAL. STATE. AND "EDEIliAL GOYEIliNMENT . 

711 7778 

~IItCLE APPROPRIATE BOX) 

~ NORTHEAST ~SOUTHEAST 

[!] SOUTH 

8 

=~:ft WH­AT 

[;] WEST 

1 

(;]:;J NORTHWEST 

1 II 

GE SOUTHWEST 

8 II 

11 NORTH SOUTH EAST WEST 

GJ 
32 

GJ 
32 

ON WHICH SIDE 0 .. ROAD r:l 
(CIIliCLE APPIIIOP"IATE 80X) ~ 

EliJ 
DISTANCE ""OM ROAD r.T.' 

(£NTEIt DISTANC£ AND ClltCL£ '=17"------­- - - ----;;-./, l!!!J.!...J 
APPftO""IATE aox' 14 37 

G. MUNIC.lltAL WATI,R SUPPLY} 

r:l MUST HAVE STATE HEALTH DEPT. "pp"OVAL

L!.J PIUYATII. WATo. COMPANY DRAW A SK[TCH8ELOW SHOWING LOCATION OF' WELL IN RE 
"OAOS AND STREAMS WITH NORTH IN THE DIItECTION 0,. THE ARROW, AND GIVE 01.; 

r:lT TANeE ,.ItOM WE.lL TO NEAREST ROAD JUNCTION OR STlltE"'" CROSSING SHOWN ON T ... ~. 

~ TEST SKETCN. ALSO SHOW. BY MEANS OF" AN ...... THE WELL LOCATION IN THE 80. 8ELO'" 

1--­- ------­- --­- - - ----­--:-0-­ - ----------; AND THE .ox N UMaER "RO~ THE WE L L L OCAT I ON ~AP. 

APPROXIMATE DEPTH OF WELL ...ET N 

~A__P-P-R-O-X-I-M-A-T-E--D-IA--ME--T-E-R--O-F--W-E-L-L-------------­___I_(_N~_....__E_.S_T_'_NC_H_)__~t 
METHOD OF DRILLING USED (CIRCLE APPltOPRIATE METHOD) 

80"&D (Olt AU.EIt~D) .lETTED ~ 

aO-a7 ~AltY AIR.PERcUSSION ~ (HYDltAULIC ItOTAltY) 

£tlU ~EltS£'~AltY Q!!IVE.~ 

!D~.cltla~l 

REPLACEMENT OR DEEPENED WELLS (ClltCL£ HPltDPltlATE aox) 

G;J TN IS WIEIfL WILL NOT IIIEPLACE AN EXISTIN. WELL 

o TNIS WELL WILL IIIIlPLACE A WELL THAT WILL BE ABANDONED AND SIIALED 

~ THIS WilLI.. WILL "IEPLACE A WELL THAT WILL BE U51:D AS A STANDay 

r[;1 TNIS WELL WILL DIlEPEN AN EXISTINCi WI:LL 
~ PIl"MIT NUM.II" "Or"iiiITL TO aE REPLACED 0" DEEPENED U,. AVAILAaLE' 

NO 
....... "g ..."IATION 

PERMIT NUW.CIII 

E 

CONDITIONS 

(WRA USE ONLY) 

ENCiINEEIll "EVIIEW 
D IST"ICT NO. 

s W 

HEALTH DEPARTMENT APPROVAL 

C L 

D 
1111 
U 

COUNT­Y NA~E COUNTY NO. 

APPROVED av 

BOX 
NUMBER 

NORTH 

COOROINAT. 

HEALTH 

. ! ~ fJ 




