
, '2 3 ~ 6 

SEQUEN~E NO. 
(OEFf VsE:""'ONLY) 

(THIS NUMBE.R IS ' BE PUNCHED 
'IN COlS, 3·6 ON A CARDS) 
'Da~e Recfl ived ,. .(OER U6& Qi1ly) 

DATE WELL COMPLETED 

" '0 
OWNER 

last name 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILLIN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE. 

Depth of Well 

" (TO N EAR EST FOOT) 

first name 

,. 

STREETORRFD ____________________________~_______________ TOWN _________

SECTION 

r_....",=-:-=;.:,N=ot,-:-,:::r==-ui:::,re""d~lo~r=_'d==r.;,:iv_=en~w7_e="s'"=::":"::--__I WELL HAS BEEN GROUTED 
STATE THE KIND OF FORMATIONS (Circle Appropriate Boa) 
PENETRATED. THEIR COLOR. DEPTH, TYPE OF GROUTING MATERIAL 
THICKNESS AND IF WATER BEARING rt=1U1

tcD=E=-SC"'R~IP.-::T..,I""O,-:-N,;:..:...'Fu.,...s-e-=-.;......,,---'-'F:-:E"'E==T=---,...,.,"'e""c"'k-t CEME NT ~ BENTON ITE CLA Y [[,If] 
additional _'-ts if needed) FROM - TO if w~ter 45 .6 ?, '5 . .. 

PUMPING TEST 
HOURS PUMPED (ne.rest hourI ':~_"":"'__---!. 

\'r-----,',.,.5' 

NO. OF BAGS NO.OF POUNDS ___.I 
GALLONS OF WATER ___________1 PUMPING RATE (gel. per min. 

to neerest gal.) 

c 
",r 

~ 

/ 

CIRCLE APPROPRIATE BOX 

[A] A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

~ ELECTRIC LOG OBTAINED 

DEPTH OF GROUT SEAL (to nearest loot METHOD USED TO 
Irom It. to Sil II. MEASURE PUMPING RATE 1 

AI TO~ (ente, tl if from i~rface) "OTTO"'"' '---------' 

t------~~~~:"!!!'~~------... WATER LEVEL (di"CltlCP from lond ",rlae.) 

BEFORE PUMPING I I 
17 20 

WHEN PUMPING 1>2 251 
TYPE OF PUMP USED (lor testl 

.­__+­_____________-,-_-1 [!J air 
17 

[f] piston 
2T 

mturbine 

" MAIN Homo",,' di...,.ter Total depth 
CASING topCrnainlcas,ng of main caSing 

TYPE (nearest inch) (near...' foot) 

, , 
60 .. ., 

E OTHER CASING (II usedl 
A diameter depth (feet) 
~[JJ inch from to 
C . 
~ LI______~ L __~ 

,
10 

[g centrilugal ~ rotary 
>7 

[] j.t msubmersible 
>l " 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

[Q] other 
(describe

" below) 

YES NO 

00 [H]
G~I I ~:.!.;;;;;;==:...::::;;:;;;;;;;;;;~;;;:=~,';;;;;;;;;:~ I F DR ILL E R I NSTA L LS PUMP. THIS SECTION 

r MUST BE COMPLETED FOR-ALL WELLS 
SCREEN RECORD EXCEPT HOME USEsereen type 

or open hole 

( 
,nser)appropriate 

. code 
below 

I 
eq. no 

[ill] [ill] 
STEEL BRASS. 

BRONZE 

[lliJ 
PLASTIC 

,I ' I I 
DEPTH (nearest ft.) 

E 
A , ! I
C • " 15 "H 
S 'W,C 

"
R 
E " 2' 2. 30 " E 

3IT]N 
, I I 

J' J9 .. .5 ,7 

IHlol 
OPEN 
HOLE 

1,01r1 
OTHER 

SLOT SIZE , ___ 2 ___ 3 _ _ _ 

I,. 

I36 

I 
5' 

TYPE OF PUMP (WRITE APPROPRIATE 
LETTER IN BOX· SEE ABOVE : 
(A. C, J. p. R. S, T. 0) 
CAPACITY: 
GALLONS PER MINUTE 

o 
29 

{tn nearelt gallonl - I 
3' 35 

. PUMP HORSE POWER ='________-.-:'.,' 

PUMP COLUMN LENGTH(" ..,est I~.,.:-:----.....-t•• .i 
CASI NG HEIGHT (corcle approp"ale boa 
r:Ll ' } and enter c•• ,ng he,ght} 
t±J above 

LAND SURFACE 

B (nearest 
:- below '50 ­ 5" foot) 

lOCATION OF WEll ON lOT 

i
SHOW PERMANENT STRUCTURE SUCH AS . 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

~~;p~~~E~:~:~L~W~E~L~L~C~O~N~V~E~R~T~E~D~T~O~P~R~O~D=U~C~T~IO~N4:g:~~::C:~:~~~~~~J~C=====~6~&~(~:::t:H:~_E_S_T~ :~~~~~~ELL) 
:~~c~JR1,E:Jb~ ~fJ~J~'Z~l}O~~~!~~~fC>~~W~WJ8 Irom to 
r~OT~l.r~d~EC8.rtT9~~~~~:lrr:~b'f~~~I-J~~~~~~1iZ GRAVEL PACK LI_____-'1'...._____..J 

t~EN:ts~S6n~KHN'l~t~~E~~CCURATE AND COMPLETE TO IF WELL DRILLED WAS 
t-:-;.;.:;.=~~;.:...;.=.:..:.::;=;,=...-----------IF LOWI NG WE LL CIRCLE BOX 

DRILLERS IDENT NO. 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR: sign. of driller or Journeyman 
responsible for sitework if different from permittee' 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 0 
TELESCOPE 
CASING 

nO 
LOG 
INDICATOR 

F 

WQ 
,~ "15 76 

I I I I 
OTHER DATA 

f 
I 

THIS REPORT MUST BE SUBMITIEb WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 

FROM • PERMIT TO DRILL WELL' 

I I I-I I I-I I I I I 
11 29 30 J' 32 JJ J. J.s 36 J! 

______________________________ 

c 

~ 

HEALTH 



t . .. 

EMERGENCYITEMP. NO. IF ANY 

B· 721 jI 6 SEQUENCf! NO. 
, ,.,.. (OEP USE ONLY) 

t--'---;...J.... :-,--'.=--'--=----' ,.. 
(THIS NU~ER.kS TO BE PUNCHED 
IN fULS. 3'0 0" ALL CARDS) 

7~/tI:t- STATE OF MARYLAND 

/0: 3 (J 19-,~ERMIT TO DRILL WELL 
I . please print or type • • 

OEP PERMIT NUMBER 

fill in this form completely 

Date Received I I 
(OEP Us .. Only) 13 

OWNER INFORMA TION 

1/1 QI I 1( 1 I I I I I 
last Nom. 15 Owner 34 Nome 

1'1 Id·1 
36 Street or RFO 

I I 
Town 57 Stole 

DRILLER INFORMA TION 

I vi ~ I 
Drill.r's Nome 77 License No. 60 

Firm Name 

Address 

Signature, Dot. 

WELL INfORMA T/ON 
3 6 

APPROX. PUMPING RATE (GAL. PER MIN.) --::"8- ­ - - ­ - - - ­ - 10­
1 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _~--=:::":"L-___ 

110] 

[f] 

I' :20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~~:I~S~~~I~~~;o~~k~~~~~~~H~~~I~~~~~::) 
IRRIGATION) ) 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRE!?' APPROPRIATION PERMIT) 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMlr AND STATE H.EALTH DEPARTMENT 
APPROVAL) 
TEST,OBSEfil ATlON, MONITORING (MAY REQUIRE 
APPROPRIM'ION PERMIT) 

APPROXIMATE DE.PTH OF WELL I > (; 
-----=:--­ --­ - 2=8 FEET

2. 

APPROXIMATE DIAMETER OF WELL _____C....c.-?"' ­ _____ ~EtHREST 

METHOD OF DRILLING (circl.. one) 

BORED (OR AUGERED) JETIED JETTED & DRIVEN 

30· AI R ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 
37 

CABLE REVERSE ROTARY DRIVE POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 
THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§] 
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE).I 52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA ~ p I I 
WRITE 

FORCE ~ INITIALS 
64 68 IN BOX 

6 

54 b3 

PERMIT No. I 1 ( I I- I 1 1 
70 7 1 72 73 74 75 76 77 78 79 

B 3 LOGA TION OF WELL 
I 13 

COUNTY ~~--__~-~~~-------~~----~~ 

SUBDI VISION L'­ -- ­ - ­ -::;-----­ --- ­ .:,-c::---:­ ---..... 
23 

SECTION 1....',.,-____...,....-__ ___ LOT "="8;;-'---=~C-.::::"":""+"::""'--'~ 

NEAREST ~OWN "=1 

5 

-:­

1 
__)-'1'------...::....:.......:.1;.0.....6_--'=--_ _ __-=-____..".,... 

MILES FROM TOWN (enter 0 if in town) CMtt] 
B 4 

I 2 3 6 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
I E:;] 

:8-9 

J....---GJ
• 

SHOW MAJOR FEATURES OF 

II NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

BOX & LOCATE WELL -----4~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE! 

I 
000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION 0 WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

I 
B NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 

76 77 7" 

30 

NORTH 

GJ 
~lill[]

WEST EAST 

Q] 
SOUTH 

COUNTY NO. 
OEP 
SIGNATURE STATE HEALTH 

CIRCLE 80X 

HEALTH 
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