
THIS REPORT MUST BE SUBMITTED WITHINSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.(DENV USE ONLY) WELL COMPLETION REPORT

1 2 3 6 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
PL~SE PR)\~T OR TYPE NUMBER A '13g'? 6:IN COLS. 3-6 ON A'LL CARDS) 

PERMIT NO.STICO USE ONLY 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

126 1111 h l-I -I 1 6 ·j-IJa16klI I I I I I' 19s 1l b l 919121 221j;1 QfO I I 
(~ NEAREST FOOT) 28 29 :D 31 32 33 34 35 36 378 13 

OWNER ________A/ I/~ ~--~ r~~~~, L ~. ~~~~--~--~~----------------------~------------~ 
STREETORRFD __~.la~s_t_na_m_e-r__L)fL~~J~~1lv~~Ad~,.~u~~~~~~___t_iffi_t_n_ame TOWN _____~~A~J ~~ ' /~~------------__~,_____ - ·, ~~~ (~~ /.r

WELL LOG 

Not required for driven wells 


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

DESCRIPTION (Use FEET - ~':it~r 
additional she~ts if needed) FROM TO bearing 
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SUBDIVISION r 1.2..4..;-1// IiIv 'E'~fltf~r SECTION -::z. LOT .li:lO 
GROUTING RECORD no@ cj31

WELL HAS BEEN GROUTED Y fN1 
1 2(Circle Appropriate Box) L!:!J 

PUMPING TEST
TYPE OF~ING MATERIAL 44 


HOURS PUMPED (nearest hour) 
 i4I:JCEME'~IC I'~MI BENTONITE CLAY IBIc I 
454611. . 4546 I PUMPING RATE (gal. per min. III I IeA I I

NO. OF !0 NO. OF P~llNDS If100 to nearest gal.) 11 15 
GALLONS OF WATER ___-t6~[....-;J~---_~ METHOD USED TO L ~ 
DEPl H OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATEI:;J1.)~e-1 I 

WATER LEVEL (distance from land surface)tromlf4fJ d I I ft. to13I1-1 I 11ft. 

48, TOP . 52 '\ 54 BOTTOM 58 


(enter 0 if from surface) 
 11+61 I IBEFORE PUMPING 
17 20 

CASING RECORD 

WHEN PUMPING 1/10121 I

G
~~~Bg 22 25insert IslTI Iclol 

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 

code [ill] 
 ~ air ~ piston [!] turbinelolTIbelow 


I 
 27 27 27PLASTIC OTHER 
~ riil rnl other 

MAIN Nominal diameter Total depth ~ centrifugal L.!!J rotary ~ (describe
CASING top (main) casing of main casing 

27 ~ 27 below)TYPE (nearest inch) (nearest foot) 

Q] jet [§J su ffiible
[TI CD I I 27 27 

60 6 1 6364 66 70 

E OTHER CASING (if used)
A diameter depth (feet)c PUMP INSTAUEDH inch from to 
C DRILLER WILL INSTALL PUMP YES ~ A ....I' 'L--_--II LI____-',[TI ,-'___ 

(CIRCLE) (YES or NO) ~ 
1 IF DRILLER INSTALLS PUMP, THIS SECTIONN 

S 

[TI,G I' I' MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USEscreen type SCREEN RECORD 
TYPE OF PUMP INSTALLED 


or open oole ISiT !I 1131 R I [ffiQ] 
 PLACE (A,C,J,P,R,S,T,O) o 
29IN BOX - SEE ABOVE:OPENp~~:~0te, B~~~~ESTEEL CAPACITY: 


GALLONS PER MINUTE 

HOLE I I I I~~! I~ IO ~ TI 3 1 35(to nearest gallon) ~ PLASTIC OTHER I I I I I IPUMP HORSE POWER 

37 41Cl21 
1 2 I I 

DRILLERS IDENT. NO. LI_________-'1 , " OEP USE ONLY ... • .• ... 

70 0 720 / 
II(NOT TO BE FILLED IN BY DRILLER) 

I~~=v~~~=---------------~I
DRILLERS SIGNATURE T (E.R.O.S.) W Q 

(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 


I I I I 

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA ( / 

responsible for sitework if different from permittee) CASING INDICATOR ---. 


,--COUNTY 
" 

I 



EMEHOENCY'TEMP NO. F ~ 

SEQUE~E NO. 

(DP U~ONLY)oi 


(THI~ NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~rEI 

. M:~~T 

APPROX. PUMPING RATE (GAL. PER MIN.) 15......"""1"" 1"---1"---'--'-1--., 
8 12 	 341 71~ 1d 1 137 

DISTANCE FROM ROADt~~E~~~~~~r QUANTITY NEEDED I;' '---'f'- I'-:--:-'€ ?....JI'---''--I'--I~
ENTER FT or MI ~ 14 20 ~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRtl-LER 
HEALTH DEPARTMENT APPROVAL 

s STATE OF MARYLAND 
PERM:T TO DRILL WELL 

p~ase ~nt or type 

Date Received (APA) (II / -if ~/ ; r I ~ 
If I fi I017ICf 111. ONNER INFORMATION 

8 13 

v,K ~ F; P'/ I V/I),I /,- (;)1 I I I I I I I II 
5 Las1 Name Owner First Name 34 

f 1.1 I lilt I II I) tJL I I I I I I I I I I I 
~ ~Rffi ~ 

0 
57 

B 

f j 1 ~. Itt t P II I' I I I I I J" II) I II I IqII I 
Town 70 S_ 72 Zip 78 

DRILLER INFORMATION 
~orge F. Baste~d ~ 1° I I , 

lin Easterday, Inc. B 471 License No. 80 

HT. Airy, Md . 27771 

-I. t 
4/5/94 

1 Dale 

WELL INFORMATION 

71 

76 77 78 

1 ( . 
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I 1 I I I I I 

17, 

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 


,f"Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L.J IRRIGATION) 

Ij'lINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L...J OTHER (REQUIRES APPROPRIATION PERMIT) 

_ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 


APPROVAL) 


fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L:.J APPROPRIATION PERMIT) 


COUNTY NAME 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___•• 
WITH AN X 
SOURCES OF DRILLING WATER 

L t I 
2. 

3. 

1tt3 r 

COUNT Y NO. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

J 

APPROXIMATE DEPTH OF WELL I; ,I f?' I I I'FEET 
24 28 

I 	 NEAREST 
. APPROXIMATE DIAMETER O~ WELL _ ""-______le:	 INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVENc:: ~€}i) AIR-PERCUSSion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 
ry-l THIS WELL WILL REPLACE A WELL THAT WILL BE 
L.:..J ABANDONED AND SEALED 

39 r"S"'l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 
@] THIS WELL WILL DEEPEN AN EXISTING WeLL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I I 1152 

Not 10 be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I l I I IG IA IP I I II ,I 
54 . 	 63 

FORCE rn ~~S PERMIT No. V/ 11 1-11 F.t I-I'?I) 16Y-I 
87 es BO 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

ENI I Lo caj-,Of} ac. 
1'-.--'-:::-~~ ggg 4-/?rr/9l/t;;J:.S_ 

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