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I 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS . 3-6 ON ALL CARDS) 
ST ICO USE ONLY 
DATE R~ived ...... tJ 1""'0 /tJ YV)~ ~ 
8 13 -

DATE WELL COMPLETED 

...... 00 YV,U
0] C) 3a ;'1 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of We" 

22 320 ' 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

0 1/ """ PERMIT NO. 

~ ~ r 1 l1a~' PERl1r~C;~Ltie' ,n 1/15 'Sc/ 28 29 30 31 32 33 34 35 36 37 

OWNEA_______~~~O~>~~P-~J~, ~~~~~~~----~~~J~I~~.~lh~~------~_T--~~--____________~ 
WELL SITE ADDRESS ___...._ 1__......__0=-...L.....!lf/~...z..,.7___L_L/+-...!\....:.\ ...ljUw..:::lol.t.-~~ t.:::II.l/~_\:~'j(~••_ TOWN __{:o..-~(';,I_='u~m~,....::...:)J,V:.....' ..:......---==--_____•__-----t 

SUBDIVISION SECTION LOT Z. 
WELL LOG GROUTING RECORD ~ no 

Not required for driven wells WELL HAS BEEN GROUTED Y FN1
~----------------___'I (Circle Appropriate Box) ~ 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle onetOOJCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

~OE-SC-R-IP-TI-ON-(U-se----...---=F=EE:::T~-,.-;;r~w·ec:::ai;t;e~r-l CEMENT lei MJ BENTONITE CLA'( B C 
adOilional sheel' il neeoed) FROM TO bearing .5 46 "".-

NO. OF BAGS J ~ NO. OF POUNDS 7Sa 
'(Y"\O'~-t- ~ff 0 \ C\ \ GALLONS OF WATER_...::>~""-'ZQ=_________ 

~~dJ ~ ~qWN 
~~~ 
s, ,l)'-' 

" 

2.1 

CASING top main) casing 
TYPE ( rest inch)! 

It. 
58 

Tolal depth 
of main casing 
(nearest fool) 

MAIN N~. nal diameter 

L1 ' St;' Vi==' 60 61 64 -66-------7-0 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

, E OTHER~~ING (if used)
A diam er depth (feet)
g inch from to 

~ !--- \: ::L...-.___: 

l.~Hh ..G--_----\_---_oI'"' 

no 

1 2 

~ 

screen type SCREEN RECORD 

I or open hole lW1 ~ 
(ap~~~at~ 
"'belOW) 

BRONZE 

W 
HOLE 

C 12 I [~PTH (nearest It.) 

E 1 
A 8 9 11 15 17 

C 
2 

~ 3 

21 

\ 

H 
23 24 26 30 32 

~ 

36 

~ 

51 

cl31 
1 2 

PUMPING TEST 

HOURS PUM PED (nearest hour) 
8 9 

PUMPING RI ~E (gal. per min.) ____e__ 
11 15 

METHOD US D TO 
MEASURE Pl MPING RATE 1........_____-". 

WATER LEVE (distance from land surface) 

BEFORE PU,~ fliNG 17 20 It. 

WHEN PUMPI It. 
22 25 

TYPE OF PUMP SED (for test) 

~air ~ piston [!J turbine 

[Il centrifugal cru rotary ~ (describe 
27 27 27 below) 

other 

o jet Wsubmersible 
27 27 

DRILLE INSTALLED PUMP YES 
(CIRCLE) ES or NO)~NSTALLS PUMP, THIS SECTION 

NO 
PUMP INSTALLED 

IF DRILLER 
MUST BE C~PLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J, R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER INUTE 
(to nearest gallo 

29 

PUMP HORSE ER 

PUMP COLUMN L GTH 
(nearest ft . ) 

31 

37 

35 

41 

43 47 

CASING HEIGHT (e cle appropriate box 
an enter casing height) 

49 LA SURFACEG above! 

[;] below 
49 50 51 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION 
WELL E SLOT SIZE 1 2 __ 3 __ LATITUDE 3 'j~1~~ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

KNOWLEDGE . 

4'4 45 47 

ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND N DIAMETER , (NEAREST LONGITUDE 7 ~ . ~~_ fg 

DRI8£j!\~ 
, (MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO.1 __ 0 ___ I T (E.R.O.S.) wa 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

=~38"---:-:39-

DRI~~~Q-, 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

MDEIWMNPER.071 

t--_OF_S_C_RE_EN_' r.5:-=6~........\~_60=-IN_CH_)____-t(DEFAULT COORD. WGS 84) 
from \ ~o I NOTES: 

GRAVEL PACK 
IF WELL DRIllED , ~68----J 
WAS FLOWING WEU 
INSERT FIN BOX 68 

MOE USE ONLY ~ 
( NOT TO BE FILLI';,P IN BY 0 LLER) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

-

COUNTY 



22 

EMERGENCYfTEMP NO. IF ANY 

10693 SEQUENCE NO. 
(MOE USE ONLY) 

_ STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H0 - 'i - ro'4~ 
r.:­ t] please type 

70 fill In this form completely 79 

B 

Dale(teft itA) 
OWNER INFORMA nON 0 -

1 
8 :p:D YY 13 ~\0"..r A-/rM 

' ~. " 
I Co '17 (/Iew ~ I 

nON 

~.s 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

81 

8 12 

(GAl. PER DAY) 14 20 

APPROXIMATE DEPTH OF WELL LI~3=-_Z-=--_""=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
ra 1. 

METHOD OF DRILLING (circle one) 

NEAREST 
INOt 

BORED (or Augered) 
30-­

AIR·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS .A (CIRCLE APPROPRIATE BOX) 

OM THIS WELL WILL NOT REPLACE AN EXISTING WELL 

.[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER __ __G__ _ 

PERMIT No. H0 - I~ - (J) ~g
70 71 72 73 74 75 76 r 78 79 

SPECIAL CONDITIONS \., \\(' 
NOTE APPROVING AUTHORmES SHOULD USE SEPARATE SHEET IF Neeoe[)5 ~l ~ 

MDElWMAIPER071 

I I LOCA nON OF WELL 

I tto~ I 

B 3 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I I LOT I L. I 

4; 46 48 

I ~ j./'t'Db ~c... 
50 

52 NEAREST TOWN 

B 4 
SOtlRfE~ OF ~~llING WATER 

1. l.:VY.) \ (. 
2. 

3. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

ItV" t7ff 

• 

71 

ICa'tJ7 AIIV!~d 1v­ I 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) A~m? 

34 I ZO 37 ;m:
.ITDISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX 	 MAP: ~c, BLK: l..!i...- PARCEL 23 7 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


F FARMING (LIVESTOCK WATERING & AGRICULTURAL I ~"'o.(d
IRRIGATION) COUNTY NO. 

CD INDUSTRIAL, COMMERC IAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEOTHERMAL /' _ \, I 'EXP. DATE 

W CLOSED LOOP GEOTHERMAL Y Dec ~~ 



-f' 

Loo\- I 

, 
I 
I 

\, 
I 

HIE loOT SHOWN HF.AGClN IS IN Fl.OOD 
ZONE __C__ PF.R F.I!.MA FlOOD It-ISURANCE 
flATe MA? PANt!LW~ 

ThO pial is 01 bCMlll10 consumOl only Insolof as. Ills 
r9Qul(od by nlendol Ot II illls.i 'nsvlan¢8 company O( its 
a<]onl In oonooellon with conlomolaloti IrMeler. 
Ijn~ncln9. or rallna<'lcillg. The pial It nol 10 be lOr.C1I 
UPOfl lot Iho oSlabllsNnonl Ot locnUon 01 (onC(la. ' 
oaroOos. bultaill9s. Ot olhcr ellist!llf) or (uIUIO 
Imp/ovcmonts. Thll plel doos nOI PlovtQO (or lho accu/ala 
Idunlilfcation 01 PlopMy bountl!lry 1/1105, bul such 

lc l{ 17 A-\ \ V\.ew Gr. 
lh\ 0Y'{'\~~C ()'Y\\), 
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