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IN COLS. 3·6 ON ALL CARDS) 


STATE OF MARYLAND 

WELL COMPLEnON REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 

STREET OR RFD __ __~)~ I\r."..:..:.:: ~ \lH......= il) .:.:.....-_.:.=...:r:rr~~__-_- ~(X...:.. ~n __.;. '4\....:..-"-I( trA:..o..<.....Jr- TOWN _ 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not reql:ired 'or driven wells 1------.......;,.-----------1 (Circle Appropriate 
WELL HAS BEEN GROUTED 

Box) 


S~~~~E~,~I~~~~:~T~"=R TYPE OF GROUTING MATERIAL (Circle one) 

l-oe-SC-RI-PT-ION-(U-..---~--F-EET"""""-""""'I1""~wat=<er:---l CEMENT Icl MI BENTONITE CLAY!!!C 
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I 
NUMBER OF UNSUCCESSFUL WELLS : ___ .....\ ,. ­

I WELL HYDROFRACTURED l@) 
CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTIONP WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRillERS SiGNATURE 
(MUST MATCH SIGNATURE ON APP ICATION) 

Lie. NO.1 _ 0 --....; _ _ I 

( ,~'1 \.4 ,...// U 
SITE SUPERVISOR (sign. of driller or journeyman 

responsible 'or silework if different 'rom perminee) 

45 ~.'if
NO. OF BAGS I NO. O~ POl)t4DS 
GALLONS OF WATER __...£..---\.U_______ 
DEPTH OF GROUT SEAL (to neares1'~~ 
from ~ fup 52 ft . to 54 'is;';~ ' 58 ft. 

,-m"" ,,_I
dS~ ~NGA'rUt I ~ 
VrU W~ W 

M~.IN Nominal diameter Total depth 

CASING top (main) casing 0' main casing 


TYPE (nearest ipch II (nearest loot) 


60 61 88 70 

E OTHER CASING (if used) 

~ / / I di~::ter OJ ,r!pth, :'eetlo 

~ / 
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SCREEN RECORD screen ~ 

or~ ~ ~ 
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DEPTH (nearest ft.)c 121 
, 2 

r 

9 15 17 21 
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C3 
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E 
E SI:OTSIZEf __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 60 

from to 

GRAVELPACK 
IF WB.l D\!I.I.£D 

I , I , 
WAS R.OWING WELL -INSERT FIN BOX 68 88 

wa 

74 75 76 

OTHER DATA 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

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

COUNTY 

NUMBER 


PERMIT NO. 

....:./....:...::..! \ l:....:..!....i ,n:...1. ' , ______-----111)II~ N'"~ 1 (l...:\' 

LOT 

c 13J 
1 2 

PUMPING TEST I 

HOURS PUMPED (nearest hour) 

/ 
8 II . 

PUMPING RATE (gal. per min.) ...,....,....___~ 
11 15 

METHOD USED TO / 

MEASURE PUMPING RATE L.I_____--J' 


WATER LEVEL ( ~from land surface) 

BEFORE PUMPING 
17 20 

ft. 

I 
WHEN PUMPING ft. 

22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

[QJ centrifugal lID,rotary
I V27 

25 

[p turbine 

[QJ other 
(describe 

27 befow) 

QJjet fSl submersible 
27 LifJ 

PUMP INSTALLED I 
DRILLER INSTALLED PUMP YE NO 

(CIRCLE) (yES or NO) 


IF DRILLER INSTAllS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED / 

PLACE (A,C,J,P,R,S.T.O) 29 

IN BOX 29. 


CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 31 35 


/ 
PUMP HORSE POWER 

37 41 
PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

~ above! 
[:;] below 

49 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot)

50 51 

COUNTY 
DENV·CROO 

http:26.04.04


Providing Quality Systems for Over 20 Years 

Commercial tit Residential Water WeU Drilling 


Test Borings tit Consulting' Geothermal Drilling tit Systems 

!'IGWA tit IGSHPA Certified 


May 10,2010 

Howard County Health Department 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Fax: 410-313-2648 

Re: 5006 Beaverbrook Road, Columbia 

Dear Department of Environment: 

Please note unless otherwise specified all geothennal bores installed by our company will 
be installed as follows: 

Grout: 	 Bentonite Grout 20% solids minimum 
Manufacture(s): Baroid or Wyo-Ben 
Will be grouted from the bottom to the top with grout material 

Piping: 	 Polyethylene SDR 11 160 PSI as recommended per IGSHPA 
Manufacture: EnDot or Charter Plastics or equal, Size 1" or 1 W' 
IGSHPA Certification Number 12687 

Also attached is a cross section diagram of the bore hole. 

We would appreciate your help in getting this permit released as soon as possible so that 
we can expedite this project. If you have any questions, please do not hesitate to contact 
me. 

Sincerely, 

C~ · · fttc'{/;7~-(;:-~ 
Michael Barlow 

Michael Barlow Well Drilling Service, Inc. • 522 Underwood Lane, Bel Air, MD 21014 • Phone: (410) 838-6910 • Fax: (410) 838-3582 



... SITE LOCATION MAP 


Customer: 

Address: ICLaw £ftlVe(broo\( KQ Q,Q11).rob lc1 J 8d . 
f eo re 
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Please provide 2 measurements from each bore hole to a permanent,structure such as 
comer of the house, property lines, buildings, or septic .system. 
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