
1241 
1 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 WELL COMPLETED 
DATE Received J 

uueM 00 30 YV I 
e 13 

MM 00 YV 

20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~oo 26 

(To NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER-£~~~~~~~~~~__-=____~__~~__~~__________~r-~.-~~-. ______________~ 
__~k-~~__-L~~t--=~~~~~__~~d~j __'M_n_.m_·_____ TOWN __~~~~~~~~T-__~______________~ 

SECTION 
WELL LOG GROUTING RECORD 

Nol required for driven wells WEll HAS BEEN GROUTED J---------------------------------------t (Circle Appropriale Box) 

S~~I~~~~E~~~,~~I~~~~~JI~~ rl:~w~T~~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

t-DE-SC-RI-PT-ION-C-U-se----.----=F=E=ET=--r-:::=:c-t CEMENT IcIMI BENTONITE C /F.B:-r:C:-l 
addilional sheelS il needed) FROM TO 45 46,u" 

NO. OF BAGS , S­ NO. O= OUNDS l..-Il:l 

'15 3'2 

'X 'Loo \ 

NUMBER OF UNSUCCESSFUL WELLS :--_,.L-----

WEll HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED' 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER j '3 ~.9 
DEPTH OF GROUT SEAL (to nearesl fOOl) 

from fl . to ::LA> 0 fl. 
48 TOP 52 54 ~OM 58 

60 61 

E 
A 
C 
H 

/C 
A /S 
I 
N 
G 

screen ~pe 
or open ole

t'­appropriate 
code 
below 

9 

C 2H 
23 24 .'s­

C;3 
R 38 39 

11 

26 

41 

enter 0 if Irom surface 

CASING RECORD 

Tolal deplh 
01 main casing 
(nearesl 1001) 

70 

.. II 

SCREEN RECORD 

U ~ 
BRONZE HOLE 

~ ~ 
DEPTH (nearest ft. ) 

I 

15 17 21 

30 32 36 

45 47 51 

2 LPUMPING TEST 

S PUMPED (nearest hour) 

PUMPING ATE (gal. per min.) 9 • 
1 15 

TYPE OF PU 

[!Jair 

~cen ilugal 
27

miet 

27 

USED (for test)

[!J piston 

00 rotary 
27 

[§] submersible 
27 

PUMP INSTALLED 

ft. 
20 

ft. 

DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP !:t'STALL2ED 
PLACE (A,C.J,P,R,S T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER ~ 
(to nearest gallon) 35 

CASIN 

[I]
49 

[;] 
49 

41 

43 ~ 47 
(circle appropriate x 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
I­__W"--E;;;.;;L",,L-­-------.-....,.....----.,.....------1 ~ . SLOT SIZE .1 _ : _ .2 __ 3 _ _ LATITUDE 3 

I HEREBY CERTIFY THAT THIS WELL fills BEEN CONSTRUCTED IN l' ONGITUDE-7 - - - - -­
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION." AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE; ABoVE OF SCREEN/ INCH - - - - - - -
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 1­__~_____T.-=~-::-_=-~---.:----------...:7"-=__)____I(DEFAULT COORD. WGS 84 HEREIN IS ACCURATE AND COMPLETE TO THE BEST 'OF MY 56 60 

t-KNOW_L_E_DG_E_. __---::-'__________-1 rom 0 NOTES: 

IL I N 
(MUST MATCH SIGNATURE ON APPLICATION) 

~ __ 0 9..(.p1.~ 

I)~ 
SITE SUPERVISOR (sig . 01 driller or journeyman 

responsible for sitework if different from permittee) 

GRAVE~ PACK 
IF WEll DRILLED 
WAS FLOWING WEll 
INSERTF IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O$, ) 

70 

TELESCOPE 
CASING· . 

7.2 '. 

lOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MDElWMAIPER.071 COUNTY 



Sign ure . Date 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPART~PPROVAL 

hJdt'NleJL1 rd ,~.Aa5zkN~5: 
STATE 

~:;~AI:UR~D J/a~ _~ ~ INSERTJ~---41 
1 ~nf./~ n.(~ &ndW~~A:2...4 .. 00 ' yy ,, 6 SriNARlo ~ IjE 

NORTH ~t -"7 EAST o.,~
GRID :L + 0 0 0 GRID CJ 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~\\ 
2, 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E ~,l)J~ 

• 

N -=5~'~~47~--~--------4---~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

~COUNTY 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL HO - 95- :lOor 
1-=..L.::3:....J 	

70 ~ -f-ir.J
fill In this form completely 

APA) 1\ LOCA T/ON OF WELL 
OWNER INFORMATION 

8 13 


. I tC\p,~-\--z./¥'\~ t:) C2.X 

34 

36 	 lreel or RFD 55 

c.. '\- iTo sOP 72 "l.. ~~'\2 76 I57 Town 

DRILLER INFORMA T/ON 

I ('t"),c.b,L b f"trW)l. ) M LAD "'S5 
Driller's Name 	 76 License No. 81 

I . b~ 0 1· ) l· )(z\\ Dei. \\ ""j 

B 2 WELL INFORMA TION o 

2 APPROX. PUMPING RATE 


(GAL PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED o 

(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 


fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

APPROXIMATE DEPTH OF WELL LI	=-",_?o.-.::O=---:::."JI FEET 

24 28 


NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jetted & DRIVEI)I 

30~ary ROTARY (Hydraulic Rotary) 

17 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

1m, IS WELL WILL NOT REPLACE AN EXISTING WELL 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED ' 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANOBy.cONTACT LOCAL APPROVING AUTHORITY 
FOR PO~CY 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 fmedln by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
~PPROP . PERMIT NUMBER 

;PECIAL CONDITIONS 
)IE _ ~~PRC'VtN('; "'llr "'OAIT~S SHOULD USE. SEP oIIR"YE SfoIEff If NEEOED .. 

r:t(j..J S\~ 	 I 

42 

SECTION ,-:1..,.----,~ LOT 1 .9::. I 

44 46 48 50 


I 52~~~St)~1N 71 

MILES FROM TOWN (enter 0 if in town) ~Ic=--,,--_~..;M~!.JI2.. 1 
73 76 77 78 

B 4 	 (\'l.",-VFc\\-- Qu~(.l.:p 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lEI 
(CIRCLE APPROPRIATE BOX) ~§E 

WE s 
34 (ba·lqr~ 

DISTANCE FROM Ff~ ~1' 
ENTER FT OR MI ~ 

TAX MAP: ..:l.:l..BLK: ...;2..3 PARCEL IJ.83 

~-Perm~97 
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