
__ 

turbine 

other[Q] (describe 
below) 

PUMP INSTAlLED 
DRILLER INSTAlLED PUMP YES 
(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 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

49 LAND SURFACE 
[±] above! 

Q ~~ - below f )oot 

I 

1 2 3 6 

OWNER ________~~~~~._----~~~~------~~~~~~--~~~~~--------~~--------~ 

SEQUENCE NO. 
(MOE USE ONLy) 

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

ST ICO USE ONLY 
DATiieceiVed ...... 0111 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 

28 29 30 31 32 33 34 35 

PUMPING TEST 

HOURS PUMPED (nearest hour) ' -- ­8 9 

•PUMPING RATE (gal. per min.) __________ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L.I_______.-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

f!Jair ~ piston ~ 

~ centrifugal 00 rotary 
2727 27 

Q]iet [[11submersible 
27 27 

@) no 

V rN1 

"CA'f'TIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-__________'T.-:==5-:-6~-::--------------....;-60~:=_----__i(DEFAULT COORD. WGS 84)HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
I-KN....;ON~LE_DGE. ___________________...... rom to NOTES: 

WELLSITEADDRESS~~~~-r~~~~~'-~~~~ _____________ 

SUBDIVISION 

GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED 
I-------~-------___.... (Circle Appropriate Box) 	 ~ 

I-_S_~_AT_L'b_~_~_6_lp_I~_~_.~_~_I~_~_~M_E~_~.... _I~_Ng_~_EW_N~_~_~_RT_:_~"T'~_~~~,,",IR-=--t TYPE OF GROUTING MATERIAL (Circle one.A)~""""'~ 
DESCRIPTION (Use FEET CEMENT IcIMI BENTONITE CLA B C 
add~ion81 sheets if needed) FROM TO 45 45\ I 

I---------------+------ir-----t-==~ NO. OF BAGS .....Q(."""""'--_ NO. OF P,Q1JNDS "':"==:;.;;::00,,­
fuahoLa. :it t 
50 J. ()r ~ 

(a. "I lOL J 
~ . 1 

l... i ~h+ G?(a'l
sandstonA­

]x{aho~ :l:t 2­

Rczd, oro.n~ 
G(O-~ c.l O-y 
Lif1\l+ f;rtAj
S:ltJsfp'W\.JL 

Pd\k -t-W ,k­
arat'I-te. 

Irom It. to .,,(~0 
48 TOP 52 54 BOTIOM 

It. 

insert 
appropriate 

code 
below 

enter 0 il Irom surface 

CASING RECORD 

58 

6
~:~; 

M IN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 

(nearest inch)1 

Total depth 
01 main casing 
(nearest foot) 

~ IS'~-r 

E 
A 
C 
H 

60 61 

x----
S 
I 

~----

63 64 66 70 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch trom to 
L-______~II ·LI____-.-J 

L-___-'" I ...1 __~ 

SCREEN RECORD screen ~ 
or open Ie ~ U ~ C:;'~Jappropriate BRONZE HOlE

code 

~ ~below 

NUMBER OF UNSUCCESSFUL WELLS : 

~ye~ no E 1,____ -:-:-____-:-:- -:-:-_______:::_ 

WELL HYDROFRACTURED ' L!J ~ 8 11 17A 9 15 21 

1-----------------------~=---~=:~C2 
CIRCLE APPROPRIATE LETTER H ':....,-,23""'-"-24- -:26-:--------:3O~ -:32-:---------:-36~ 

A 	A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
 s

C 3~___ ---::-______ 
E ELECTRIC LOG OBTAINED = 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTIONPt---.;..W;.;;.EL;;.;;;L___~______---1 ~ SLOT SIZE 1 __ 2 ____ 3 ____ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER 	 (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH) 

• DRILLERl LlC. 

L I 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. driller 0 journeyman 
responsible for sitework il different from permittee) 

GALLONS OF WATER _ 5:2~'"---___......"""-= ;,
0 I S DEPTH OF OUT SEAL (to nearest ~) 

15:l~ 

DEPTH (nearest ft.) 

GRAVEL PACK ftr~ ;it:.2
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 LA+-; 39; /1. 5~5 

~MD~E!"":'U':'I!!S\!!"E~ON~L~Y----------t Lono. ~ 7(PJ '-17. DSG:, 
(NOT TO BE FILLED IN BY DRILLER) 	 ..; 

T (E.R.O.S.) wa 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

1-_4;;;;9;.....______!"""'-....;;;50~5~1----.. 
a l 5 Ll5 

LATITUDE 3 I . \ • ~ 
LONGITU D E-7 _ ~ .,-_._ _11 ~.- -_ - ;:

10 t V CD 

MDElWMAlPER071 COUNTY 	 .. 

http:26.04.04
http:t---.;..W;.;;.EL
http:S:ltJsfp'W\.JL


- --

~--------------~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCyrrEMPNO.IFANY 

STATE OF MARYLAND 

APPLlCATIO FOR PERMIT TO DRILL WELL 


please type 

B 

22 

't 

0 ' /Ud£e: 76 License No. 81 

WELL INFORMA TioN 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

-
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

~EST. OBSERVATION. MONITORING 

~O-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:;1:-:-­L/...........~O=--_· =,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

B 

B 

3 LOCA ON OF WELL 
_ DWg,1 

8 C UNTY 21 

I Mo..;t +-;~/d Ma...nol­
23 SUB DIVIS I 

SECTION I 1­ I LOT I Ifh I 

42 

44 46 J 48 50 

15FJA~STr;OWN ~ ~ 71 

MILES FROM TOWN (enter 0 if in town) ,-::1-=--__4-'=:~M=___='I:_'1 
73 76. 77 78 

4 

I t1arloQk 

/ ENTER FT OR MI 38 39 

TAX MAP: 37 BLK: -21 PARCEL .J!i.p 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP®A · T APPROYAL 

I O'rJ()..r-d ~ Pu.b/I'GI
COUNTY NAME !COUNTY NO. 

STATE 
SIGNATURE INSERT S ­ __ 

ID~R7j..tO~ i3~f/3~ 'I/.27/:J;~-P
43 1 MM , 00 YY 48 CO SIGNATURE ' EXP. DATE 

NORTH LI 0 t:::: EAST 0. / I 
GRID ~ L:;;.J 0 0 0 GRID CJ fa 0 0 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' • 
WITH AN X 

~~~pp~8~~tlATER 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

NOTE 

• 'j:J. 1.5"" 
E }{, - ~ 

N 396 I~I OO~

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FR M WELL TO NEAREST ROAD JUNCTION 

N 

(2) COUNTY 

OWNER INFORMA TlON 
8 MM 00 YY 13 

15 Last Name Owner -J. First Name 34G 
I /.p1j.8L/. rOtnm e.1 D~ &. 

5536 "-/k -cit. Street or RFD 

~7b= (t ?e.,.. 70 '!lp· 72 
J.../07.$7

Zip 76 

DRILLER INFORMA TlON , / I 
I ,c.hqe./.::r...IVJ"ler M oS 0:J...80 

NEAREST 
INCH 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary ~;;EBP:YS;;? ROTARY (Hydraulic Rotary) 
37 

CABLE ~erse-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 

Id 


STATE PERMIT NUMBER 

~o - 95- .:2.~8a 
70 fill in this form completely 79 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 373 0 
DISTANCE FROM ROAD 

30 

~ 
IWI N m 

WESTrsl~HT 
s&:i1­/=r 



(.. 

.: 
,,' 

" 

". ~: , 	 :.; , ..... ; 
" ~).~ •. ' ~ . ', I .. '-': : ~':::' 	 ..... ... , ', 

'~ 
t ••~ . ... . ... '. '.:. ;' : • : " , • •• /::~; ; '" ";, , : " 	 . 1,:, 
 ....:' ,. " I ~ 'I , . ," .' '.\ . " . . .' \.~ , " -." :,' 	 '., . .'. ."" ,) 	 . . '.:~..- .' . '.. '; ~:'. ":'.' . . ' : . .' 

'., 
. \' :,:. ': . . ... . . . . :", ! ,. ' .. '~. '). 

. ~. r' _•....' .:t:, ... ;" ~; . .''1' ..... , ,' • . . " . 
, j '~f ' 'r;f : ' -' . . 

. 
' 

~O:(.. > ';:\ ", 
~, '!" , 

, 	:;1' J -~ , U::,I ~ . 
. ~i: (Jt' ;" 

" 

l{, 

\9 
, 	 i 


j 


'~~ 

q)~ .' 


, ',' , 
, " "C3\ , 

" I 1\1 

, 

" .. ,~ 
' 


,-\C 
~,tl " 

' ~ " 

M,A~/OA/<. Ot';Ve 
, , " , 50' I<IW " 

, 	 :.', f ' . ..... , " 

.. _.. . -. . . ..... ', .." ' 	 . ,' " .. . ;" ... '.,:.'..", , , "': . " .. L " ~.' ,. ;', 

I 	 . ,. 

" 
, 

.. :.:':.. .., ~ ·.0. 
-.. -." ,..__ .. --- ­ ~H~ i3L~3SHI dH WH£S:8 2102 £t ~d~ 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537· 3784 

*** •••••••••••• *** •••••••• ** ••••••••••••••• ** ••••• ** ••• *••••• *••••••••••••••••• ** ••••• ** ••••••••• ** ••••••••••• ** •••••••••••• ** ••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

** •••••••••••••** •••• ** •• ** ••••• ** •••• ** •••••••••• ****••••• ** ••••••••••••••••••• ** ••• * •••••••••• ** ••••••••••••••••••••••••••••••• 

., 
SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _ =--_ :......._JL­_5 , -:'....:;8 - =--_______(month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: * 

* 	 PERSON ABANDONING WELL: r:jcba\bnr~ef5"](jc. WELL DRILLER'S LICENSE NUMBER: Oz.?· 
CIRCLE: MWD <Ms ID MGD 

* 	 Noroca.o ZuodeJOWNER'S NAME: 

SITE LOCATION MAP * 

ve.. 
LA TITUDE 3 9 . J. 1. ~ S" ~ 5 

LONGIT'Jf::b);!~ 

* 	 TYPE OF WELL BEING ABANDONED: 

----1LDRILLED JETTED LOG OF SEALING MATERIAL 


BORED HAND DUG 

__OTHER (specify) ____ 


USE CODE: DOMESTIC * 
IRRIGATION MUNICIPALIPUBLIC 

TEST/OBSERVATION INDUSTRIAL 


~EOTHERMAL 

TYPE~F CASING: 

~STEEL ___PLASTIC 


CONCRETE ___OTHER (specify) 


* 

W AS CASING RIPPED OR PERFORATED? YES 

MATERIAL 

FEET 

FROM TO 

Eanh:k :t'iD 0 

VOLUME OF MATERIAL USEQ 

1.050 Ibs 

COUNTY 


