
1 2 3 8 
I SEQUENCE NO. 

(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLE'nON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

STICO USE ONLY 
DATE Received 

MMOj 0016 YVll 
8~ 13 

DATE WELL COMPLETED Depth f Well Y 
PERMIT NO. 

~ ~ . L - ,.. 0 "'2 6 /11 I ~OM ..~~!i!tt0 DRI WEl..t." 

V'­ ~i&.- I...J 3 X 22 ....:x,/O 26 LA 6/:~ HO - y~ - ,vF-
15 ''20 (TO NEAAEsT FOOTj t)//- .ttff?' '2S29 30 31 32 33 34 35 38 37 

WELL LOG GROUTING RECORD 

Not required 101 driven wells WELL HAS BEEN GROUTED I--------------------t (Circle Appropriate Box) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARINGSTATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle ona)[Ii 

I-DE-SC-RI-PTION--(-U.----r--~FE=:ET=---r-r:::lwat=lJC1Ker:-l CEMENT IclM~/ 8: BENTONITE CLAY 
addIIIonaI __ " needed) FROM TO bearing 45 46 ~ 

NO. OF BAGS N~~UNDS (,,11'\ . ~ 

~09i &rc..x.<.J1-I tJ rio GALLONS OF WATER -') I )1" , 

01 17'~ DEPTH OF GR~T SEAL (to nearest I~y,.
I I ~ . (J n '(OUJV 7 t:) . " Irom '-­ ft. to !>_00 ft.rm 'f7)l.. V 48 P 52 54 BOTTOM 58 

~r~ 'Gtti 172 3C2 a/ casing (~;;,~: :~;~~) 
r:~~$a~ ~ ~ 

NUMBER OF UNSUCCESSFUL WELLS: (J 

WELL HYDROFRACTURED l!i @' 
CIRCLE APPROPRIATE LETTER 

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

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFOR,..ANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND TH4T THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. ... 

D:~~: ';.;.:/11j~CJ- ' 
(MUST MATCH SIGNATURE1 N APPLICA! QtJ) 

Lie.~O. I _ 0 _ _ I 

....... ',,' , /..k;/ I,tA.R _~ 
SITE SUPERVISOR (sign. 01 driller or journeyman 

responsible for sitework if different from permittee) 

\JfU ~ w 
M~IN N.ominal diameter Total depth 

CASING ~~ain) casing 01 main casing 
TYPE (""{'est inch)1 (nearest loot) 

~ 
80 61 83 64 66 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

~---
,~______-J'~'____-J'L.'___~, 

S 
I 

~--- ~'______-J'~'____-J'L.'__~, 

screen type SCREEN RECORD 

01 0:" hole rsrfl IBl1fl 
(~lnMrtat~ ~ ~ 

(£) \ml 
C 121 DEPTH (nearest ft. ) 
1 2 \E 1 
A 8 9 11 15 17 

C 2
H 

23 24 26 '( 30 32 
S 
C3 ~, 

R 38 39 41 45 47 
E 

I E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 
~____-=­ INCH) 
58 80 

from to 

21 

36 

51 

~~~t~~D ~,-----....)1 ~I-----....), 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

MOE l!.~E.ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

•PUMPING RATE (gal. per min.) ...,....,...___~':-
11 15 

METHOD USED 
MEASURE PUMPING RATE L.'______~'I 

WATER LEVEL (d' 

BEFORE PUMPING 

WHEN PUMPING 

from land surface) 

20 

22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air ~ piston [!Jt~ 

~ centrifugal [ID rotary 
OCher[QJ (describe 

27 below)27 27 mjet [!] submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 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) 
IN BOX 29. 

CAPACITY: 

29 

GALLONS PER MINUTE '''"____--::-:­
(to nearest gallon) ~1 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

[±] 
49 

[;] 
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING. SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS , 
THAN TWO DISTANCES ~ 
(MEASUREMENTS TO WELl) • lt~ 

•

I ~ I A'3' ,",0 

L['-~fr (3/· q-'f' 
~ X I G2 f7, 

~~ 83 " 

~ 
COUNTY 

DENV-CROO 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATIONFOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho­ rs - /90G 
5~3:2o, please type 

70 fill in this form completely 79 

Date Received (APA) 

15 Last Nam Owner First Name 34 

I \ le Q3l,p N \.0 'fIe \4~ £~ C*. 
36 j Street or RFD 

I L OOd. Pli"t.. (V\9 
55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

I Luri<., W:c '5,; O~ M ~ D \<::'0 
Driller 's Name 76 License No. 81 . 

W-t.l\ . \ f'-t­ •I \0~",'S\Ow \1}. ~ ~ 
Firm Name 

~~~.O~.~~~~~~\~~~\~\~~~~~===~ 

B 

22 

WELL 4NFORMA T/ON 
. APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED ,.,':-:-_--'-L-___~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) • 

f[)l DOMESTIC POTABLE SUPPLY'& RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTU~/LLJ 
~ IRRIGATION ./j .I 
OJ INDUSTRIAL, COMMERICIAL, DEWATERING Ii 

.~ PUBLIC WATER SUPPLY WELL,e{j) _

ill. TEST, OBSERVATION, MONIT0

17
) . 

(Jg) GEO-THERMAL & " 

APPROXIMATE DEPTH OF WELL 

APP.ROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

30 AIR-ROTary AIR -PERcussion 

37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

(UJY THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r-:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISnNG 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. ~J-J ,..,...::--.,O-~'S=-o;c--~I '1",""O~~ 

70 71 72 7 

B 

Ll CA T/ON OF WELL I 

21 

23 SUBDIVISION 42 

SECTION I I LOT I {)0 I 
44 46 48 59 I 

I ~G/~nWO(l d.. 
52 NEAREST TOWN ~ 71 

MILES FROM TOWN (enter 0 if in town) I ~ ~ I I 
73 76 77 78 

I lfIaM, N I..) ~~ \.b ~~ Dt· I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) !WI riJ [K) 

wEs'rlSIEAST 

34 \ DD \­ 37 sdi:iTH 
DISTANCE FROM ROAD .J:±­

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARC~L \;t& 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

HO'rJa..t-J. @ A't'1'18:2-T< 
COUNTY NO. 

E 

N 

000 
63 

• 

WATER 
~t 

7 9 
530 

000 
4--L- 000 __________~~~ 

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 
:r 

VI 
.~ 

DENV-Perm~ 97 
CZ>COUNTY 
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JONES WELL DRILLING, INC. 
3100 RUSH RD. 

JARRETTSVILLE, MD 21084 
410-551-8123 
410-692-6981 

FAX #41Q~692-6969 
www.joneswelldril!ing.com 

joneswelldrilJing@yahoo.com 

Fax 
To FromfilfVJ ~k-~y ~\k /GJI'tr_ 
Fax: 4 (0 '3 [3 (2(p 1=E Pages: 2- lncludes Cover 

o Urgent 0 For Review 0 Please Comment 0 Please Reply 0 Please Recycle 

• Comments: 

This fax contains confidential material and intended only for the individual or entity to which it is 
addressed. Please notify us if you have received this in error. Distribution or copying is prohibited. 
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