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~1~2~~3----------~8" 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED 

D~~J- vv/.'1­ - I-~)"/~ 
8 13 15 

WELL LOG 

Not reqllired for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Vee FEET ifc::r
eddhlonal "-Is H ne.Ied) FROM TO bearing 

Top So!1 0 ?­

(!,rO(J.l!l C I~I" ;.. lJ 

6Q c,,/ 

(broWI! (J/J{.;4 
q . 

?r~y ~,c.. " tc <6b 

(3rlJ{J)1} I"J/c. 4 9~ 2f~ L-

C-r"-y t?11c.. &I 
~g 170 

ofe~/-17 
I?o 1 71 ~ 

20 

GROUTING RECORD ~ no 

WELL HAS BEEN GROUTED (ryr rNJ 
(Circle Appropriate Box) Lit ~ 
TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT lelMI BENTONITE CLAYnt1'Ci 

4548 ~ . 
NO. OF BAGS ~' , NO. OF P.OlJNJ~.S "' w' 

GALLONS OF WATER !::J ~ ~ 
DEPTH OF GROUT SEAL (to nearest loot) . I 

from ~ ft. to j ~ ' ft. 
48 T P 52 54 BOTTOM 58 

(enter 0 if from surface) 

. CASING RECORD 

Ep~~~B;ate
code 
belOW 

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

<iT 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

t:, 
63 84 

Total depth 
of main casing 
(nearest foot) 

?o 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

C 
A 

~,--__~'~I----~'~I____~I 

S 
I

I N 
G ~,----~'~'--_~I~'___~I 

screen type SCREEN RECORD 

oropen~e ~ ~ 

{a~~~.t~ BRONZE 

"'~~W~ ~ 
O C I2 I DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS :_-='--_ 1 Z 

t--------:'~=-es--:r!!¥_/lO~ 1 //t, b i 
WELL HYDROFRACTURED l!J1 l:!!.J ! 8 9 11 15 17 21 

~--------------------~~--~==--iC2
CIRCLE APPROPRIATE LETTER H ~23""--2""'4- -::'28:------:30~ ""32:------36:':0" 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R ~38-39~ 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
~__....;.WE;.;;.;;;;LL~________________________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERllFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.004.004 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDlllONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST 
OF SCREEN INCH) 

5& 60 
KNOWLEDGE. Trom to 

DRILLERS LlC. NO.1 M L!! D 1J't..P_ I GRAVEL PACK I I I 
IF WELL DRILLED 
WAS FLOWING welL -

I 

_1 I I J ~~ ~ 
DRILLERS SiGNATURE ) Ii". "'r'l":!:'I!"'l"~~~-----------------------t(MUST MATCH SlG/'tATURE ON APPLICATION) U MOE USE ONLY 

INSERT F IN BOX 68 68 

--:;r (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 _ ~ 0 ,.. ""­ _ I T (E.R.O.S.) wa 

f2-UL~ ~~ ,.~/? 
SITE SUPERVISOR (Sign. of driller or journeyman 

responsible for sitework if different from permittee) 

70 

I TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

Cl3f 
1 2 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per njn. yt~~___·---:-::-

METHOnUst;D TO' ~\ 1 15 

MEASURE PU PING RAT,El L-L-'_____..J' 

I 
WATER LEVEIr. (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

[p turbine 

other00 rotary rID (describe 
27 27 below) 

Q]jel rn submersible 
27 27 

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

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

29 
TYPE OF PUMP INSTAL, ED 
PLACE (A,C,J,P,R,S,T,O A
IN BOX 29. 

GALLONS P R INU jE, ,--____ CAPACITY:: 

(to nearest allon) 31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 
CASING HEIGHT (Circle appropriate box 
r:"'1 and enter casing height) 

41 

47 

~ aboveI LAND SURFACE 

~ below J-. (nearest)
l.=J foot)

49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

f THAN TWO DISTANCES 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) , 

~ I' 1/
d •
77. b67 qi 

,­

COUNTY
DENV-CROO 



EMEF!GENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLy) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

Her <j5- :J.J.:J2 
70 fill In this form completely , 9 

B 

Date Received (APA) 

OWNER INFORMA TlON 120478 MM 00' YY 13 

I Dayid Smith 
15 Las1 Name Owner First Name 34 

3338 Brantlv Ro d 
36 Street or RFD 55 

I Glenwood Md 21738 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

I George E Easterday M W 0 OAO 
Driller's Name 8176 License No. 

I L Franklin E~5terday. Inc. 
Firm Name 

9265 Brown Church Rd . MT. Airy. Md 21771 I 

11/1120 1 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED Q f'?9' ­
(GAl. PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~eSTIC POTABLE SUPPLY &RESIDENTIAL 
IRRIG,\TION 

FARMING (LIVESTOCK WATERING &AGRICULTURA~ 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAl, DEWATERING 

, ~ PUBLIC WATER SUPPLY WELL 

~ TEST, OBSERVATION. MONITORING 

WGEO-THERMAL ~ fL.IlI>-f1l'" 

APPROXIMATE DEPTH OF WELL I ~ ~ FEET 
24 28 

LOCA TlON OF WELL 

I Hmnm ~ L8~C~O~U~N~TY~~~~----------------~2~C 

I Bl'3ntl 
23 SUBDIVISION s 

SECTION ,-;1:-:--,A,-,--=,I 
44 46 

, G en ood 
52 NEAREST TOWN 

LOTI 8 
48 50 

PI 

MILES FROM TOWN (enter 0 if in lown) 1'=­ ____..£1-=:---=:M:'-::'I=-" 
73 76 77 78 

B 4 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

' 34 (n/'1 37 

DISTANCE F~ ROAD 

ENTER FT OR MI 

42 

71 

TAX MAP: BLK: ~ PARCEL L...L.....-,., 

NOT TO BE FILLED IN BY DRILLER 
HEALTHDEPAR~APPROVAL 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) , 
BORED (or Augered) JETTED Jelled & DRIVEN 

30-­
AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~	~HIS WELL WILL Rr;:PLACE A WELL THAT WILL BE 

ABANDONED AND SEALED ' 


r;:;-] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

RMrr-.roMB~ OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABL;t: 41 __ - __ - __ _ 52 

Not to be filled in by driller (MOE OR COUNTY USEONLY) 

____ __G__ _ 
APPROP PERMIT NUMBER 

~ou,/;kJt !() Ie d ~ P5/0u?k? C,A 
STATE 

SIGNATURE INSERTS ~__ 


DATEi lSSYED Jj) - fQ, J ) J 41 

I lL '/",t.:20!1 Q1A <' a~JJL 1/ tiL. ,.2Q~
43Tlrloo , y.; 48 ,4CS SI~URE r 5 f>. DATE 

NORTH r EAST.., / 	 '7<J-D 
GRID ::LK~ 0 0 0 GRID g. 000 

50 55 57 63 

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

SOURcES OF DRILLING WATER 
1. 
2. wells , 
3. 

WRITE THE BOX NUMBER 

FROM THE'MAP HERE 

E 7 1 8 000 
000 

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

"SPECIAL CONDITIONS 
N\lTfc' • A.f'PRQV'N(; ,,-uH.QR,TlE S $NOUlO USE SEPAAA.l E SI-IEET I~ NEEDED. 

@COUNTYDENV·Permit97 * 
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, $7- 3, , "9 € Z3?cc>' 

C?~-=~,r:.~:~;;::t¥ IUf..n:1ft 1IInit- . . . .. . . , 

LOCATION SURVEYThis is to certify that I have surveyed the property 
~1'3 8 • e.. ...-r-\."'I ~known as Lor 8 e("o~1C' -A ~ 
~JZ,..... "-J.,. '- 'I. 3i,t ~,.,~~o.ol> . 

sheet of recorded ,-J....,.. foCO#J'O. among the ~ E"'~"O"" I)t6T-"C'T 
Land Aecords of \ooto~ ..."" County. Mary~and for the Ho-'A~ Gov... rt , """D. 
p1lrpqse of ~o~tin9 the improvements thereon. 

NT'!' ASSOCIATES. INC. Sca~e /""-40' 

Date ~~ :J' . ('t9!t16205 Old Frederick RoadTnlS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE 
Mt. Airy. Maryland 21771 Field By )~

CONTAINED WITHIN THE OUTLINES OF THE LOT AND IS 
Drawn By

NOT TO BE OSED TO ESTABLISH PROPERTY LINES. J. carl. Hudgins PLS#961 Phone 442-2031 Drawina i: 

~ 




~·-,~!:.~~ ~--'~---1 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 r	 (410) 313-2640 Fax (410) 313-26<18iR~'..... Ho\vard Countv I TOO (410) 313·2323 Toll Free 1-866-313-6300 

! 	 ': ' - _ . ' Health Departl~lenl j website: www.hcheallh.org' _ __._ J ___ _-___ _________ ________ _ 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

\Vhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

Ji'f 	The well site has been staked byoc.JtVev IdYljJ-w 
(professional land surveyor or company employing piofessionalland surveyors) 

on £/.3, III (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the Held to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

.~ At /0 ~n/~tjl 

'~//t IJe ?eef{.)/~j 

,3,~1 £f<trN/L.'( fo~ 
q 10- if tc;- q ~'f(" 

http:www.hcheallh.org


Bore holp----..... 

-~ 

GEOTHERMAL WELL D'ESIGN 

L. FRANKLIN EASTERDAY, INC 


Loop pipe 

Bentonite Slurry 

Owne~ sJrn;rt 
Location 3 33f ~ rfJ-/¥/!v I!d 

! 

Number ofwells_-'-I____ 

Depth 1-/~() Loop Size_l...L-lJ.-i__ 
Grout Material-----Bentonite Slurry from bottom to G.L. 


