SEQUENCE NO.

TIUE
clg |-+ Ut 4 SnE L Tt STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
A - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHAI;E'Y?
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
f‘,}’r‘éonﬁww DATE WELL COMPLETED Depth qf Well 0K FROM “PERMIT TO DRILL WELL"
TR 5 1Y 2840 2 3 4 2 ="
0 ™ 15 P {70 NEAREST FOOT) /]5/15§c72_529303132ﬁ34353337
. 7 ~Tist nam A J
STREET OR RFD__Z2 2 =~ w2hef I " OWN. il lEn ol .
SUBDIVISION i SECTION LOT i
WELL LOG GROUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box) __ @

TYPE OF GROUTING MATERIAL (Circle one)

C | 3 I
PUMPING TEST
HOURS PUMPED (nearest hour) __ &
8 9

‘ )
DESCRIPTION (Uso I3 CEMENT J:gm, BENTONITE CLAY [B]C|
o e i M1 TO loeaing | \o. oF BAGS_ - /% No.OF PouNDs /% /Z | PUMPING RATE (gal. per mi .
. e N O | Ll e gal. per min.)
s |59 GALLONS OF WATER gt M ki hewsm esizo
EA DEPTH OF GROUT SEAL (to nearest foot) _ _, MEASURE PUMPING RATE {244/ £ 1
o 5§
] P8 oy 7 Wy o —or %z " S BoTION %~ | WATER LEVEL (distance from land surface)
| £ {AAAA ‘ z (enter 0 if from surface) /
casmg CASING RECORD BEFORE PUMPING = M
insen WHEN PUMPING 26O
J y appropnate CONCH 2 25
L |
i below ;;l TYPE OF PUMP USED (for test)
' Ll A o i
- L4 i 1o air iston turbine
G 1 Nominal diameter Total depth [ﬂ s @ P
1 CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
’ y G 7 L =2 /‘ { ,‘ ’f‘ 27 27 27 be'ow)
4 A L o6 96 @ l_T_l jet El submersible
& a E OTHER CASING (if used) 27 27
e diameter _ depth (feet)
H inch from to
X ) 3 't ’ | DRILLER INSTALLED PUMP ves || nNO )
G (CIRCLE) (YES or NO) e
b . 71 =l 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,CJ,P,R,5,T,0) 2
S G Gl B [ S
T «.
ropriate CAPACITY:
s+ 1m BRONZE HOLE GALLONS PER MINUTE
“ (to nearest gallon) 31 35
PLs
PUMP HORSE POWER
37 41
cl2 | ~ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ' 'Y - (nearest ft
St o~ A D a7
3 ho™ A 7 2 e/ i
/ ) |E CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED / IE A 8 9 M =y e . and enter casing height)
L c, { _ above
CIRCLE APPROPRIATE LETTER b e e — = 5 LAND SURFACE
(" A | A WELL WAS ABANDONED AND SEALED s
_A WHEN THIS WELL WAS COMPLETED Cs El below g (n?ggta)st)
E ELECTRIC LOG OBTAINED R “38 a9 41 45 47 51 49 50 51
E
P uzsLTL WELL CONVERTED TO PRODUCTION ¥ b+ . 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:‘,?ERSEE’:’SE% 3’&%&:‘3&E?%%ZE:&E&E:%?%;%@:&E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLE‘II'E TOM¢HE ags-r OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from tc (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.i M5 D2 2% 1 |onaeeack i . Vo ¥
W& IF WELL DRILLED r -8
A PP WAS FLOWING WELL N, | W
TLERS) 0 - INSERT F IN BOX 68 68 454
(MUST MATCH SIGNATURE ON APPLICATION) ” MDE USE ONLY | y
7 < 2 7] 7 (NOT TO BE FILLED IN BY DRILLER) —
Lic.NO i DA T, T (ER.O.S.) waQ
]
) AAAL IV 70 72 - ®
SITE SUPERVISOR {sign. of driller or lourneyman =" e 74 75 176 R Ty Vo
responsible for sitework if different from permittee) éi'éfngPE ll;lol)(?CATOR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL C

5 3 322 7é please type

STATE PERMIT NUMBER

o ',l n’]‘/; ::

=

[ 7

5

-0

g fill in this form completely

79

Date Receiv'ed (APA)
OWNER INFORMATION

B3

-/ LOCATION OF WELL
OB A |

8 wmu o0 w13 ~ 8 COUNTY 21
I~ 2 B / .
L W (.L[// (WY, &2 & W?‘s—) ' | | -
15 Last Name Owner First Name 34 23 SUBDIVISION 42
> - )t 74
L& 0 ¢ 3 Y A4 /"4- /€ AL ] SECTION o)
36 — “Street 6¢ RFD 55 44 46 48 - 50
L Futten Ma 20759 | Frild#n |
57 Town 70 State 72 Zip 76 .52 NEAREST TOWN 71
P, )
DRILLER INFORMAT/ON MILES FROM TOWN (enter 0 if in town) | L/ M 1]
): }}w-u, M-S D224 | 73 76 77 78
iler’s Name 76 i,,icense No. 81 B |4
[ 1 2 <7 — \ { /i
L teweeds . )7 ;—‘fﬁ‘ { t%/ hol w’f‘ | DIRECTION OF WELL FROM D0 2 raunghy Predl |
Fifm/Name ( TOWN (CIRCLE BOX) 11 NEAR WHAT RDAD 30
ST /2 f'&afqy AL r}g,TfM44 Yol 3"'74"/ [v] ON WHICH SIDE OF ROAD b1
Address A (CIRCLE APPROPRIATE BOX)
Q L~ Z2.- 1O @,.gg
piced LD 2E% el b |
Sighature / Date i S g 7
B |2 WELL INFORMATION 4 DISTANCE FROM ROAD /- ;’
7 2 APPROX. PUMPING RATE ;e
(BAL PR HI s 5 L, ENTER FT OR MI 38 39 7
AVERAGE DAILY QUANTITY NEEDED o WL 88 TAX MAP: 76 Lk _Z—  pARCEL-S &
(GAL. PER DAY) 12 20 ]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

&

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

BORED (or Augered) JETTED Jetted & DRIVEN

3omé'fary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

WRITE THE BOX NUMBER
FROM THE MAP HERE

I T
20 /7

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
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

39 (S|

52

000
000

IRRIGATION /éj'og/v", - J { &5/ |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
= IRRIGATION STATE
— SIGNATURE INSERT S ~——
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ” 7T
= DATE / / - ,é/ . S
P| PUBLIC WATER SUPPLY WELL Z /o / (. W G/ /Y |
= 43/ wa’ DD vy~ 48 (o) SIGNA RE 7 EXP. DATE
T| TEST, OBSERVATION, MONITORING .
Gl NORMM 4149 o000 6hp ©O8J/9 000
|G] GEO-THERMAL GRID =5 = s
SHOW MAJOR FEATURES OF (S
BOX ATE : )
APPROXIMATE DEPTH OF WELL e’ FEET W?TH&A'&OE WELL " e y\ LT
7 NEAREST SOURCES OF DRILLING WATER v
APPROXIMATE DIAMETER OF WELL Lo INCH 1.44
| 2.
METHOD OF DRILLING (circle one) 3.

- A Pr—
N fi 7 /) 2
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

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

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
G

,/_
peRMIT No, L1 — 2 /3
70 71 72 73 74 7576 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS £ P4 w/el// musd

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEE ! IF NELOED

(L OMNAR. 2.6.0H , 04

DENV-Permit 97 — ‘ I

® COUNTY




SITE INSPECTION SHEET

OWNER: PHONE #:
ADDRESS: A = oA CONTRACTOR: X, e ,
WELL TAG #:
SUBDIVISION: LOT: COUNTY #: (ngj
PROPOSAL: ot oL Lsode S
LOCATION DIAGRAM

‘ \\'1_\ b
COMMENTS: MN gm/’ ﬂ\?‘/:, U“'Jl in{ul ‘;\M -\Jlt‘JO t

[non 20 bend o MJL_%@‘_L&M&M—Q#AL&&M
mE N
AI)AN 7‘—{ I{J r~ . ?‘5_() g JJ"/” An’l v ‘!ﬁ Mn'*‘nﬂ\/ff Mhﬁl&?c 4;% L

DATE: 3 Jfo/s0 INSPECTOR: //(j ww/%




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

***t**tﬁ*t*****ii***ttﬁ*tt****ti**it***i***it*****t*i*****it***i****ti**ti******ﬁi****i**t*****i**ti****

WATER WELL ABANDONMENT -SEALING REPORT FORM

A A AT A AR A AR A AR AR AR A AR A A AR AR A AR A AR A AR AR AR AR AR AR R A AR A AR AR AR AR A A AR A A AR AR R AR AR AR AR A A AR A A A A A A Ak A Ak kk ok

SUBMIT COPIES OF COMPLETED FORM TO:

*
*
*

DATE WELL ABANDONED:_ /2 -/ 4~

*

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

WELL OWNER

MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

AO[E

PERMIT NUMBER OF ABANDONED WELL (if any)
PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDONING WELL: “44/ay /7] &fper

(month/day/year)

/ G ¢ } (3 -
7//' —_— y S —— / t,,i‘ !A 1.:

o

nNs L'¢

WELL DRILLERS LICENSE NUMBER:

MGD

e CIRCLE: MWD/MSD/
OWNER’S NAME: Al2*den Lo Lo
SITE LOCATION MAP
WELL LOCATION:
COUNTY: o e
NEAREST TOWN: __ /7o :
TAXMAP __ £ BLOCK_~  PARCEL 25 & &
SUBDIVISION: N
SECTION: LOT: s ' \ vz
NEAREST ROAD:_#04 3 i 4y wihey K 2 & o V) s
S
< |
|
Vi% 1 V(l
|
=
TYPE OF WELL BEING ABANDONED:
2y LOG OF SEALING MATERIAL
__ " DRILLED ________JETTED
g%zgg/(/wq??ﬁn HAND DUG ol FEET
N T—T ) Specl
i FROM TO
USE CODE: / ;
‘f Eyitn 4 ;;‘ ’ 7
___“" _ DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION ___INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
TYPE OF CASING:
__ ¥  STEEL ____ PLASTIC
CONCRETE ______ OTHER (specify)

SIZE OF CASING:__—";;":_ INCHES IN DIAMETER

DEPTH OF WELL: ___ 2.5 FEET DEEP

WAS ANY CASINGREMOVED? ___YES_______ " NO
if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? ____ YES NO

VOLUME OF MATERIAL USED

Msilp a7  MWD/MSD/MGD ¢&°/Y- 1o/ o

Z '\ \ 1 4 ; 3 L i
SIGNATURE -MASTER WELL DRILLER OR SUPE_R'VISING SANITARIAN
DENV §28

JULY 1997

2) COUNTY ENVIRONMENTAL AGENCY

LICENSE # CIRCLE ONE

DATE



