
-

'CI11J.l t ~~ ._ ~ I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DAle WELL COMPLETED Depth of Well PERMIT NO. 
DATER~ 11M /P yy GOf< FROU "PERMIT TO ORU WEU." 

I MM DO yy 
!'::iJ ~tJ/tf> 22 ?It 28 n':tJ - _~ - 7" ';l-

8 13 15 20 i'R5 N~m FOOT) (/5 (15 ~C r 29 30 31 32 33 34 35 38 37 

OWNER ('J((,L.n {J/\­ ./. tr\.. ,1.-<9-'~ " -­
STREET OR RFD qO ~~ -yn..JM _du.t If"d,. -­ TOWN £dL::Fn (,hol-

I 

SUBDIVISION I t 
SECTION LOT I 

WELL LOG GROUTING RECORD . ~ no CJ 3J 
Not reqL:ired for driven wells WEll HAS BEEN GROUTED Y ~ 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE ~G MATERIAL (Circle one) ~COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEME C M BENTONITE CLAY lalcl HOURS PUMPED (nearest hour) 
DESCRIPTION (U.. FEET l: 8 9 
addhianal IINeIa H needed) FROM TO beal'ir1ii 

NO. OF BAGS 46 If" NO. OF POUNDS 451 ' 1£ 3 •PUMPING RATE (gal. per min.) 

sy GALLONS OF WATER ?ll 11 15 

5~ 0 METHOD USED TO t!;...at'J&~ 1.. ,DEPTH OF GROUT SEAL (to nearest foot) 'I MEASURE PUMPING RATE I 

r1l~!~ Pr ~ 'p/ 
from CJ ft. to ....t;' ft. 

WATER LEVEL (distance from land surface)46 TOP 52 54 BOTIOM 58 

(enter 0 if from surface) "'/.9 

6~~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 

~ J£JS~ '1(.0 
~ 

insert WHEN PUMPING ft. 

~vJ~~ 
appropriate 22 2S 

code 

~ [gJlJ
: ~ b1°

W TYPE OF PUMP USED (fof test) 

.!iIIp -;iff) "'~/! ~b> ad", mair) ~ piston EP turbine 
M~IN Nominal diameter Total depth 

J/{) ­ CJ et-n~ ~ CASING top (main) casing of main casing 
@J centrifugal 00 rotary 

r::gJ other 
TYPE (nearest Inch)1 (nearest foot) o (describe 

7"y1)- ~~ d-Utb I ~ h. loZi-"- :;u, 5-1 (;. 
r .,.<­ 27 27 7 below) 

--­
Q]iet [§J submersible ~ 

60 61 83 84 88 70 

4 () - If) 6..-n E OTHER CASING (if used) 27 27 
A diameter depth (feet) c 
H inch from to 
C ~!.IM~ I~IALL.fl:! ,.---­
A I .. IL , 

DRILLER INSTALLED PUMP YES NO/S (CIRCLE) (yES or NO)I 
N 
G I II II , 

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

screen'r: SCREEN RECORD TYPE OF PUMP INSTALLED -

t~rtj~ W ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY:appropnate BRONZE HOlE GALLONS PER MINUTEcode 

~ 19W
I 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 
I 37 41 

?. Cj2J ~ DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) 

: 1 ~ ).I(' iP,' 3.1ft) 43 47 

l!] 1®! ~G HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 "ill I ! ao. ont., _rt.....hll
C 2 + .. above

f:::. ""19 LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38rA A WELL WAS ABANDONED AND SEALED S GJ below (nearest)I -~ WHEN THIS WELL WAS COMPLETED C3 __ foot)

E ELECTRIC LOG OBTAINJ:D R 38 39 41 45 47 51 49 50 51 
P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS LlC. NO. I M ~ D c.. -2tL I GRAVEL PACK I , I , 
' OlJ~~,~).. :. -:-::~-1'~ 

IF WELL DRILLED 
W/IS FLOWING WELL -

DRILLERS s~ATuRE # INSERT FIN BOX 68 88 

S '"'' A(MUST MAtcH SIGNATURE !!APPLICATIO~ 7 MDlO_ USE Q.N.LY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 _ 0 _ __ I T (E.R.O.S.) wa 

~_l ~~ ~)J.J"~ 
• IS,. 

*70 72 57~iSITE SUPERVISOR (sign. of driller or j~lArneyman ~ ~ 

LOG 
74 75 76 FI{ vt J..I",,~responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTY
DENV·CROO 



EMERGENCYITEMP NO. IF ANY 

-B 
SEQUENCE NO 

(MDE USE ONLY) 
STATE OF MARYLAND 

APPLICATIONFOR PERMIT TO DRILL WELL 
5 "'3 ;3 -:2 7~ please type 

STATE PERMIT NUMBER 

kiD - 15 - 1'//3 
70 fill in .this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 
8 MM DO VV 13 

/))~ Gtnd.tnv · 
15 34Last Name 1 Owner First Name 

~6 qd6 3 'Y>~FO (ld­ 55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA T/ON 

m.&~.~ 

2 
2 

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

AVERAGE DAIL.Y QUANTITY NEEDED 

M ...s- D Z "t 

8 12 

SPO 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

r::J) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ lRRIGATION 

INDUSTRIAL, COMMERICIAl, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAl 

APPROXIMATE DEPTH OF WELL ,-:1,.,...'2..__b_ p_--=-::'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30~.. 
~ry 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

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 

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__ _ 

PERMIT No. Ito - 9S - / 1/3
70 71 72 73 74 75 76 77 78 

SPECIAL CONDITIONS P; +­ we-II fYJ 1/5 
NO IE _ AI-' PFl0VtN(. "-U' ....O FIl I If:S :jt<OUl O usc 5[PA.R ~.lt SHEEI r,: NH OEO • 

79 

b~ 

B 3 -1 I _ LOCA T/ON OF WELL 
f-=--'-I-"--' ~ l2A.d- I 

B 

8 COUNTY 21 

. 23 SUBDIVISION 42 

SECT I ON ,-:1-;------,,.;!� 
44 46 

LOT IL".---_~I 
48 . 50 

I'~ 
. 52 NEAREST TOWN 71 

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

4 

$t>~3~~ 1 
11 NE~D 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I ;;:; ttl 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ~h BLK: ~ PARCEL~~~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J.)owC-.r J @ 
COUNTY NAME 

STATE 
SIGNATURE 

000 
55 

SHOW MAJOR FEATURES OF 

CO SIGNA 
EAS 

COUNTY NO. 

G RID """'--~.f..-<'-----'O"-,,O,-->O~
63 

BOX & LOCATE WELL' ___....... 
WITH AN X 

S~URC~OF DRILLING WATER 

1. ~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~.e!v /'1 

N if 711 7 
000 
000

~L-____________~ 

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 ~ 
..5e per 

OENV-Permit 97 o COUNTY 



-------------------

SITE INSPECTION SHEET 

OVVNER: ____________________________ PHONE#: ______________________ 

ADDRESS: Ba"-3 t"&<p h1 ,,r2.! CONTRACTOR: __...:::!;r!IL-'",-' --'--..:....:'*'1=To./).et"'7'1 r-:.:Jo::...L.._____ 

WELL TAG #: 

SUBDIVISION: _____________,LOT: _____ COUNTY#: (~~ ~,~~~---------------
PROPOSAL:___~O~yV~~~¢~~rw~~~_~~_______________________________________ 

LOCATION DIAGRAM 


/ 
( ' .' 
\ 

COMMENTS:~'~~----~~~~~~~~~~~--~~~~--~~--------

,~.~IC'\ 

2£6' d'7 

mSPECTOR: __~)(~--~~~~u/~---------------I . r=­



--
____ 
___ 
___ 

___ 
_ __ 

JMRYLAND 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 ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: 6-/.y.... :;LOIt? (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: I?QA!II.I .rn 4'?U­* 

OWNER'S NAME: .J;/~ tvD..Lbv* 

WELL LOCATION: .J~* 
COUNTY: ~k 

NE~TTOWN: __P#~~~~~=~
~ L 1L-__________~___ 
TAX MAP ttf BLOCK ~ PARCEL ..25' ~ 
SUBDIVISION: ____________-'--'--_ 

SECTION: LOT: --:-----c:---:-- ­

NEAREST ROAD: Jfo~:3 "YYI,''-''1'4 LL 

TYPE OF WELL BEING ABANDONED:* 
__V_DRILLED ___1E1TED 

___ BORED/AUGERED ___HAND DUG 

___OTHER (specify) ____________ 

USE CODE:* 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

8". -

VOLUME OF MATERIAL USED 

__V__ DOMESTIC 

___ IRRIGATION 

___ TEs:f/OBSERVATION 

* TYPE OF CASING: 

V STEEL 
___ CONCRETE 

/' 

SIZE OF CASING: .5~8'
* 

,O :s/
DEPTH OF WELL: _---.:...1'_=._.• 

MUNICIPAl./PUBLIC 
INDUSTRIAL 
GEOTHERMAL 

PLASTIC 
OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

1:/ NOWAS ANY CASING REMOVED? _ YES* 
if yes, length removed, in feet: ____ 

19/3 

WELL DRILLERS LICENSE NUMBER: 17}5' 0 d .::I?, 
CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

WAS CASING RIPPED OR PERFORATED? _ YES V NO* 

2) COUNTY ENVIRONMENTAL AGENCY 

MWD/MSD/MGD 

CIRCLE ONE 



