N SEQUENCE NO.

Ci1 ZU (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

| WELL HAS BEEN GROUTED

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

yes—.,
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

y (5 3 6

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHAEHE-;Q

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well it St S 5

DATE Received vy 50 Yy " L A 7= - -
MM [ DD oYY | O~ {7 2 CIpe 26 |} /) - & - 1 A2

; e [L Y- ) ] i iz L LA A
8 13 20 {TO NEAREST FOOT) ¢~ 28 25 30 31 32 33 34 35 36 37
' ’ r ~ 2 f ]

OWNER MICHOLS [oF UTHE#S —— = '

WELL SITE ADDRESS___ ™™™ [ouiar D [ TOWN — L4 47/ g

SUBDIVISION_ 7L IDAVD LI r—+ SECTION bor. 21 :

WELL LOG I GROUTING RECORD i

™7 2
PUMPING TEST

HOURS PUMPED (nearest hour) ot
8 9

(MUST MATCHSIGNATURE ON APPLICATION) (

ue.No. WA 0 6 U

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DESCRIPTION (s FEET | fheck | CEMENT BENTONITE CLAY - 1
additional sheets if needed FROM T0 | be y ; L)
aing { No. oF Bags_— /4 No. oF POUNDS _FE0| pumpiNg RATE (gal. per min.) Al
A 2 11 ‘ 15
of { GALLONS OF WATER £ METHOD USED TO A
y DEPTH OF GROUT SEAL (to nearest foot) 4 s MEASURE PUMPING RATE | st ;
A fi (e fl. e Y ,
9 ’ — 48 TOP 52 > 54 BOTIOM 58 . WATER LEVEL (distance from land surface)
_(enter 0 if from surface) ! (7
K casmg CASINu RECORD BEFORE PUMPING = { } =5 fi.
types
- pmp“at 3 L WHEN PUMPING ¥ I/ I ft.
o code
below I‘U‘l’\!;' TYPE OF PUMP USED (for test)
) 3
L = air piston T | turbine
M IN Nominal diameter Total depth
( CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) IE‘ centrifugal - rotary @ (describe
z & p PN 27 below)
x %o i6} G 66 L. m jet LE_] slibmersible
~ E OTHER CASING (if used) 27
4 diameter depth (feet)
H inch from to Biae 1 6
PUMP INSTALLED -~
c ) =
5 A : i - | DRILLER INSTALLED PUMP YES NO )
e ¥ (CIRCLE) (YES or NO) ~—’
Yioa S ! e o - IF DRILLER INSTALLS PUMP, THIS SECTION
; K= MUST BE COMPLETED FOR ALL WELLS.
/ screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —_
‘ or open hole PLACE (A.C.J,P,R,S,T,0) 29
A :Tsen |B!R| |HIO| IN BOX 29.
appcrggga‘e gONE HOLE gﬁtﬁgﬁg PER MINUTE
below P ;;J (to nearest gallon) Y %
STIER
PUMP HORSE POWER
37 41
‘_TC l 2” CEETFr TNt PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ . (nearest ft.)
[ @ A 43 47
es —~ | e —FHL — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - . Ay DU LR 2 and enter casing height)
C, . ) above
CIRCLE APPROPRIATE LETTER Las —— e = | & LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHEN THIS WELL WAS COMPLETED Ca E below - ("?g(’)?)s‘)
E ELECTRIC LOG OBTAINED R 38 3 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ~ R
P wew : SLOT SIZE 1 2 3 LATITUDE 3 9.5 8§77/
HEREBY CI FY THAT T HAS BEEN CONSTRUCTED . : -y
L Tt TR e T TR agesr LONGITUDE 7 J- 00/ 20
L A A OF SCREEN INCH) = I L 7
T :
SARER > EothurE i St To i B G Y % @ (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OT ES s
DRILLERS LIC. NO.1 M AD 04 Y GRAVEL PACK | ¥ )
f v ] { IF WELL DRILLED
LIl A [ 7 deod 0 il | WAS FLOWING WELL e
DHILLERS SIGNATORE — /] |\SERTFINBOXS =

MDE/WMA/PER.071

T (ER.O0.S.) waQ
b 70 72 ®
SITE SUPERVISOR (sign: of driller, or/ journeyman o 74 75 76
responsible for sitework if different from permittee) Zﬁéfﬁgop's INDICATOR OTHER DATA
COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

gli| 9306

SEQUENCE NO.
(MDE USE ONLY)

TrZg "B 6

N359 34

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL He

please type 70

STATE PERMIT NUMBER

f
A -
O - Ly &

,,.., O ,—L
79

fill in this form completely

!
NOTE - APPROVING AUTHORITIES SHOULD USE \\‘P!W'E SHEET IF NEEDED .

Date Recenggd (APA) ‘ B3] ~ LOCATION OF WELL
= OWNER INFORMATION | /106 | SIONEET Ci#
8 wmm DD vv 13 8 COUNTY 21
| Nichols Brothers Construction | I Studdard Property |
15 Last Name Owner First Name K7 23 SUBDIVISION 42
= P, 2161 Maple Lawn Blvd, Suite 420 2
T 3 J SECTION | LOT | J
] 36 ¢ Street or RFD 55 44 46 48 50
- Fulton Md 2075¢ i k Daytos ,
57 Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
R R
DRIL,‘E INFO MA TION . 4 MILES FROM TOWN (enter O if in town) | s M I
L eorge . tasterday MY plYe ) 73 76 77 78
Driller’s Name 76 License No 81 - B | 4
L. Franklin Easterday, Inc 1 2 How
L ] DIRECTION OF WELL FROM L S
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd.. MT. Airy, Md. 2177 NoRTH
L =z ON WHICH SIDE OF ROAD
Addre? o ~ oa (CIRCLE APPROPRIATE BOX) w@,g
[/-*—')”/f 4- Q‘J "V'F vy J -
Signature C e 34 ATz
B |2 I WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE T
(GAL. PER MIN.) s 12 EHIRRIFT IR, 98"
"1 1
AVERAGE DAILY QUANTITY NEEDED i TAX MAP: __ - BLK: — PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ; T L S
/= IRRIGATION ltenaze o ed C15) A 5302 80
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — COUNTY NO.
. gnéNATURE INSERT S —=
22 |_T_] INDUSTRIAL, COMMERICIAL, DEWATERING e
DATE /SSUE? ) / /
[P] PUBLIC WATER SUPPLY WELL L7/ 28/4 ,,/4_’ e A ia  as
: —CO SIGNATURE XP/DATE -
TEST, OBSERVATION, MONITORING :ason:: s - SE st R “
[G] GEO-THERMAL GRID =0y oo __  — 000
o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL lz____%l FEET S SN O
4
SOURCES OF DRILLING WATER
s
APPROXIMATE DIAMETER OF WELL #«E&? S 1. T
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
7—- S———— S
AlR’ ROTBI'W AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37\CI\BIZ‘E/{ REVerse-ROTary DRive-POINT FROM THE MAP HERE >4\
other y / *
A4
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) ‘ 5 000
E THIS WELL WILL NOT REPLACE AN EXISTING WELL noalAT .
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 4
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE ‘
[5] TH'S WELL WILL REPLACE A WELL THAT WILL BE USED CISTARGE SRERNREEE10 WEAREST ROAD. JURCTON
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ;
__FOR POLICY ON STANDBY WELLS ;) .
- THIS WELL WILL DEEPEN AN EXISTING WELL o [LAA—H hte— KK __—
- T NUMBER OF WELL TO BE REPLACED OR DEEPENED ,,f'/ R
~(IF AVAILABLE) 41 - - 52 N \
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER £ /i %
fr VAT /
! '/;’ .4lv
PERMIT No [&7 S
SPECIAL CONDITIONS /= ek —

DENV-Permit 97

@ COUNTY




Yield Test Data Sheet

MD Well Permit#: 7710 — 98— 2202
Date of Test: JOJ/'/J

County File #
District

x

Pump Start Time

Static Water
level

Zf ft.

Pumping Rate

( ) Time to fill

I/ gal
bucket

( ) Flow meter
reading (if useed)

Calculated
Flow
(gallons per
minute)

Subdivision Name: Lé/mbﬂm.qf/’gf
Section Q

Street Address: o uwaydd Rd

Measuring Point (MP) Description:
(for ex. “Top of casing”)

Lot #

Distance from MP to ground surface_______ft.

A &P

Well Depth 4 99 ft.

Well Driner:/g@‘/’e/w/o/@f

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:
. Leal \
fornp hsvcé uoé
W”} "l-‘hﬂvx\v‘@‘\

UAENVIFORMS\WELLS\data.sheet

TIME

WATER
LEVEL
BELOW M.P.

1557 S

4s

Water level and

pumpimg rate must be recorded every 15

minutes
/p Y e/

" 116

1 Fee )| 2p9n [3;2;@. $ GPMm
2 G ;7//5 ft %L O & cpPm
3 9 3o St LD Y &GP
i Qg “ 9 /o 4 Z/;i‘“’GPM
5 [D60 ;;/ t 30 l‘;g’GPM
5 [5G - ,;ﬁ ft e £ GPM
7 [0 H0 ‘i TED {5, GPM
s JDyYy 36+ %P | yeicem
> |10 | 20w 35¢| ¥% cew
w0 [l | Bie o« F5C | 4.5 crw
n_ %0 | Zipal  BFO | 4. Sow
v US| Fou]| @0 4.5 o
13 J}il,’w 2w B (/{ GPM
14 .' ' ft. | - GPM
15 ft GPM

ft. GPM
17 ft. GPM
18 ft. GPM
19 ft, GPM
20 ft. GPM
21 ft. GPM
22 . GPM
23 ft. # GPM
24 ft GPM
25 ft. GPM
26 ft GPM
27 ft. GPM
28 ft GPM
29 ft. GPM
30 ft. ' GPM
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Eéj Howard County
FHealth Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
- TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

@T he well site has been staked by Kd ber7 /4. t/ 2l E. -

(professional ]and surveyor or company employing professnonal landSurveyors)
on -2 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field 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

LT g ST poop
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