
I SEQUENCE NO. 
(MOE USE ONLy) 

_ I 

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

COUNTY 
NUMBER 

OWNER ____~ru~rn~~===_~~_T~~~~~,~~~~,~==~--------~~=+, ~/~~~~-~----------__~ 
STREET OR RFD____-__- __....:........;(p~::;....'---'1~_O'T_=_~__=..::~'9-......, Ll:1b:;.;.....~ .l...._t- _t.-rn___=_.;;:,."l;e........:lo.o__ TOWN ____1ic::'I".L.'{' J(::-=-::....:,~,-=-cY4.'jp':O'-______.....I 

SUBDIVISION SECTION LOT 

WELL LOG GROUTING RECORD ~ no 

Not reqllired lor driven wells WELL HAS BEEN GROUTED rN1t------------------1 (Circle Appropriate Box) LU 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)mCOLOR, DEPTH, THICKNESS AND IF WATER BEARINO 

addtIIonIII ...... H needed) FROM TO bearlilg 45 46'1 ~ 
I--DE-SC-RI-PT-ION-(-U..----r---=FE~ET=--"T'"If':l~W8I=erM. CEMENT leiMI,q BENTONITE CLAY 

NO. OF BAGS I NO),O, ~NDS (){ l 
~~} ut.J.JA cJ zIo GALLONS OF WATER_---,'1F-z.t.-=-,~---_ 

Q 
DEPTH OF G~T SEAL (to nearest1,1)2,C, 

\ 1../. &~ liD 320 from 48 TOP 52 ft. to 54 roTTOM 5& ft. 

~.J t ' • ( (enter 0 If from surface) 

M!o.IN N0'r.inal diameter Total depth 
CASING top (main) casing 01 main casing 

TYPE (nearest inch)1 (nearest loot) 

60 61 63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet)C 
H inch from to 

C I I " .. , 
A i 
S 
I 

I' 
N I U n ,
G • 

SCREEN RECORD screen~ 

or~ns:.. ~ u ~(=J , 
NUMBER OF UNSUCCESSFUL WELLS :__U~__ 

WELL HYDROFRACTURED [!i ~ 
CIRCLE APPROPRIATE LEITER 

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

ELECTRIC LOG OBTAINED 

C 121 
1 <: 

E 1 
A 8 

c 2H 23 
s 
C3 
R 36 

BRONZE 

W 
DEPT~ (nearest ft.) 

~ . 

9 11 

\ 
15 17 

24 26 \ 30 32 

39 41 ~ 47E 
P TEST WELL CONVERTED TO PRODUCTION E ". 

WELL E SLOT SIZE 1 ;,'" 2' 3 
FIH-E­R"';EB"';Y;";C"'ERT-IF-Y-TH,t,-T-T-HI-S-W-EL-L-H,t,-S-B-E-EN-C-O-N""'ST-R-UC-T-E-D-IN-I N '-..: -- , -- -­

HOLE 

~ 

21 

36 

51 

DIAMETER 
OF SCREEN 

(NEAREST 

.. INCH) 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTROCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESEIfFeD· 
~~~~E~:'CCURATE AND COMPLETE TO THE B1:ST OF M~ t------T.'I~::~=m:---.;.--'=------1 

. q 
60 

. 
to 

~'Ir' ? G 
DRILLE ~j7~~~ } ~~1t ~- - T­ .... . 

DRILLeAs SIGNA~ORE 
(MUST MATCH SIGNATURE ON APPLICATION) 

IC. NO. 1 

II J'­
SITE SUPERVISOR (sign. 01 driller or journeyman 

responsible for silework if different from permittee) 

.. 

I 
,GRAVEL PACK 1..1~____~ 

IF WEll DRillED 
WAS R.OWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

I 

-­
68 

(NOT TO BE FiLLED IN BY DRILLER) 
T (E.R.O.S.. ) W 0 

70 

TELESCOPE 
CASING 

.~.. 72' 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

C 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE ( . per min.) -;-:-___---:-:­
11 15 

METHOD USED TO 
MEASURE PUMPING IE L.I_____--J' 

WATER LEVEL (di from land surface) 

BEFORE PUMPING ft. 
17 20 

_. 
WHEN PUMPING ft. 

22 2S 

TYPE OF PUMP USED (for test) 

~air ~ piston [p turbine 

~ centrifugal 00 rotary 

other[QJ (describe 

27 27 27 below) 

Q]iet rn 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 INSTALL -
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 
CASING HEIGHT (circle appropriate box 

[±] and enter casing height)a_!49 LAND SURFACE 

[;J (nearest)below 
foot)-­49 50 51 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
~SUREMENlS T WEL\.) 

b "....Jtp-v-J~ L- L"" "'C..­

AI,33'
I 

((I.2lD, 
£;1 ·Zq , 

L 
L 

Co 2-O'f 1 
, '-------~ I 

COUNTY
DENV·CROO 



EMERGENCYITEMP NO. IF ANY • 
4226 

6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

ffo - i?- d Ob,;1­

Date Received (APA) 

OWNER INFORMA nON 
8 MM 00 YY 13 

EHR£Cl Ro ~~+ f G tPdfe1 ~ 15 Fir 34 

I lo~09 Green lea.-F Lo.ne., 
55 

76 

DRILLER INFORMA nON 

Dor. I el Po:tto r'\ M S o l ~3 

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

AVERAGE DAILY QUAlIITiTY NEEDED 

76 License No. 

8 N/A 12 

81 

(GAL. PER DAY) - 14 20 

B 4 

70 fill;n this form completely 79 

B 3 nON OF WELL'1_ LOC 
LI,....---".."..,.--,-MU .........--===~____I
~~-"'W""'--"O"r

8 COUNTY 2 1 

~I~~~~~~----------------------------~I 
23 SUBDIVISION 42 

SECTION I LOT LI _____I 

44 46 48 50 

I 52 NES-EShrw~ cl3 ~ 71 

MILES FROM TOWN (enler 0 il in town) ~::--__~~~M~I!,-I1I 3
73 76 77 78 

I IC)Yeenleo..f Looe­
1 1 NEAR WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD ~ (CIRCLE APPROPRIATE BOX) 

~~~ 
WESTm EAST 

34 37 SOUTH 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: BLK: ____ PARCEL ____ 

USEFftJR WATER (CIRCLE APPROPRIATE BOX) 

22 

I 

[I] INDUSTRIAL. MMERICIAL. DEWATERING 

o PUBLIC WATrn:SUPPLY WELL 

..en. TEST. OBSERVATION. MONITORING 

~GEO-THERMAL ~ - 3dO I 

APPROXIMATE DEPTH OF WELL ~~ O FEETI 3u~~=---:;:."J'
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Circle one) 

Jelled & DRIVENBORED (or Augered) 

30 AIR-ROTary ROTARY (l-jydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS
6\ (CIRCLE APPROPRIATE BOX) 

\@...tHIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 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 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled ;n by driller (MOE OR COUNTY USE ONLY) 

G_
APPROP . PERMIT NUMBER 

__ __ 

PERMIT No. 110 - c;5 - ~ob..l.. 
70 71 72 73 74 75 76 77 78 79 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I ~~<.IJ @ 
STATE 

SIGNATURE INSERT S --____ 


4 
EAST 

41 

~2:6TH '-iLL 000 GRID ...."..,.=-1..!...-.I:z.I.L-~O~Oc.;O~ 
50 55 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___........ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

8~tf1E 
000 
000+-- L-_____________~ 

N y~~ 
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 

DENV-Penn~ 97 
@ COUNTV ,j 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department website: www.hchealth.ore: 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

March 161
\ 2011 

IMPORTANT 
MEMORANDUM - Geothermal Wells 

TO: 	 Patton Well Drilling 
Attn: Daniel Patton 
FILE 

FROM: Kevin M Wolf, R.E.H.S.lR.S® 
Environmental Sanitarian 
Well and Septic Program 

Re: 	 Geothermal Wells 
6209 Greenleaf Lane, 2 geo-bores 

The following comments apply the above aforementioned geothermal well application: 

When submitting completion reports for the geo bores, please indicate the type of grout used and 
the mixture ratios on each report. If you can not fit this information on the completion report(s), 
please use a separate sheet of paper. 

Remember, bentonite alone should be mixed at a ratio of2 lbs or greater per gallon of water. If 
thermal-enhanced grout is to be used, remember to follow manufactures specifications when 
mixing. Health Department Sanitarians can inspect this type of grout by requesting the well 
driller to collect a sample of the grout in a bucket. Ifit the sand settles out within 1 hour, the 
grout mix is improper. Thermal enhanced bentonite grouts are a mixture of bentonite and quartz 
sand. The sand stays suspended in the clay for the life of the well. Please refer to the N G W A 
published article "Guidelines for the Construction of Vertical Boreholes for Closed Loop Heat 
Pump Systems" (1997) 

Geothermal Wells may be permitted by cluster. The size of the cluster shall be determined by 
the Delegated Approving Authority. 

Any questions please feel free to call me. 410-313-1771 

www.hchealth.ore
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