et it
27QA SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cli] 3794 (MDE USE ONLY) STATE OF MARVLAND 45 DAYS AFTER WELL IS COMPLETED.
ekt s - WELL COMPLETION REPORT Ty
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NU aER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE . ﬁ
PERMIT NO.
STICO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
MM DD Yy s 2 [ R 2 o Lf rC DYS O
8 13 15' ) : 20 (TONEIFE§T#OOT) a" 26 29 30 31 32 33 34 35 $ 37
OWNER G ILp ERT_ T HouAS s . :
STREET OR RFD 25232 oY Falda TSD  Town_Eriicor C(TY e
SUBDIVISION SECTION LOT =& J
WELL LOG GROUTING RECORD | l
Not required for driven wells WELL HAS BEEN GROUTED —t——
(Circle Appropriate Box) PUMPING TEST
L OLon e, THICRNESS aND [ WATER BeARmG . | TYPE OF GROUTING MATERIAL (Circle ey sl MPEDm
DESCRIPTION (Use FEET | Fhock | CEMENT BENTONITE CLAY-[E
additional sheets if needed) FROM | 10 | bearing 45 46 | ~45-—4F ; °
NO. OF BAGS__._.___ NO. OF, POUNDS ___ /0 PUMPING RATE (gal. per min.)
T 2 - 2 GALLONS OF WATER / ) METHOD USEDTO | 4 >
R, DEPTH OF GROUT SEAL (to nearest foot) ., . A MEASURE PUMPING RATE ._
{5/ pos = v from s —vor = " —soroi— "’ | WATER LEVEL {distance from land surface)
presy” . pe (enter 0 if from surface)
& 3oy Fone | D - casmg CASING RECORD BEFORE PUMPING - = ft.
L By L approp"ate et WHEN PUMPING =
4 /O / C 7 code
below Q TYPE OF PUMP USED (for test)
@ i isto turbi
{ [ G | ] M IN  Nominal diameter Total depth @aﬂr EI o e

DENV-CR00

CASING top (main) casing of main casing other
E i TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
Pk B Z o = below)
(r ? 60 61 63 64 68 ¢ jet @ submersible
E OTHER CASING (if used) 77 57
7 ) e diameter depth (feet)
/)& H inch from o i
’ ¢
10 A L M < | DRILLER INSTALLED PUMP YES NO
' v 7 Al A 5 (CIRCLE) (YES or NO)
(/7 g \ !
¢ LY & L - 1k ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED e,
or open ole PLACE (A,C,J,P,R,S,T,O) 29
RASS
" J riate CAPAC|TY
L BRONZE HoLE GALLONS PER MINUTE
below EE (to nearest gallon) 31 35
ATHEE
y PUMP HORSE POWER
» 37 41
C | 2 | l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
- 43 47
es o gl CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E A &8 N 15 17 2] and enter casing height)
L | c, \ above
CIRCLE APPROPRIATE LETTER '- e i = ) LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 El below foot)
E ELECTRIC LOG OBTAINED R 38 a9 & a5 a7 51 49
E
P TWEESL-II-_ WELL CONVERTED TO PRODUCTION iy, i . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
ERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
T W fgiaest o
OF SCREEN INCH) LANDMARKS AND INDI L
HEREIN 1S AGGURATE AND COMPLETE 10 THE BEST OF Mv ) THAN TWO DISTANCES
KNOWLEDGE. rom to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M LUD O L0 1 | eraveLpack 4 <ty ;
{ ‘ IF WELL DRILLED
, WAS FLOWING WELL -
ATURE INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONL
: =) - (NOT TO BE FILLED IN BY DRILLER)
Lc.No.y L 2D L2 2 ¥ T (ER.OS.) wQ
s, ®
] e A e 70 72
SITE SUPERVISOR (sign. of driller or journeyman = LOG_- 74 75 76
responsible for sitework if different from permities) Z'i’éfsgop E INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

S S
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: SEQUENCE NO. STATE PERMIT NUMBER
B|1|) 24 9 0 (MDE USE ONLY) STATE OF MARYLAND C Ve
g 5 APPLICATION FOR PERMIT TO DRILL WELL f i J Lf :; C
{l 1 r
A (_9 _’5 1 LO.;? R nu in this form completely "
Date Received (APA) Bi 3 ___, LOCATION OF WELL
OWNER INFORMATION 10313 Howard JCCH ;
8 MM 0D YY 13 8 COUNTY 21
THOMAS GILBERT W : l )
15 Last N First Name 34 23 SUBDIVISION 42
2532 NORTH FARM ROAD L
ol J SECTION | | LOT
[ b Street or RFD 55 a4 46 _ 48 50
B g&ucorw‘ CITY, MD 21042 1 Ellicott City
[
we Towh 70  State 72 Zip 76 52 NEAREST TOWN 71J
DRILLEF INFORMATION MILES FROM TOWN (enter O if in t { 3 W J
George F. Easterday Y 040 oyl 76 77 78
| M |
Driller’'s Name 76  License No. 81 1B| 4
L. Franklin Easterday, Inc. 2532 North Farm Road
| ) DIRECTION OF WELL FROM l ]
Firm Name 1 TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church Pd MT. Airy, Md. 21 ?71 NORTH
P A
2
Lo i & ,2‘ ){/,,t Co.. . 111008 W ]
Slgnalure Da(é; 34 37 H
B| 2 .WELL INFORMATION 5 DISTANCE FROM ROAD L.
1 32 g’ :ﬁ%’é'ﬂpﬁmf’)”“e RATE v . ENTERFTOR M 35 39 4
- 500 e
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
| (GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE ARPROPRIATE BOX)

)DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

[ Hﬁ)'@)l\@_) (; ,,,\//@/

g AIR-ROTary)

2T FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
e AR GATION STATE
SIGNATURE . Ingm" S —
R j INDUSTH!AL COMMERICIAL, DEWATERING a1
3 DATE ts \J G 212 v,
[P] PUBLIC WATER SUPPLY WELL ,‘_ Ol f- \\ G OIS0
J
TEST, OBSERVATION, MONITORING :fOR:x o }._(‘8 £ S'glsfuféz EXP. DATE
. GEO-THERMAL = j \ {1(/\ Q \D\ GRID 5 0 0505 GRID 5 0 06(?3
300 SHOW MAJOR FEATURES OF /)P
APPROXIMATE DEPTH OF WELL | FEET a?TXH&AhOSATE S e ]
24 28
B -SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL {"N%A,?EST 4t sl
2. 7
METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED
AIR-PERcussion

REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
CABLE DRive-POINT

other

-

R N

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS 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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL E

WBER OF WELL TO BE REPLACED OR DEEPENED
(IF A E) m -

[n]

52

~Not-te be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

WRITE THE BOX NUMBER
FROM THE MAP HERE

‘gfz@ 831
‘ﬁ» 53—
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RELATION TO NEARBY TOWNS AND ROADS AND GIVE x
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