
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN CQLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 

00 '1 110 fJ.
15 

22 HoD 
(TO NEAREST FOOT) 

noGROUTING RECORD yes 

Not required lor driven wells WELL HAS BEEN GROUTED Iyl rN1 
~------------------I (Circle Appropriate Box) ~ ~ 

TYPE OF GROUTING MATERIAL (Circle one)

IIcl M\ BENTONITE CLAY IBIC\ 
45 46 45 48 

NO. OF POUNDS ___ 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest loot) 

Irom --;-;:-_~=-_-=- fl. to -=-:-----;==-:--_=_ fl. 
48 TOP 52 54 BOnOM 58 

E 
A 
C 
H 

M IN 
CASING 

TYPE5,­
60 81 

enter 0 il Irom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

--.k. 
83 84 86 

Total depth 
01 main casing 
(nearest loot) 

4-0 

OTHER CASING (II used) 
diameter . depth (Ieet) 

inch Irom to 

70 

~--=-- L-______~I! 'L'____~ 

S 
I 

~---
"-­___-'" ',-1__~ 

screen ~pe SCREEN RECORD 

or open ole , ~ W ~t'-Jappropriate BRONZE HOLE
code I 

~ ~below 

DEPTH (nearest It.) 

11 15 17 21 

23 24 26 30 32 38 
S 
C 
3~_:--______ "7.:'----~ 

R 38 39 41 45 47 51 
E 

SLOT SIZE 1 __ 2 __ 3 __ 

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

COUNTY 
NUMBER 

PERMIT NO. 
tlROM "PERMIT TO DRILL WELL" o -95 - ~3;}-'
28 29 30 31 32 33 34 35 38 37 

C 3 
2 

PUMPING TEST 

DIAMETER (NEAREST 
OF SCREEN INCH) 
~__-...".,-::56:;::::::==...... 

rom a 

GRAVEL PACK 

J--DE-SC-RI-PT-ION-(-use-~--"---F-"-EE-T----'r-::lO":":'lc-i CEMENT 

t---------+---t---t...;;..::.;=Lt NO. OF BAGS 

NUMBER OF UNSUCCESSFUL WELLS : 
I 

~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 
P TEST WELL CONVERTED TO PRODUCTION 

I--_-'W.;.;E;;.;;L;;;.L_____________--I ~ 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPlETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T\O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

29 

35 

CASING HEIGHT 

[±] above!
49 

[;] below 
49 50 51 

LATITUDE 3 
I HEREBY CERTifY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR ~6.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST Of MY 

LONGITUDE 7 /p. 1 ...1. .s-
KNOWLEDGE. 

2'&­ I 

60=.".....___-I(DEFAULT COORD. WGS 84) 
NOTES: 

IF WELL DRILLED 
WAS FLOWING WEU 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

MDEIWMAlPER.071 

S~~I~~~gE~~~. WtI~~~~~~I~~ ~E~~~~T:~~~~R 

_~ional 8heeta il needed) FROM TO 

D 
:3 

3 
JD 

10 SD 

5D 135 
\~6 13(" 

13£" floO 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) •...,..,....____-:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L'______...J 

WATER LEVEL (distance from land sU!1ace) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~alr [:J ~on [rJ turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

Q]Jet rn subme..!:sibIe 
27 27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

37 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

] 2 3>_ 



1 2 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER 'IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STiCO USE ONLY 
DATE Received 

MM DO 

8 

DATE WELL COMPLETED 

1:- liD -¥2 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ltoo 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "~RMIT TO DRILL WELL" 

HD -'15 -d321 

OWNER ________~~~~~r_----~----r_~--_T~=Sl)==()~----~~~--Mr.n~----------------~ 

Not required tor driven wells 

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

DESCRIPTION (Uee FEET 
add~ional lheela ~ n_) FROM TO 

'h' \ \ D 5 
5.IRt So.nd 5 
~~j S+ ID lic 

Gr~Soh.s+ I~ /05 
'E:1bn lOS IO~ 

~~I~t I{)~ (W 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

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

E E.LECTRIC LOG OBTAINED 

- -

~ 

GROUTING RECORD yes no 
WELL HAS BEEN GROUTED ryl rtf 
(Circle Appropriate Box) ~ ~ 
TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT IcIMI BENTONITE CLAY IBIcI 
45 46 45 46 

NO. OF BAGS NO. OF POUNDS ___ 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest toot) 

trom ....,.,._-==-_-,,;;- It. to It. 
48 TOP 52 54 BonOM 58 

E
~~~~i 
insert 

I appropriate 
code 
below 

M IN 
CASING 

p~ 
60 61 

enter 0 It trom surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 84 66 

Total depth 
of main casing 
(nearest toot) 

20 

E 
A 
C 
H 

OTHER CASING (it used) 
diameter depth (teet) 

inch trom to 

70 

~--:-- ~______~II '~I____-J 

S 
I 

~---- ~------~.. I~I____~ 

screen type SCREEN RECORD 

or open hole ~ I!mJ 

(iiJ Iml 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

11 15 17 21 

23 24 26 30 32 38 
S 
C3 
R 38 39 41 45 47 51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ____'-e__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE '-I ______~I 

WATER LEVEL (distance trom land 5ur1ace) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

~ centrifugal 
27 

other00 rotary [QJ (describe 
27 27 below) 

[]Jiet [§] submersible 
27 27 

PUMP INSTALLED G! 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

35 

41 

43 47 
CASING HEIGHT 

[±] aboveI
49 

GJ below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION 
t-___W....;E;,;L,;;.L______________________---t ~ SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 39 , tl DD1I 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 ··WELL CONSTRUCTION'" AND DIAMETER (NEAREST LONGITUDE--, ~.~l~S)

IN CONFORMANCE WITH ALL CONOITIONS STATED IN THE ABOVE' 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
 t-_OF_S_C_R_EE_N-r:-:-:~56:::::::~6O~""!"-'NC-H-)__---t(DEFAULT COORD. WGS 84) 
KNOWLEDGE . 

E 

'2 <6' I 

rom to NOTES: 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING · 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

MDEJWMNPER.071 

http:26.04.04


SEQUENCE NO. 
(MOE USE ONLy) 

1 2 . 3]­ 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

D~JE Rec~~ed ., Ito rz. JloD 
8 20 

GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED 'Y1 ~ 
I-----~~...:..-----------___t (Circle Appropriate Box) ~ ~ 

TYPE OF GROUTING MATERIAL (Circle one) 

1--------,.-----:=:::----r~A;:I;""__t CEMENT rei Mil BENTONITE CLAY m
DESCRIPTION (Use 
addilional oheel8 if n_) FAOM TO 

y; \ \ D 5 
SI \~ Sl-nd 5 /0 

~J'\Sch,S+ 10 l(p 

Gro. ~ CSch ',s,+ \l..o lOS 
r'\ lOS tu 

GrCl'1~/S+ \~ 'toD 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTUREO l..!J 
CIRCLE APPROPRIATE LETIER 

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

E ELECTRIC LOG OBTAINED 

V­

45 46 45 46 
NO. OF BAGS NO. OF POUNDS ___ 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest foot) 

from -=_.....,..=-_....... ft. to ft. 
48 TOP 52 54 BonOM 58 

6
~~~~i 
insert 

appropriate 
code 
below 

60 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)1 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
S 
I 

~----

screen type 

diameter depth (feet) 
inch from to 

~------~.. II~----~ 

~------~II '~I____~ 

SCREEN RECORD 

or open hole ~

t'-J ~ ~ 
apprC:~iate BRONZE HOLE 

below ~ I ~,!ll 
DEPTH (nearest ft .) 

9 11 15 17 21 

23 24 26 30 32 38 
S 
C3 
A 38 39 41 45 47 51 

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

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) 
11 

METHOD USED TO 
MEASURE PUMPING RATE , 

8 9 

• 
15 

WATER LEVEL (dislance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

~ centrifugal 00 rotary 
27 27 

ft. 
20 

25 
ft,. 

[!J turbine 

other[QJ (describe 
. 27 below) 

Q] jet [j] 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 INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

28 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

49 LAND SURFACE 
W above! 

[;] below 
49 50 51 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION 9 ,-, ,.."..".,
I----=.W:..::E=LL~______:__:__:::-:--~~:::-:-::~==-::-:--1 ~ SLOT SIZE 1 __ 2 __ 3 __ LATITU DE 3 _ ' _ --.! __~.J 

E 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 '_ . .;>1 _. d3S_ACCORDANCE WITH COMAR 26,04.04 "WELL CONSTRUCTION" AND (0 .:r 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE COO D WGS 84)

DIAMETER (NEAREST 
OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT R. 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I-----"l~:;;_---..-:-Tn------t56 60 

~KN,;.:O;.;.:W::.:.LE::.DG::.:.E;;.., -------------t NOTES:rom 0 

GRAVEL PACK I ,I 
IF WELL DRILLED 
WAS FLOWING WELL 

EAT F IN BOX 68 68 

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

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDElWMAlPER071 COUNTY 



1 2 6 

seQUENCE NO. 
(MOE USE ONLy) 

(THfS NU~BER IS TO BE PUNCHED 
-

TYPE OF GROUTING MATERIAL (Circle one) 

J...-oe-SC-RI-PT-ION-(-U...----r-----FE---E....T----.--:1=:-f CEMENT IcIMI BENTONITE CLAY IBIcI 
-.Id~ion81 sheels H needed> FROM TO 45 46 45 46 

NO. OF BAGS NO. OF POUNDS ___I----------+--+---+..=.;~'-t 

IN COLS. 3 6 ON ALL CARDS) 

STICO USE ONLY 
DATE ReceiVed 

.... 00 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

\iJ,O 

GROUTING RECORD yes no 

Nol required for driven wells WELL HAS BEEN GROUTED 'Yl 'N11------.-..-:------------1 (Circle Appropriate Box) L{t ~ 

~~~~ 
insert 

appropriate 
code 
below 

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

COUNTY 
NUMBER 

PERMIT NO. 
T TO DRILL WELL" 

-;;)3;J] 
32 33 34 35 36 37 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min.) ______ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L-I_____---J 

WATER LEVEL (dista ce from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~~on EP turbine 

@J centrifugal [R] rotary 
other[QJ (deacrtbe 

27 below)27 27 

Q]jel submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
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 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

41 

47 

CASING HEIGHT 

I! I above! 

(Circle appropriate box 
and enter casing height) 

ru 
LAND SURFACE 

R '-38:-::---=::39­ 41 45 -:4---7------:5:-:-1 49 50 51 

~ SLOT SIZE 1 __ 2 __ 3 __ ..L-A-r-IT-U-D-E-3-_­" -.­ _-1-1-_­.-_-0-g- :z---.... 
LONGITUDE 7 1_ . IC. L~ I.l

DIAMETER (NEAREST Jf1 ...J ~ 

KNOWLEDGE. 

21 

36 

D 5 
s JD 

'ib <65 
gs 105 
105 J6& L/ 

Jblo '~1 
\:r1 135 
135 t3G, &--" 

B(P f~D 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED l!J 
CIRCLE APPROPRIATE LETTER 

A WELL WAS ABANDONED AND SEALEDA WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 


J...-P_..:.:~E..::.E~;:.:l:.-W_E_LL_C_O_N_V_ER_T_E_D_TO_PR_O_D_UC_T_IO_N__~ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCOROANCE WITH COMAR 26.04.(14 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMAnON PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (10 nearesl fOOl) 

from -=46::---",TO""P,----:52= fl. to 54 BOnOM 58 fl. 

enler 0 if from surface 

CASING RECORD 

E 
Nominal diameler Total depth 

CASING 
M IN 

lop (main) casing of main casing 
(nearest inch)1 (nearest fOOl)

(JL 1.!L 7 -0 eo 61 63 64 66 70 

E OTHER CASING (if used)
A - dlameler depth (feet)
C 

inch from 10H 
~___~II I~I__-J~-.....;..­

S 
I 

N 
 '--___-'" IIL-.-_-.J

I G -- ­

screen type SCREEN RECORD 

or~~ ~ ~ 
BRONZE(ap~Ea~ 


~be~W) W 
DEPTH (nearest It.) 

11 15 17 

S 
C 3 

23 24 26 30 32 

(nearest)L=J below foot) 

1o_____ 

rom 0 NOTES: 

GRAVel PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 66 

OF SCREEN INCH)",-=,."56::::::::::eo':.,,.-____--t(DEFAULT COORD. WGS 84) 

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

T (E.R.O.S. ) wa 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDElWMNPER.071 COUNTY 



_. !jiif 

22 

.-

31 	

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL H0 -95 -:23J.7· 

s;::= » 	 ~ 

EMERGENCYfTEMP NO. IF ANY 

please type 

OWNER ,INFORMA TlON 

8 	 DO 13 

I" 

'C
laP£? Gr. 

3 
_Q~n -rzr' + " 


I 3209 .t2a() _ (Os _ _ )ur 'I 

36 III COt+ c.,'SI eel Dr RFh1 b diD i 
Town Siale 72 Zip 

WELL INFORMA TlON . 
APPROX. PUMPING RATE 

76 License No. 81 

B 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 

B 3 ; , 

HD~(d 

71 

B 4 
SOURCES OF DRILUN<fiWATER 

l· r-wpmvll~ 
2. 

3. 

70 fill in this form completely 79 

L9CA TlON OF WELL 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

lQ] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[EJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 


f.E) PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


[Q] 	 OPEN LOOP GEOTHERMAL 


SED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL LI::-:-"" ~~1 FEET.6~;;t=D
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH. 

METHOD OF DRILLING (circle one) 

BORED (Dr Augered) Jetted & DRIVEN 

30 AIR .ROTary ROTARY (Hydraulic Rolary) 

37 CABLE REVerse.ROTary DRive·POINT 

olher 

~(aJ(\ Fbrest- c+ I 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 /00 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP 17 BLK: ;;D PARCEL I.tiD 

COUNTY NO, 

STATE 
SIGNATURE 

:M5 

~ DO yy 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 


REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


. [iI THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


/' 
~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

Not 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

MDElWMNPER071 



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

FEET 

MATERIAL 

FROM TO 

~fr\~d J fDD So ffa. c...e.. 

5Drd.. 
1--.>" . . . 

. 

VOLUME OF MATERIAL USED 

~ ~O ba45 
~OOD lbs Sand..., 

--------------~~ ----::------ < 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 


*** ••• ** •••••••• **** ••• **** ••••• ** ••••••• * •••••• *** •••••••••••• *** ••••••••••••••**** •••••• ** •••• ** •• ** •••••••••••• *** ••••• ** ••••• 
WATER WELLABANDONMENT-SEALfNG REPORT FORM ~ <

••••••••• *** •••••• ****••••• * ••••••• ** •••••••••••••••• * ••••• ** •• ** ••••••••••• ** ••••••••••••••• * ••••••••••••••• ** ••••••• ** ••••••••• 

u · IJ- I 

G\M\,I\.h "'~ ~Ccr0\
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVIRONMENTAL AGENCY (contact MOE, WMA if address needed) 
* WELL OWNER { '" O\- cJt, {MI\~~ \'\.e~ ) 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __ ___________(month/day/year)1_-'<.o - (2 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OR REPLACEMENT WELL: * 

PERSON ABANDONING WELL: B'chfl\ b2rgef5 WELL DRILLER'S LICENSE NUMBER: D2 i <* 
CIRCLE: MWD..tt 1SD) MGD 

OWNER'S NAME: -::rOS:>f\ L~ ee~* 

WELL LOCATION: \ \ \ SITE LOCATION MAP * 
COUNTY: nO/J.)Qfd 

·~EAREST TOWN: E..II icoH- Ct'tJ 

TAX MAP , "'1 BLOCK "2- 0 PAR~EL lA~ I 

SUBDIVISION: 1SJ+no"l I" hv-b 

SECTION: < LOT: .:/3 
STREET ADDRESS: 3Z£:A l!rUI\-'=3Fli.io:::=-d"----r--(-"t~:Ltr+ 

LA TITUDE 3 9 . 1L ,_ D Q 

rr;t::zJA;tL. -4;;SJ)_~Z ~ 
I \ ?ji.1.,/1z;. 

TYPE.9I" WELL BEING ABANDONED: 
V DRILLED JETTED LOG OF SEALING MATERIAL 

BORED HAND DUG 
__OTHER (specify) ____ 

* 

USE CODE: DOMESTIC * 
IRRIGATION MUNICIPALfPUBLIC 
TEST/OBSERVATION INDUSTRIAL 


26EOTHERMAL 


TYPE OF CASING: * 
___PLASTIC 


CONCRETE 

~STEEL 

~__OTHER (specify) 

WAS CASING RIPPE D 0 PERFORATED? _YES ~O < 

COUNTY 

--L...::........_FEET DEEP 
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(; tl 

a~j !2L~J. 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER ( '"<* o---\7t?1Y\J ., ~A ) 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: --'-_,_-_J&:J '--= _____(month/day/year)__---',"2­

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

WELL DRILLER'S LICENSE NUMBER: l).:l'iS* 
CIRCLE: MWD @ MGD 

* 

SITE LOCATION MAP * 

LATITUDE 3 Cj . J 1.. 1 

;;;;z;}j;.(,.;L ~ 'lmsp_ OZ~ 
~~~IIA 

TYPE ~ELL BEING ABANDONED: 

~DRILLED . JETTED LOG OF SEALING MATERIAL 


* 

BORED HAND DUG 

__OTHER (specify),____ 


USE CODE: DOMESTIC * 
IRRIGATION MUNICIP ALJPUBLIC 
TEST/OBSERVA TION INDUSTRIAL 

~OTHERMAL 

TYPE OF CASING: 
STEEL t./PLASTIC 
CONCRETE ___OTHER (specify) 

,.-.:-......,r:;_~INCHES IN DIAMETER 

....L.....:::-=.._FEET DEEP 

MATERIAL 

FEET 

FROM TO 

~('{\CooI4
S:tn::L 

I ~ 

IuD .5Or-tb(e. 

VOLUME OF MATERIAL USED 

''5 ~S ~ 
;}I t5D1J Ibs sa.rtolWAS CASING RIPPED OR PERFORATED? _YES ~

V NO 


O 

COUNTY 
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WATER WELL ABANDONMENT-SEALING REPORT FORM 
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I 
G~t1~ ~CO~~SUBMIT COPIES OF COMPLETED FORM TO: 

* 	 COUNTY EV1RONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 	 (V'~ ~~ &f PV\.et-\)
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _ --= =-- L.,-'-- Je....;;l.P -_,-==-______(month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

* 

WELL DRILLER'S LICENSE NUMBE~a11* 
CIRCLE: MWD /. Tn) MGD 

* 

* 	 WELL LOCATION: SITE LOCATION MAP 

COUNTY: 


---~-7T===~~~~~-----

TAX MAP \ 
~-'-......... 


SUBDrvISION:---1o_!..+Jj~~..iOo.!J.d~~~-=---_ 

SECTION:_____......---.~ 


STREET ADDRESS: -""' .......'-+_a.u-"-""-~~~~---"•.a...L.Ve. 


LA TITUDE 3 9 . _f _ ~ t> Q. L 

LONGITUDE 7 ~ • S l -L ~ 5 

/ll.~,J'pi. ~ 117,s0-0.2.(/ 
7/J.¥/,L 

* T~%..wELL BEING ABANDONED: 

DRILLED JETTED LOG OF SEALING MATERlAL 


__BORED 
__OTHER (specify)_

HAND DUG 
___ 

* USE CODE: DOMESTIC 
IRRIGATION 
TEST/OBSERV A TION 

MUNICIPAL/PUBLIC 
INDUSTRIAL 
~OTHERMAL 

* TYPE OF CASING: 
STEEL 
CONCRETE 

~STIC 
___OTHER (specify) 

DEPTH OF WELL:--'-=--__ 

WAS CASING RIPPED OR PERFORATED? _YES__ 

MATERIAL 

FEET 

FROM TO 

~ 
52ncJ 

I~D 5U.,-ti:tu. 

VOLUME OF MATERIAL USED 

)'5 bqsGnnA±., 
~ ,lSt'b l bs $a(\cJ-

COUNTY 

http:a...L.Ve


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd" Baltimo';e, Maryland 21230 (410) 537-3784 
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WATER WELL ABANDONMENT-SEALING REPORT FORM 
****** ***~..... . ......... * ••• ******** •• *•••••••• ***** ••••••••••••••••••••••••••••••••• ********* •• ** •••••••••••••••••••••••••• 
o ..!/.) 	 I"",, 

GV"OlMiVl1 9-eCoV"~ SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY EVIRONMENTJ\tAGENCY (contact MDE, WMA ifaddress needed) * (~ot ovb~VlJO\l\.e~)WELL OWNER / / * 
MDE, WATER MANMGEMENT ADMINISTRATION, WELL PROGRAM * 

DATE WELL ABANDONED: __,_ -_' _'lo_-_'_'-______(monthlday/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL: 

PERSON ABANDONING WELL: E~ChqS't~2rqe.r.5 WELL DRILLER'S LICENSE NUMBER: Cd g* 
CIRCLE: MWD @ MGD 

* 	 L; fP~OWNER'SNAME: -5OSbn 

* WELL L~CATION: ~u:o.r i 
COUNTY, _ o--l! ' ~ 
NEAREST TOWN: I coff 

TAXMAP 11 B~~q>2.D PARCEIJ_ lp~ , 

SUBDIVISION: 'B~oi L0t>ocl.5 

SECTION: LOT: ' ~ 

STREET ADDRESS: 32D9 Gr 000 ~sOf Ilrxl.r+ 


LATITUDE 3 :\ . , _ ~ D ~ L 

L~' 11 L ':l 'f­
/J (/;(d!L.- IYJso-O:J.K'II 

7/~(, //,,1­

:,. 

SITE LOCA TION MAP 

* TY~WELL BEING ABANDONED: 
RILLED JETTED LOG OF SEALING MATERIAL 

~ 

BORED HAND DUG 

__OTHER (specify)____ 
 FEET 

MATERIAL 

FROM TOUSE CODE: DOMESTIC * 
IRRIGATION 	 MUNICIP ALIPUBLIC 

J~oTEST/OBSERVATION INDUSTRIAL 

L2CfOTHERMAL 


* 	 TYPE OF CASING: 
STEEL ___PLASTIC 
CONCRETE ___OTHER (specify) 

VOLUME OF MATERIAL USED 

WAS CASING PED OR PERFORATED? __YES ~O 

COUNTY 
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