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SEQUENCE NO. STATE OF MARYLAND-184 (OEP USE ONLY) 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETEL Y 

,IN COlS. 3·~N All CA."f1DS)

(THIS NUMBER IS TO BE PUNCHED 

PLEASE PRINT OR TYPE 
& ·Date Received 

(OEP use only) . Depth of WellDATE WELL COMPLETED 

I I 2. 
'5 (TO NEAREST FOOT)10 

OWNER 
last name Ilrst n ..me I 

STREET OR RFD_______________________ TOWN 

E OTHER CASING (I' used! 

A di.......' IJepth (fe.t) 

~[]J inch "om to 


PUMP INSTALLEO C . 
~ ~~I________ L ____ -J YES NO 

DRILLER WILL INSTALL PUMP 
(CIR CLE APPROPR IATE BOX ) IYI ~ 

•~G~I :!;.;::=:::;;:,.;::;:;;;;:::;~;;;::;::~:::;;;;;;;;;;;;;;~ IF DRILLER INSTALLS PUMP, THIS SECTION 
.. MUST BE COMPLETED FOR ALL WELLS 

ac,..n type SCREEN REcoRo EXCEPT HOME USE 
or_hoi. 

TYPE OF PUMP (WR ITE APPRO~RIATE 
LETTER IN BOX · SEE ABOVE:[ill] [[[!] IHlol 

8"","op"8'e l A, C, J, P, R, S, T, 0)mser) D 
code 

STEEL BRASS. OPEN ,.
BRONZE HOLE CAPACITY:

below [ffi] IQi rT I GAL LONS PER MINUTE 
\to n••, ••t gallonl 

eq. no 

~ I PLASTIC OTHER 3' 

PUMP HORSE POWER ~'_______--::,-:'." 

PUMP COLUMN LENGT~.re.t f'~'\_____~ 
r----r---, DEPTH (nea,est II.) }II.. ./

; ,I I I CASING HEIGHT (ci,cle . pprop".te boa 

C ':-;--'"- ----;-t,; 1':-;-" ----'---~1,'1 I±] } end ent., c.sing "eight) 

LAND SURFACEi lIT] ,="1:--_ __--;,.:1 ll:;-:;-____~' + above 

t----------.......--.......--........---f E 2) , . )2 B (Marestl' 30 36 

CIRCLE APPROPRIATE BOX E CD :- below ~o ' loot)

lAJ A WELL WAS ABANDONED AND SEALED N J ). 19 ~t",--___---:,-:,,, ':-~7;--------:5"""! LOCATION OF WELL ON LOT " f 
WHEN T HI S WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

'El EL ECTRIC LOG OBTA INED SLOT SIZE '-_ 2_ _ _ 3__ BUILDING, SEPTIC TANKS, AND/OR
lSJ LANDMARKS AN D INDICATE NOT LESS 

Ip1 TEST WELL CONVERTED TO PRODUCTION DIAM~TER (NEAREST THAN TWO DISTANC ES 
LCJ WELL OF SCR EEN \. I INCH) (MEASUREMENTS TO WE L L) 

~ 00 
I HEREBY CERTIFY THAT THIS WELL HASBEEN CONSTRUCfED f to 
IN ACCORDANCE WITH COMAR 10. t7.13 "WELL CONS~UC- rom 
r~OT":;l.r~~Ecg~'itfr9~~t~~~~lttM;~~~~~Otl~~O~e.f GRAVEL PACK ~l------', ~,­

l:?EN:tslS8~lf.p~7,.~~rI:~~CCURATE AND COMPLETE TO IF WE LL DRILLED WAS 
~..:..::....;=;...;;;.:....;.;.;.;..:.::.;~==---------tFLOWING WELL CIR CLE BOX 

DRILLERS IDENT. NO 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE 
T IE.R .O.S.I 

(MUST MATCH SIGNATURE ON APPLICATION 

700 720 
~ITE SUPERVISOR ( sign.of driller or Journeyman TELESCOPE LOG OTHER OAT 

responsible fo, silework if different from permittee) CASING INDICATOR 


SECTION LOTSUBDI ISION 

N t r ui,ed lor dmen wells WELL HAS BEEN GROUTED C 3 
1----::S"'T:-::A"'T::-:E~T""H:-:E~K:.;.:IN,:;.:D,..:O==F.:;F;.;O~R~M;:.::Ac:T::;Ic::O~N.."S=----I·(CI rcle Appropri.te BOI) 2 3 n 


PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
 PUMPING TEST
THICKNESS AND IF WATER BEAR ING rrTiil fDl"rl 

I;D;;;;E""S"C<rR"I"'PT~I;70ciNFr.-u:-:s-:-ec:...;"'-r-'-'-~FE~E:=:T;:;-;--'-T~=~ CEMENT ~ BENTONITE CLAY ~ HOURS PUMPED (ne.,e.t hou,. ':~____----! 
eddilton.1 ....ts if needed ' FROM TO ,. ' 5 , . '5 •• 
~________ -+:"":"::=+--'-'=---!...ws.tI!.U........ NO. OF BAGS NO.OF POUNDS ___ I 

GA LLONS OF WATER PUMPING RATE (g.l. pe, min.----- ------1 to ne.,est gal., rr----~t;DE.PTH OF GROUT SEAL (10 nearesl loot I METHOD USED TO 
from fI to 51 It. MEASURE PUMPING RATE I 

£1 TO~ (enter tl , from i:""face) _OTTO... L-___ ___..J 

...._____"""!!!'!"!!...~~~~------... WATE.R LEVEL (di.toncp from IGnd .."I«e) 
casing 1::6::iIHw BECQBD 

BEFORE PUMPING !-;:,,........------.,2~J 
insert [ill] Iclol 

approp' i.te STEEL CONCRETE WHEN PUMPING ~IHr------~2~}G"-) TYPE OF PUMP USED (10' testlbe lOW 
code 

[ill] IQill 
PLASTI C OTHER [!J piston [!]turbineI----=-+----------------f l!I ai, 

21 27 27 

MAIN No<nnlll diemeter Tota. depth 

CASING topl",..)c:asJng of main cU'ng 
 ~ centr ifugal TQ1 oth. r 

~(de.c'lbe 
27 b.low)TYPE (_esl inchl (ne.,••t foot) 17 

[Il/et ill sub....'.ibl. 
21 27

00 0' 

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

COUNTY 

NUMBER 


PERMIT NO. 


FROM· PERMIT TO DRILL WELL· 


I I I-I I I-I I I I I 
28 29 30 31 32 33 JA J' 36 ) 1 

----' 

---­-' 

wa 
7& 75 16 

I I I 

HEALTH 

http:Appropri.te
http:10.t7.13
http:pprop".te


EMERGENCYITEMP. NO. IF ANY 

, B 92 9 2 SEQUENCE NO. 
~L-.-L~~---=::....----I. (OEP USE ONLY) STATE OF MARYLAND 

PERMIT TO DRILL WELL 
please print or type 

OEP PERMIT NUMBER 

, I I 

fill in this form completely 

Sireet or RFD 55 

I 
TownS7 SIOle 76r.p 

B f Continued DRILLER INFORMATION 

Ddllerl'-" Name 7 7 lICliUl1. No, 80 

Firm Nome 

Address 

Signature Dote 

WELL IN FORMA TION 
3 6 

APPROX. PUMPING RATE (GAL. PER MIN.) ----:s-----------:,-c­
2 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) --:­..:---=---=-:::~-----:2:".-0 

[Q] 

l£l 

22 OJ 

~ 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) . 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 
T EST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL -=­24--­-----=--="--------=28 FEET 

APPROXIMATE DIAMETER OF WELL ____ _ _ --=.::.._ _ --'-_ ~tHREST 

METHOD OF DRILLING (circie one) 

BORED (OR AUGERED) JETTED JETTED & DRIVEN 

:JG. AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 

CABLE REVERSE ROTARY DRIVE POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 
TH IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[Q] THIS WELL WIL.L DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(I F AVAI LABLE).I 52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G IA I p I I 
s. 63 

FORCE IT] WRITE 
INITiALS 
IN BOX 

PERMIT No. I I I I I 
6468 70 71 72 73 74 75 76 17 78 79 

, 2 J 6 

B 3 LOCA TION OF WELL 
, 23 

COUNTY '~________________~~~~~________________~~ 
8 2' 

SUBDI V I SIO N ..., ________________________________________---' 

SECTION ''-:-:-__________________~' 
« 46 

LOT,~--------------~,
48 50 

NEAREST TOWN '-:15::"2--------------------------------------,;;-" 

MILES FROM TOWN (enter 0 if in town) I rMfb
73 76 17 7A 

B 4 
2 J 6 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
• 51-.-9 

).--0
• 

11 NEAR WHAT ROAD 

ON WHICH sIDe OF ROAD 
(CIRCLE APPROPRIATE BOX) 

JO 

~----~~~~~~~----=_ Em34 DISTANCE FROM ROAD 37 

B:TI(CIRCLE APPROPRIATE BOX) 38 J9 

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! 

:1f-------II -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 

1 

B 4 

COUNTvNAME 
OEP 
SIGNAT1.IRE 

NOT TO BE FILLED IN BY DRILLE R 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

STATE HEALTH 
ORCt.£ 80X rID 

41 

HEALTH 
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