cli 4.1 8 4 SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
e - (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
iiN COLS. 368N ALL CARDS) PLEASE PRINT OR TYPE NUMBER
4 f Date Received PERMIT NO
(OEP use only) .. p. { 5
DATE WELL COMPLETED Dapiheet Walt FROM “PERMIT TO DRILL WELL
: : ERAE l I l I l J
= &l j2fo]al ;l 77 (TO NEAREST FOOT) T N
OWNER Xy
last name first name
STREET OR RFD TOWN -
UBDIVISION SECTION s b LOT £ 2
Not required lor driven wells WELL HAS BEEN GROUTED [‘El Cl3
STATE THE KIND OF FORMATIONS (Circie Appropriate Box) Y T2 3 8eq nol 3
PENETRATED, THEIR COLOR, DEPTH, ROUTING MATERIAL “
THICKNESS AND IF WATER BEARING IYFEOF GRG TLr PUMPING TEST
BESCRIPTION TUse FEET [ Cheek | CEMENT [C[M] BENTONITE CLAY HOURS PUMPED (nearest houns L
additional sheets if needed) FROM T0 it water a6 a5 46
Rearina § NO. OF BAGS NO.OF POUNDS i act
I. per min.
GALLONS OF WATER sty E E
DEPTH OF GROUT SEAL (1o nearest foot) METHOD USED TO 17 13
from L :" to oo H ft. § MEASURE PUMPING RATE L s
MRSty stitom SUE “" WATER LEVEL (distance from land srfoce)
e BEFORE PUMPING 1
1
'W;?d'."" STEEL CONCRETE WHEN PUMPING L -
b.,“ TYPE OF PUMP USED (for test)
PLASTIC OTHER air piston turbine
LY [Fl @
MAIN Nominal diameter Total depth ! h
CASING toplman)casing of main casing c'""""ga' @ tatary ‘:t“:r“b.
TYPE (nearest inch) (nearest foot) 27 7 27 pelow)
yet @submrsiblc
L 4 L i 27 27
60 8! &7 ol 44 70
E OTHER CASING (if used)
A diameter oopth (feet)
ﬁ mch tro
PUMP INSTALLED
g i ko G ‘1 DRILLER WILL lf:STALL R/ o
S
g‘l I l (CIRCLE APPROPRIATE BOX) IE
8 L ik gL 3§ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
S type scaaau_azmm. EXCEPT HOME USE
57 TYPE OF PUMP (WRITE APPROPRIATE
]S|T| IBIR] |H|0] LETTER IN BOX - SEE ABOVE:
soropriais STEEL BRASS, oOren f(A.CJLP. R, 5T 0) =
code BRONZE HOLE CAPACITY:
°°'°“’ GALLONS PER MINUTE
LASTIC OTHER {to nearest galion) lr Jil
r 2 PUMP HORSE POWER _
| 'q-"° s PUMP COLUMN LENGT ) o
- DEPTH (nearest f1.) Hé'.'.“ '
A 'I l l : : CASING HEIGHT (circie appropriate box
5 T i = and enter casing height)
b
e s LAND SURFACE
(R: ] {1 | J
E 23 24 26 30 2 EL) E] (m"e!'
CIRCLE APPROPRIATE BOX e . betow } i foot)
|
A WELL WAS ABANDONED AND SEALED o s » LOCATION OF WELL O LOT ‘
WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
E' ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN . 4 INCH) (MEASUREMENTS TD WELL)
| HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED from to
IN ACCORDANCE WITH COMAH 10. WELL CONSTRU
TION" ANDIN CONFORMANGE WITH ALL COND1TIDNS STATED GRAVEL PACK v e ey

IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFOI
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE

|F WELL DRILLED WAS

DRILLERS IDENT NO. bD—m7

DRILLERS SIGNATURE

i T g
(MUST MATCH SIGNATURE ON. APPLICATION ERe-sl wo
74 7
70 72
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee! CASING INDICATOR

el

JFLOWING WELL CIRCLE BOX

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

HEALTH
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. . EMERGENCY/TEMP. NO. IF ANY

SEQUENCE NO. QEP PERMIT NUMBER
Bl 1] 92972 - | ioer ose onn STATE OF MARYLAND
(THIS NUMBER IS TO BE PUNGHED /&MJ PERMIT TO DRILL WELL v T 6l { e
IN COLS. 3-6 ON ALL' CARDS)/ M- please print or type fill in this form completely
Date R e"’ed g 1 Gy (4% 6 =y B[3] | LOCATION OF WELL
L{ '8 (OEP Use Only) 13 i 28 &
/0 9 OWNER INFORMATION COUNTY l& - i
ol L o 0 S 1 O Y 9 SUBDIVISION o .
Lost Name 15 Owner 34 Name 3 42
SECTION i LOT I
TS e D e O O @ @ ® %
36 Street or RFD 55 NEAREST TOWN L %
52 z
I l l | | I l ' ' I l l [ I J l J | I MILES FROM TOWN (enter o if in town) M{ |
Town 57 Store 76 Zip 74 76 77 7R
B] 1[Continued | DRILLER INFORMATION Blal J
DIFIECTION OF WELL FROM
I l I l ! TOWN (CIRCLE BOX) n NEAR WHAT ROAD 30
Driller's Name 77 License No, 80 NOE{{H
z : M
Firm Name m ON WHICH SIDE OF ROAD @ @ E
5=9 ] (CIRCLE APPROPRIATE BOX)  \qor o) aer
Addr EJ
as TOWN SOUTH
Signature Date /I\ a0
T
8l 2] iy WELL INFORMATION @ 3 DISTANCE FAOM ROAD 37
LR 6 (CIRCLE APPROPRIATE BOX) S
APPROX. PUMPING RATE (GAL. PER MIN.) > i
/ SHOW MAJOR FEATURES OF 5 |
ILY ANT E L. PER DAY 6 —
AVERAGE DAILY QUANTITY NEEDED (GAL. P b | BOX& LOGATE WELL ‘ 29 = 2 Caa. w\/}
/ -
A o -
USE FOR WATER (CIRCLE APPROPRIATE BOX) R it s / 20 244
[B] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) e JE - ""j"' €
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. !/ 5 -— /’l' a ‘
IRRIGATION) i =2, e Camlg
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 1 WRITE TH O,
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) T o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 —f y\_’"“ Z:‘ x - /\,'
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT £ g g Ve “
APPROVAL) rel 2/ i
TEST, OBSERVATION, MONITORING (MAY REQUIRE N 000 iL’ r >
APPROPRIATION PERMIT) i £

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

ATPRORYRTERSIH OF WL _ % | DISTANCE FROM WELL TO NEAREST ROAD JUNGTION
APPROXIMATE DIAMETER OF WELL rand N
METHOD OF DRILLING (circle one)
BORED (OR AUGERED) JETTED JETTED & DRIVEN
3. AIRROTARY  AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
37
CABLE REVERSE ROTARY DRIVE POINT
other
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[Nl THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
S THIS WELL WILL REPLACE A WELL THAT WILL BE USED
IS TANCBE 84] | NOT 7O BE FILLED IN BY DRILLER
(D THIS WELL WILL DEEPEN AN EXISTING WELL HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENED
(IF AVAILABLE) 41 52 COUNTY NAME COUNTY NO.
Not to be filled in by driller (OEP USE ONLY) S ATURE STATEHEALTH  [§]
= CIRCLE BOX I
APPROP. PERMIT NUMBER G[A|P DATE ISSUED
54 &3
WRITE TRE
FORCE INITIALS PERMIT No. m st [ T ™ EXPIRES
o s INBO 70 71 72 73 74 75 76 77 78 79 | GRID GRID L= o I 5 I R S
B| 5] | SPECIAL CONDITIONS 83

L ¢ TRV FRERET LIV E T LT T 3R L SEseareasiElapel 1 1 (o). | 1 Jaloiaid
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