
-
1 J SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLy)40 WELL COMPLETION REPORT 

I 2 3 6 
FILL IN THIS FORM COMPLETELY 

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

PLEASE TYPE 
PERMIT NO.STICO USE ONLY DATE WELL COMPLETED Depth of Well "I- ~J.: ~ F,RptA " PERMIT TO DRILL WELL"DATE Received 

101M 0;"DO 0) YY /",,"", 72 i'l n I~ t:' 26 7/~~ u id - f'S' - 221 022 
B 13 15 20 (TO NEAAESTFOOT) 0 '1<.£/l-'Vj/ 

OWNER ________~===~~~~~~ F>(4 ~~~~~~~--~T ~~--~~--~~--~~~~~ ~IU ~ L --~~--__~~--------~ 
WELL SITE ADDRESS lui nome B E ''''IlL.I "N ~ ~.. nome TOWN ~h'A.J \.AI (cdI .~ 9'10 
SUBDIVISION 1"a.T Q S l.t 6 ell v, >I n t\) SECTION LOT I 

WELL LOG GROUTING RECORD cl31 
Nol required for driven wells WELL HAS BEEN GROUTED 1 2t---------------------I (Circle Appropriale Box) PUMPING TEST 


S~~I~~~M!~~S~I~~~~~~I~~g i.=E~~~~T:~~~'ir TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) ( ~ 

I-DE-S-C-R-IP-Tl-ON-(U-se----~:;:~F~EE~T~:~~...I -:if:rnw4ec=-=ai:r,!'k!-I CEMENT ~ BENTONITE CLAY me 8 9 

add~ional sheela if n_) 
 FROM TO beariny 45 46 2 0 46 C 

NO. OF BAGS NO. OfF POUNDS -L/ .-:..::,-­PUMPING RATE (gal. per min.) • 
11 15

GALLONS OF WATER L 0 
METHOD USED TO 

, MEASURE PUMPING RATE I , 
I from U II. 10 =.2 .::; II. 

DEPTH OF GROU~SEAL (10 nearesl fOO= > 
48 TOP 52 54 Bonoit 58 WATER LEVEL (distance from land surface) 

(enler 0 if from surface) 
BEFORE PUMPING L ~ ft.casing CASING RECORD 17 

( Z20

GiX~ev~ dIDJ) fClOl WHEN PUMPING ft. 
I appropriate -.e.~~L ~ 22 25 

TYPE OF PUMP USED (for test)./ ~~~~ W~ 
~ t---~'~~~--~~--~ [!J air r~ Ipiston [rJ turbine 

MAIN Nominal diameler Total deplh 
CASING lOP (main) casing of main casing other 

TYPE (nearest inch)! (nearesl foot) @] centrifugal crulrotary \Q] (describe 
27 - 27 27 below)51 C 4'1 I

60 61 63 64 66 70 [4] jet rillubmerSible 
E OTHER CASING (if used) 27 _~' 
A diameter deplh (feet)
C 

inch from 10H 
EUME I~SIAL.L.EOI u II I~ -----'- DRILLER INSTALLED PUMP YES 

S (CIRCLE) (yES or NO) ~ 
I , II ,

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

~---
screen type SCREEN RECORD TYPE OF PUMP INSTALLED 

PLACE (A.C,J,P,R,S,T,O) 29or open hOle rsTrl rarRl IHTOl 
IN BOX 29. 

Insert] ~ ~ '-iimr CAPACITY :appropriate ,~ HOlE 
GALLONS PER MINUTE 
(to nearest gallon) 31 35( ~~~ ~ ~ 
PUMP HORSE POWER 

37 41 
C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft. ) 
43 47~==:""=:'==-=~===~:....Il1 ;! IJLbyes no rr CASING HEIGHT (circle appropriate box21WELL HYDROFRACTURED L!J ~ ! 8 9 11 15 17 

and enter casing height) 

t------C-IR-C-L-E-A-P-P-RO-PR-,-A-TE-LE-=n=E-R---==---t ~ 2'--23--24- -:::26:------:30=- -:::32:--------:36=- above! LAND SURFACE! 
A A WELL WAS ABANDONED AND SEALED S r-l 0 ~( t)

WHEN THIS WELL WAS COMPLETED C 3 L=J below neares

E ELECTRIC LOG OBTAINED R '-:::38-3=9- ""74:-1 -----45=- ""74=-7-----:571 49 5ii51 foot) 


I P ~EElTL WELL CONVERTED TO PRODUCTION ~ SLOT SIZE 1 rZ __ 3 __ I- - JlI .-3 'i lt' S 6t %- -IT-U-D-E-3-----=' --'!l"""-~---~......LAJ
t--IH-E-R....;ES....;Y~C;::.ER-T-IFY-TH-A-T-- -- 7 - - - - -,/ O? ITHI-S-W-EL-L-HA-S-S-E-EN-C-O-N-ST-R-UC-T-E-D-IN-I N LONGITUDE}J!. () 7

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER ~ I (NEAREST , _ _ _ :!.,_ ...> 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN --r INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-_____.... 6"!:'!.-_-_- :_-:_-_-_60~~----~(DEFAULT COORD. WGS 84); :5:- :HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . 

KNOWLEDGE. from to NOTES: 


I 

I 
GRAVEL PACK 1..._ ____..J, IL..-____--',DRILL~ ~I~ NO. I M ~D --PJj1 I IIF WELL DRILLED 
WAS FLOWING WELL{/.b/.., Um17/t~ 
INSERT F IN BOX 68 66 . 

DRILLER::> SIGNATUHE_ ,l 

(MUST MATCH SIGNATURE ON APPLICATION) 

I 
 MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


Lie. NO. I __ 0 _ _ _ I T (E.R.O.S.) W Q 


70 72 

SITE SUPERVISOR (Sign . of driller or journeyman 74 75 76 

responsible for silework if differenl from permittee) 
 TELESCOPE , LOG 

CASING INDICATOR OTHER DATA 

COUNlYMDElWMAlPER.071 ! 

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

COUNTY 
NUMBER 

http:26.04.04
http:I~SIAL.L.EO


-- ------------=-=-.,...----,..,.-=-~=-=----,--,--=~-=-~--~-- -

EMERGENCYITEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - ?:r--:La 103359 ~~ please type 70 fill in this form completely 79 

OWNER INFORMA TlON 
8 101M 00 vv 13 

\~\o... toSQuo.\e... 
15 

36 

Last Name Owner First Name 

\5"140 A.G. Cf\U.HH\I).. Rd 
Street or RFD 

LU:x:rlb.n€.. _rr'rl d),q-, 
Town ' 70 State 72 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

Zip 

AVERAGE DAILY QUANTITY NEEDED 
8..s-00 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTiAl 
~I RRIGATION 
IFl FARMING (UVESTOCK WATERING & AGRICULTURAl 
~ IRRIGATION . 

OJ INDUSTRIAl., COMMERICIAL, DEWATERING . 

~ PUBUC WATER SUPPLY WEll. 

[II TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jened & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

B 3 How~v- L ATION OF WELL I 

23 SUBDIVISION 

SECTION I I LOT I I I 

I 44 Gl~ N WQ~rQ 50 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

B 4 

NORTH 
GRID 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___•• 
WtTH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 
3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7. (J? I 

13 
73 

42 

71 

M II 
76 77 78 

30 

INSERT S -.__ 

IOJJfl~a.I:z. 
XP. ATE 

000 
63 

~ 
(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED ' 

N 

000 
000 

~~--------~~--~-----i 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 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 

lQ] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. H [}- rS - ;(.:<. Jc 
7.0 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTf _ ,,"PPROVING "U1HORITIFS $HOUlO uSE SEP~R"'TE SHEET IF NE'EDfO .. 

N 

r 
DENV-Perm~ 97 


~COUNTY 



--

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY , BALTIMORE, MARYLAND 21224, (410) 631- 3784 

******************************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) * 
WELL OWNER * MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM * 

DATE WELL ABANDONED:--,.~/--,2 - ,-L_~ ' (month/day/year)=----,/ -!/ /--",-_ 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

* 

* 

GD 

-WELL LOCATION: " / _ /J* 
COUNTY: H de&. tt. u 

NEAREST TOWN: I ~ IftJ W 0 I' d 

TAX MAP 13 .ll!d K G PARCEL 1. S'G 
 -
SUBDIVISION: ~ l 6. ~ S (, ~dt VIS 1C},.j 

SECTION: WT- Z 

NEAREST -RO-A-D-:---'-''---:::-7-- &= , irliiJ \ I N \ X' )( 

MARYLAND GRID COORDIN~T~%1 000 
000

BOX NUMBER <--­

TYPE OF WELL BEING ABANDONED: * 

_---=-/,_ DRILLED ___ JETTED 

_----'--_ BORED/ AUGUERED ___ HAND DUG 
___ OTHER (specify) _______ 

* USE~ 

---'---__ DOMESTIC ___ MUNICIPAL/PUBLIC 
___ IRRIGATION ___ INDUSTRIAL 

--'-__ TEST/OBSERVATION 

TYPE OF~ASING: 

__/__ S"'ITEEL ___ PLASTIC 
___ CONCRETE -'-__ OTHER (specify) 

/ - ,1 

SIZE OF CASING: _---'U':=;::-:-----'-_ INCHES IN DIAMETER 


DEPTH OF WELL: liZ~ FEET DEEP 

WAS ANY CASING REMOVED? ~S _____ NO 

if yes, length removed, in feet: 1'0 
~O 

(J/) ~ 
RE-MASTER WELL DRILLER OR SU G SANITARIAN LICENSE # CIRCLE ONE DATE 

JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY 

SHOW WELL LOCATION 
BY X WITHIN BOX 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

0 'It)~t:M~ 

t~? 't{) fl 
tl<#o1 

MWD/ SD/MGD 1?--11'17/ 

• 
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HurcolU oi EnvrrOnmCnl.11 Health 

717ii ColumbiJ (;." ......" •. Dnv .., Columria, !\tD 21(»h-2H:­

NW) :H.l-2MO " r~>. HWl 31l-U';,<\ 

TI}f1 (410) '1.l-2321 Toll fret· I-Mb-JI'4>"lO!l 


,...-('lbi\c: w:w·\\' . h(rw.lhh.or~ 

P~ler L Beilenson, M.D., M.P.H., HNlth Offict'T 

TO ALL rNTERESTED PARTIES 

\, 'hl.'n ~ubnHtlli1!! i...i w~ H penn!! nppili:<1!lLH! tor J. rr"-lrh) .~U ".v\tH f,)r n~\.\ ....~ (H! :. ( ru.:tI"n _ pk-:J. se 
II1J,,;31(" onL· ..1" ihe lollowm;:: 

~The well site has been staked by V.a.DJ:!:o..r_~~9..,.~ 
(pr\)!~ ....~wn· i b ~:,;nC'~or Of l:omp.:1ny Cf1ipio~m~ pruJcs~" )It~' land ~lJr\.l."y n ... ' 

on "_"_ __ Ilia":) and docs not. require a site inspection. 

'..J 	 Th~ wdl drillc:r. builder or property owner will call the Ikalth 

Dcparllllcm to schedule a lime to meet in the lidd to verify the 

proposed ',n~l! site location. 


fillS sheet. :lion}! \\"Hit tw,) L"l)PIC-" ~lt" :lIl :.!(.';;'-"rl~ble \'1, 'di Slh.: plan. mus! he- alw(;hed h.' Ih<.~ ~r~c-n 

wL'1I p..-rmil upph,'a!lon. 

http:EnvrrOnmCnl.11


I 

Yield Test Data Sheet County File # _ 

MD Well Permit #: -<H4"-"'---'-'=-____,10O- ?->, 2- 2 _____ 

Subdivision Name: __~Cl.~____= ::....:....:..-==c:...O=.N___~ .5'~b:::....:dl \l l S't

Section_______Lot #---1-----­

Street Address: I )"9,(0 __ 4 \ £ muil! M 'I 

Measuring Point (MP) Description: '11i,fQr fL.> IN, 
(for ex. "Top of casing") 

Distance from MP to ground surface 2 ft. 
I 

Well Depth I L) ft. 

Well Driller: __--'fv /-( "'-----___"-----+?~'-"$

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 


Pump Start Time Static Water Pumping Rate I Calculated 
revel: . Flow 

t3 ft. ( ) Time to fill (gallons per 
I~al. minute) 
bucket 

2"'-00 
( ) Flow meter 

15>reading (if used) 
~ .. I 

TIME WATER 
LEVEL 

BELOW M.P. 

Water level and pumping rate must be recorded every 'i5 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

2-~dO 

2,~/> 

Z .30 
2~V~ 

3 ~ 0 ()

:5: (:) 
,3 \ 30 
3 ~ q S­

'I ~ cJO 

Lf; (S' I 
1'.36 
'I~ll5' 

~oO 
I 

.... 
I 

.. .. 

minutes 

I :::' ft. Z-o (~ GPM 

i7 fl. ZO I~ GPM 

11 ft. ;?O IS- GPM 

(7 ft . 2c) I > GPM 

(7 fl. 20 )~ GPM 

~l ft . 20 I~ GPM 

11 ft. Z-o I S- GPMI, fl. .:20 IS- GPM 

If ft. .2 0 ,5: GPM 

17 ft . j .20 I I~ GPM 
I 

1/ ft. 2 0 I S- GPM 

;7 fl. 2 0 I > GPM 

I ...,. fl 2 0 I ~ GPM 

I I I 
ft. I GPM 

ft. GPM 

fl. GPM 

fl. GPM 

ft. GPM 
I 

ft. I GPM 

fl I GPM I , I 
ft. [ GPM 

ft. GPM 

ft. I GPM 

ft. I l GPM I 
I 

ft. GPM 

.. . 
ft. I I GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. I GPM 

U:\ENv\FORMS\WELLS\data.sheet 

~ 


