
cltl ,r~;59 J seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE . 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE: -Received FROM " PERMIT TO DRILL WELL" 

MIl DO yy i t DO Y'f 22 

'" 
28 - -, .; -a 13 15 20 (TO N~ESTFOOT) 28 28 ~ ~ ~ ~ ~ ~ ~ 37 

OWNER -.... .r .1 
I

1Mt ..... r' #hi Mm_ 
STREET OR RFD TOWN I 

SUBDIVISION SECTION - LOT I 

WELL LOG GROUTING RECORD ~ no cl31 
~ ~Not reql:ired for driven wells ~LL HAS BEEN GROUTED 1 2Ircle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OFGRgU.II.t:~G MATERIAL (Circle one) CCOLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT Aft( BENTONITE CLAY ~ 
HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET 5 8 9 
addhlonal ___ K needed) FROM TO 

NO. OF BAG4§ C NO~F POUNDS i5 ~/L> • I 

r3·<,1...,.. L (. 

PUMPING RATE (gal. per min.) 

0 7Z GALLONS OF WATER -: c. ~ 11 15 
METHOD USED TO ,

- - I ~- .....­ DEPTH OF GROf T ~EAL (to nearest loot MEASURE PUMPING RATE , '" , 
" 

from ft. to 7 , ft. 
WATER LEVEL (distance from land surface) 48 TOP, 52 !>4 BOnOM 58 

,/ ( enter 0 if from surface) 
I\. BEFORE PUMPING7l LL( 

- ft. r 

E::~ 
CASING RECORD 17 20 

tUl1 ~ 1~.L { insert WHEN PUMPING ft.t , appropriate 22 25 
code 

IrJ~1 rgwbelOW TYPE OF PUMP USED (for test) 

~air E:J piston [p turbine 
M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ij] rotary 
other 

TYPE (nearest inch)1 ( nearest foot) [QJ (describe-­ I,) t~ 27 27 27 below) 

60 61 63 64 86 70 ~j" 00 Wlmerslble 
E OTHER CASING (if used) 27 
A diameter depch (feet)C 
H inch from to 
C ~I.!M~ I~SIAliED '.I II II 1 

DRILLER INSTALLED PUMP A "'l:: YES '" S (CIRCLE) (yES or NO) I 
N I IIG II , 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
oropen Ie ~ ~ e PLACE (A,C,J,P,R,S,T,O) 28 

IN BOX 29.t-] CAPACITY:.- ­ -­
._ a:;ate 

BRONZE HOLE-------­ W ~ 
GALLONS PEA MINUTE 
(to nearest gallon) 31 ~ 

r "-"-~ - PUMP HORSE POWER - -

. =, 37 41 

0 C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 1 <! 

c,~ I 
(nearest ft.) 

El h. { G 43 47 

[!j @} CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A 8 9 11 15 17 21 

~ and enter casing height) 
c 2 -~! LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 28 30 ~ ~ 
49 

A A WELL WAS ABANDONED AND SEALED S GJ (. (nearest)WHEN THIS WELL WAS COMPLETED C3 below 

E -­ foot)
ELECTRIC LOG OBTAINED R ~ 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUGIION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26"04,04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE from to (MEASUREMENTS TO '1ELL) 

DRILLERS L1C. NO. I M .-:·D ~ _ J I GRAVEL PACK I , I , 

l, 1)-C...... 
IF WElLDRILLED 

.J. .. WAS FlOWING WEll -­
DRllLE~S SIGNATURE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

{__ D ___ (NOT TO BE FILLED IN BY DRILLER) . 
L1C. NO. 1 I T (E.R.O.S.) WQ 

(. 

*70 72 

\- "­SITE SUPERVISOR (sign. of driller or journeyman 
LOG 74 75 76 

~responsible for sitework if diHerent from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

• DENV-CROO OWNER 

" 

" 



¥.~ 3525 H Ellicott Mills Drive, Ellicott City, MO 210<l3 

~	 (410) 313-2640 Fax (410) 313-26-18 . . Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300

\\" Health Department 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

" : 

When submitting a well permit application for a proposed well for new 
',: ' -' 

construction, please indicate one of the following: 
j '. , 

. -'''\1 	 . 
' t ·· . ~The well site has been staked by 131. ct k<~ (~, /)E., unO U./u iOM. 

(professional land surveyor or company employing profcssionallabd surveyors) J • 

on 1/- '-- () )-- (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
,attached to the green well peru'lit application. 

Revised 6/10103 

. ... . . 

. , 


: ' . ' ..'-~ . ..­...... 

."' ._ I, 

. ,.. 
. ' " ' . -'''' '' . . 

http:www.hchealth.org

