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SEQUENCE NO. 
.. , (MOE USE ONLy) 

r 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 Z!.(0 26 

(TO NEAREST FOOl) 

SECTION t 

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

COUNTY 
NUMBER 

LOT 

WELL LOG GROUTING RECORD ~no 
Not reql:lred for driven wells WELL HAS BEEN GROUTED ....------------------1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)
COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-DE-SC-RI-PT-ION-(U-..---"""'T'"----"F""EET=---r-=:=--I CEMENT BENTONITE CLAY IcIMI 
addhlOnet __ K needed) FROM TO 45 46/ 

t-_ f'+ NO. OF BAGS f . NO. OF PO OS -J.--.L-="--:.-;-------tr----t---t...;;.;;..;~..... 
~ GALLONS OF WATER __""'.-:y~~ :-<-=~____ 
r~ fi() k~A- t) .-" DEPTH OF GROUT SEAL (to nearest '09~'7\ 

from 0 ft. Jto ..",....:.......,"'~""""'{m----,.,,..ft.
fl I 48 TOP 52 54 eo OM 58

rdl r_A<A IIIe enter 0 if from surface \it l)1 , , . CASING RECORD 

DEPTH (nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS: 


WELL HYDROFRACTURED 

Ep~~~B~te 

E 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 

Total depth 

OTHER CASING (if used)
A 
C 
H 

code 
below 

M IN 
CASING sr 
60 81 

(nearept inch)1 

k-
83 84 

of main casing 
(nearest t) 

68 70 

diameter depth (feet) 
inch from to 

' I IL.l___' 

L.-_~--'~--~I~I--~ 

screen type SCREEN flECORD 

or open hole ~ ~ 

(~iat~ 
~be~W) 

BRONZE 

~ 

E 1 

A 8 

C 

~ 
HOLE 

W 

9 11 15 17 21 

CIRCLE APPROPRIATE LETTER H 2 
23 24 26 30 32 38A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3 ... 

E ELECTRIC LOG OBTAINED R . 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION . E 
~_:__=W;.:E~LL~_______-:-______--~-.:-_:_--::---I(}LOT SIZE 1 __. _ 2~ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEErtc6NsfRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN \ -60"'" INCH) 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF. MY 

KNOWLEDGE. 


CAPTIONED PERIAIT. AND THAT THE INFORMATION PRESENTED ""58~"---.

rom o 

GRAVEL PACK 
IF WELL DfliLLEIl 
WAS f1.OWING WELL 
INSERT F IN BOX Ij8 88 

MOE USE NLY 

(NOT TO a~ FILLED IN BV DRILLER) 


I .. T . . (fR.O.S. ) WQ 
.•.. ... .. 

70 72 

(sign. 01 driller or journeyman 74 75 76LOGTELESCOPEresponsible for sitework if different from permittee) 
CASING INDICATOR OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE ( • 
15 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

17 20 


WHEN PUMPING ft. 

22 25 


TYPE OF PUMP USED (for test) 

~ajr ~ piston [!J turbine 

other
@] centrifugal 00 rotary I[QJ (describe 

27 below)27 27 

mjet [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) 29 

IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height)

[±] above!49 LAND SURFACE 

(nearest)[;] below foot)
49 50 61 

i 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LES 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 

http:26.04.04
http:m----,.,,..ft


EMERGENCYffEMP NO. IF ANY 

B 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 95-b2./38
S 

Dalef~ceiYed (Af A) 
OD 1'1 I OWNER INFORMATION 

8 u ' \ vv . f? -
I a-ja V~ Q,t\J(...AL, I 
15 Last Name / ... ~::ner First Name 34 

I ~()O:3 · ~±J~ Moor...hx~. I 
36~ \ 1 . " Street or RFD ~j5 

I ~ ~.b\D... nAP 2.,a~ I 
57 Town 70 Slate 72 Zip 76 

WELL INFORM A TI 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 12 

70 fill In this form completely 79 

3 LOC~ N OF WELL 
i-=--'-.::......J u..;Q t'_ I 

COUNP7 21 

I p<a.Vc.rbt-QQ k 
4223 SUBDIVISION 

SECTION I I LOT I 7 I44 A 4850 

I c.. 0 lVoN'\b ~ 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) O M II 
73 76n78 

ON WHICH SIDE OF ROAD NC2!!!li 
(CIRCLE APPROPRIATE BOX) ~mr 

34 ltD 37 ~ 
DISTANC E FROM ROAD ;:::., 

ENTER FT OR MI 3il39 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

f()l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

TAX MAP: O(')~O BLK: PARCEL'~ 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APP OVAL 


I (;faJYt1t:cL @ ub ftc..­
COUN NA COUNTY NO. 

~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBUC WATER SUPPLY WEU. 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled In by driller (MOE OR COUNTY USE ONlV) 

____ __G__ _ 

SPECIAL CONDITIONS 
NO Tf . ~"PR0VlN(i AUlt-40RITI ES SHOULO 

DENY·Perm" 97 

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 

E .~.; )"t, 50r 

887 000 
57 63 

({ 
000 

N 
+--L-_OOO__________________~~ 

N 
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THE LOT SHOWN HEREON IS IN FLOOD . 
ZONE C PER F.E.M.A. FLOOD ..1..1. .. I!J no 
INSURANCE RATE MAP PANEL 1/ '2...4.a?.,.,.~ OO~ 0 

THIS IS TO CERTIFY That The Improvements Indicated 
Hereon Are Located Aa Shown. This Is Not A Property 
Line Survey And Should Not Be Used Aa Such, 

HICKS ENGINEERING CO.,INC. 
CIVIL ENGINEERS • SURVEYORS • PLANNERS 

200 EAST JOPPA ROAD - SUITE 402 
TOWSON MARYLAND 21204 
TELEPHONE: (410)494-0001 



l PA3E (11 /01 
· 06 1<I -'1 ·1 i 63132&<1(:

13(1I0::{i~13 ';.':' 

w :: 
7178 Columbia Gateway Drive, Columbia MD 21016 

{4.10} 313-2640 Fax (410) 313-2648Howard County 
TOO (4l0) 313-2323 Toll Free 1-86S-313·G30Q 

, Health Department~ I 1veb"ite: www.hc:belllt"-org 

P~l\ny E. Borenstein. M.D.} M.P.a., Health Officer 

TO ALL INTERESTED PARTIES 

Wncn submitting a wen pennit application for a proposed well f<>x new construction, please 

indicate one of the follo\\;ng: 


Well Site location: n -il.&.. » ~f 
> t;=OQ.Cf JbS .ejA()Qr. tlvi:.. . . 
Subdivisionl.Property Name Lot# Road Name 

o The well site has been staked by --::--::--_-::---:----:--;---:=--______ 

(professional land surveyor or company employl.og professional land' surveYQf.S) 

on (date) and d.oes not require a site inspection. 

/ >~M 111~jU~ui1der or property owner will caU the Health 

Department to schedule a time to meet in the field to veri fy the 

proposed well site location. 


This sheet, along \ ....ith t\'VO copil'.s of an acceptable well site plan, must be attached to the green 
well permit application. . 

Revised 3/ll/05 

http:employl.og
http:t;=OQ.Cf
www.hc:belllt"-org


~rt~: "})~r~&. {(c.J!..l"{ 

'11D-~ '72.- w70-1 

Earth Coil Type: Vertical - Single U-Bend 

Water Flow: Parallel 

Pipe Sizes: "If" ~oJ\->Ic:... L<>.:{' 

Bore Lengths: ~.lf·O I )( <- "C'(e...s. ('Ia.lll t' G,-'t-;......;.e 1-<>~ 

Pipe Lengths: fllG x. ~ (<?f.O J ..... "'hu,,.e I"f'~ 

:~J~IGUR~' 4.5: Paraliel Vertica~ Ground Heat Exchanger 
N$::i· .::~·:·· ..... - . ,' ." . . 

I ' 

1 
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