SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
C|1 0 8 0 5 9 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
e - o " WELL COMPLETION REPORT N
FILL IN THIS FORM COMPLETELY SSEABPI; /3
PLEASE TYPE
= T PERMIT NO.
[S)A4'(|:Eoﬂecse$deNLY DATE WELLDCOMPI;ETED Dep-th of V\Leil , FROM “PERMIT TO DRILL WELL"
oD vy Vo 'fﬂf 22 2 H S 26 Ho Y - 28577
8 3 15 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 97
OWNER ClRoVEMoT LL € "
STREET OR RFD s CetTer ET . e _TOWN___ &/58e¢n) 5 G
SUBDIVISION_ &> cvmof 5 () CHERLY GAovE  SECTION LoT FLES fANCE |
WELL LOG GROUTING RECORD /Ves 12 Tels
Not required for driven wells WELL HAS BEEN GROUTED K E | ] 2
(Circle Appropriate Box) PUMPING TEST >
T ND MATIONS PENETRATED, THEIR . LS ARl ol mi 2
SLOLOR DESTH, THIORNESS AND 17 WATER BEARING TYPE OF Eﬁﬂ)e MATEMIAL Celrcla one) HOURS PUMPED (nearest hour) ‘
cescmon e T "Gheck | CEMENT /- BENTONITE CLAY |B|C] JE "
additional sheets if neede FROM TO i 45 46 J
beatng 1 NO. OF BAGS_ -/ = NO. OF poUNDS _ 7772 | PUMPING RATE (gal. per min.) E
. j g 1 : 15
Bronsshals | - 2¢ AL AR METHOD USED TO celod
AU Sl | ¢ =3 DEPTH OF GROUT SEAL (to nearest o) MEASURE PUMPING RATE | AALLCHTLT
' i ' l L/ e f
p.'/"w.: ﬁ ot /f/ R < ,Z Y i fogh 18 TOP 52 o 54 aorrom 58 WATER LEVEL (distance from land surface)
Tt e 22 A v X (enter 0 if from surface) 2
P casing /CASING:RECORD BEFORE PUMPING T—_ZO- ft.
'”Se" [gr!ETrl IWJ;ET WHEN PUMPING ft.
appropriate 25
code
below ,T_m_l TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth @ |—_§| 4
CASING top (main) casing of main casing other
],'YPE/ (nearest inch)! (nearesl} foot) @ centrifugal IE rotary (describe
=5 b ¢o 27 27 g7 below)
80 .61 5 el be 40 jet ( IE submersible
E OTHER CASING (if used) 27 =7
. diameter depth (feet)
! e iy i . PUMP INSTALL
c PUMP INSTALLED
A : " - ’ | DRILLER INSTALLED PUMP YES 'NO_/
| (CIRCLE) (YES or NO)
8 : & :. 5 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED o)
or open hole PLACE (A,C,J,P,R,S,T,0) 29
insert "\ 3 BRA 5PEN CAP/’:CITY' )
e BRONZE  HOLE | GALLONS PER MINUTE
below lp% L] |[O ! T | (to nearest gallon) ET— 35
3 PUMP HORSE POWER
a7 4
2 C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: : 1 ‘ { = } = (nearest ft.)
. —7) < $C/ (/ 5 43 47
es Ao ) 1 7J6 2D ?
WELL HYDROFRACTURED / ,“ N L s 7 23] CASJNG HEIGHT g?l;g:lgn?grpéggz:‘aéehggm)
7 Y g, (» above
CIRCLE APPROPRIATE LETTER H S o e Sa 48 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
A WHEN THIS WELL WAS COMPLETED C3 El below pe (mfa:égﬂ)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50
E
P TWEESL.II-_ WELL CONVERTED TO PRODUCTION Pt . y LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ! SHOW PERMANENT STRUCTURES
?,ngRESECE WéI:H “?‘%TAR 2%001.‘%4”"gEgLs?‘g?ggch_:rugrxéggg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
| NI MAN ALl ION "
CAPTIONED PERMIT, AND 'II'-HAT THE INFORMATION PRESENTED OF SCREEN ? 60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
8 M ) - :t'\w
DRILLERS LIC.NO.t - M - D 2L %" '} craveLpack i ¥\
) = IF WELL DRILLED
PR L S ey die | WAS FLOWING WELL Zan
DRILLERS STGﬁI?UF{E ' o /f' ORI BN b S

(MUST MATCH SIGNATURE ON APPLICATION)

e
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

L

LICCNO.W __D_ - _ 1 T (E.R.0.S.) waQ
70 72 N R
SITE SUPERVISOR (sign. of driller or journeyman Lo 74 75 76 rd
=ponsible for sitework if different from permittee) b i INDICATOR TRIER Bara 0 A
@ COUNTY

NV-CR97




EMERGENCY/TEMP NO. IF ANY

i

SEQUENGCE NO.
(MDE USE ONLY)

03772

STATE OF MARYLAND
PERMIT TO DRILL WELL
W5 14 & 26 please print or type

STATE PERMIT NUMBER

Ho —9¢ — 2377

70

fill in this form completely oy

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

._Bjii L//I(/fl('?M,’(i J

8 MM DD Yy ) 8 COUNTY -
I 6"/(”( Peane rf ‘[""ﬂ *JW“”/— LA | “\7//2: [é}dz— WADT Ao 0 i ,// (7 EL/ o€ |
15 ast Name, Owner First Name 34 23 SUBDIVISION 42
4%y ¢) g
L [ 6&” | SECTION L | Lot UL&QQJD
Street or RFD 55 44 JAG. : 48 50
57 Town 70 _ State 72 Zip 76 52 NEAREST TOWN 71
i v o INFOZMATI;'{V ) MILES FROM TOWN (enter 0 if in town) | S ML)
L J»;‘,x,ﬂ ~ ,.,m/m M S D oZY¥ | 76 77 78
Driller's Nashe, 7~ ] License No. 81 B |4 oy x
L= 7/ £ g 1 2 ( } ) f/ =
iy / W/ /'/‘“f e ”{’—)U-é/ u[ de < J DIRECTION OF WELL FROM L (Atden ‘vfi |
wan Nanfe a /ﬂ/ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
! 'y 7/
)/ /
L 55/ /M’/{i& Jed T L “// H77 (V] ON WHICH SIDE OF ROAD r\:'ﬁ"/
Address (CIRCLE APPROPRIATE BOX) @/
| Ypex L 7 /‘“7"“‘/ /7, /;Z.cw HE,
Signature /4 g g Date 34 200 37 5@.4
B|2 WELL INFORMATION Ly DISTANCE FROM ROAD /£ /4
- - 3 APPROX. PUMPING RATE T
(GAL. PER MIN) g i ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S 00 8-9 TAX MAP: i Bk: £/ PARCEL ié_
(GAL. PER DAY) 14 20 7
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
— HEALTH DEPARTMENT APPROVAL
"DW DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L2/ |RRIGATION L HowAg p %
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) IRRIGATION STATE
1 SIGNATURE INSERT S —»
22 [ INDUSTRIAL, COMMERICIAL, DEWATERING
— DATE IS
[P] PUBLIC WATER SUPPLY WELL | é 00 C\ L.) Iljf/ol J
] 43 MM COo SIGNATURE
[ T| TEST, OBSERVATION, MONITORING R o 5 27 EART
GEO-THERMAL GRID 000  GRID 5?7 1/ oo &
2 (0 SHOW MAJOR FEATURES OF /2/7/00 God 7:3
APPROXIMATE DEPTH OF WELL s FEET \E,’V?T)(H&AhofATE il e A
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ’é Il\:q%j e (hell
2.
METHOD OF DRILLING (circle one) 3

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Fe)gered)

-30 AIR-ROTary”

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

other

WRITE THE BOX NUMBER

FROM THE MAP HERE
!

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

( @/ THIS WELL WILL NOT REPLACE AN EXISTING WELL

)
E 2O
s3v° T —

000
000

N

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN be 1
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 1S4
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ~ ————————
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY N
FOR POLICY ON STANDBY WELLS W N
(D] ThHiS WELL WILL DEEPEN AN EXISTING WELL \" N\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \\
(IF AVAILABLE) 41 = = 50 N N
. e e e s L g T ~
Not to be filled in by driller (MDE OR COUNTY USE ONLY) &/\\ : 3’\
N
APPROP. PERMIT NUMBER GAP Lolen R\
52 63 B
PERMITNOHO - 99-2%77 .'—\7\
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ; )

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED

DENV-Permit 97

@ COUNTY




Review I}l}o{w OK@

Page b O
Date [ A7/ 2adC

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

PAEsenvaTliN bincec B

Wwell Permit No. HO - 9% - 2¥77)

Location of property (road) CocTo~ €]
Subdivision (€ sTtvenPs @ CHenny Gayve Lot Block Plat Sec.
Well Driller TJos., MAYa € Owner GAgLEMMOoNT L
Depth of well V4 € )
Distance of measuring po.r.nt (M.P.) above ground ,}
Static water level (S.W.L.) below M.P. <5
I High rate pumping -- reservoir drawdown
Time pump started b e o Pumping rate 75

Total time />~ 2, n to reach pumping water level 3 =5 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill # (if used) (gallons per
tervals gallon bucket minute)
)6: 30 33 7 /5
104 S” 3 3 il 1T
W o 34 o /5~
ol ¥ 32 ¥ £
11° 30 28 / 45~
95 32 . &3
12 -60 38 Z /3"
12205 3 ’7‘ 15~
12126 28 7 Lo
{2 e %58 4 £
/60 3g ¥ 257
1505 782 Y ¢r
¥ 20 > 8 4 /5"
HD-224
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Page

Date ___/ 9/7 ?/d s

70 (3“"’)?:?

g:0 9’

Well Permit No.

Location of property (road)
Subdivision wé€sTwesds (A) CHéA 1Y Gl E

g - P

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

8777

ColTorn CT

V,.A-6$6f~~v4 Théad Pincec b

Well Driller

JO5 MAYNE

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Lot
Owner GCAGVERIATT

Block Plat
&

Sec.

Z. High rate pumping -- reservoir drawdown

Time pump started

Total time

Pumping rate
to reach pumping water level

ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

HD-224
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Howard County Health Department /’
/
5 Pres Pancc

To: :S' M aAYVE L€ it

ot T= DawL AT
LocaTisd o0 R'DEE

A> ST‘\KIO oY EUG'NEEQ;

AETEA wéu_ 13 DarLe €2
EmvGivee, Wit 3u5,4,, =
Pla Yo apIL>ST SEPTI ¢
ALEAs on WENBY LTS5 AS
V€ CESSnay  TO ComoLy
From Tt S€/AARTLA R€oumgmenrs

Date: I,/ v \\,/&_CML
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"SEAL.NT BY: i1-18- 0 ; QiﬁﬁfM SRODGERS & ASSOCIATES~4103152648 #1r 2

"’/L

ROGGER! & ASSOCIATES NG,
£ COVER 8
TO: - ' F&X NO: .
(wf@f} a/{;/}fcem 1o «£3)- 3778
) Gy0 - 3|2 - ZE4E
s o33
/Wam‘le /ol 2oz 33/~ 8539
FROM; g) L /. 4, ¥ OF GHEETS INCLUDING COVER):
DATE: TIME:
/4//5//&@ "
COMMENTS:

;ZLOW(:Q_/_ yZamvy. ﬁﬁ/a—,}'%
f/,z.;.;_ otz essed

/’f? R
/‘ >
- G
GRONFIRENTIALITY NOTICE ?

This fax is imendad only for the addressse named above. The informaton contained herein is
confidentisl, privileged and prowected from use and dizclosure. Copying, distributing or aking
any action in relience of its contents or any other use excapt that for which it & inwoded is

stricdy pronibited. If you have racelved this fax in error, please notify us immedintsly by
tetephone. Thank You.

9260 GAITHER ROAD
GAITHERSBURG. MARYLAND 20877

1) 9484700 FAX (301) 948-6286
g%ggﬁkﬁﬁ, (301) 2938605
& ASSOCATESING.




. -7 NI, 2.2334  12:25PM P
FROM @ MacRo Ltd. PHOME NO. © 3811 £32 9571

MacRo, Ltd

5301 Buckeystown Pike, Suite 300
Frederick, MD 21704

Phone: (301) 698-9696 Fax: (301) 698-9571

Fax Cover Sheet

Please Note: The information contained in this fucsimile message is confidential information intended only for (he use of the individual or entity
namned below. If the roader of the massage is 1ot the intended recipient, you are hereby notified that any dissemunation, distnibution, or copy of this
communication is strctly prohibited. If you have received this conununication in erver, please notify us by telephone and retum the original message
to us via the Unitcd States Postal Service Thank you.

Date: November 2, 2000 Pages: cover plus J__
To: Joseph Mayne Fax Number: (301) 829-5384
Mayne Well Drilling
Clark Sperry, SDC (410) 750-1947
From: Dave Wilkinson Subject:
Betty:

Here 1s the revised well location for Preservation Parce! B (Westwoods of Cherry Grove). The
100" radius line around the new well is a bold line - it's only about 30' away from the original well
location.

If Craig Williams has any questions, it would be best for Craig to speak directly with Bob Mochi
(301-253-6609).

Call me if you have any questions.

Thanks,
Dave



