
DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

. Depth of Well 

22 3'1­ 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

n-______~~~~~~~==~~~---------TOWN----~~--------~--~--------~ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) ...,-7-~---~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ........._____-JI 

.......---;;~=~~ ft .58 WATER LEVEL (distance fro 

E 
A 
C 
H 

CASING 
TYPE 

60 61 

Nominal diameter 
top (main) casing 
(nearest inch)I 

63 64 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---- ~___J'I '~I__J 

S 
I 

~--- If 1 ...1 __--' 

screen type SCREEN RECORD 
or open hole fSTfl I1iTif1 

(: 

lnsert

J
~ ~ 

; appropriate BRONZE 

. ~~~ ~ 

DEPTH (nearest ft .) 

9 11 21 

C 
2

H 
23 24 26 36 

S 
C3 
R 36 · 39 41 51 
E 
E SLOT SIZE 1 __ 2 

BEFORE PUMPING ft. 
20 

WHEN PUMPING ft. 
22 2S 

TYPE OF PUMP US 

[!Jair [!J turbine 

~ centrifugal 
27 

QJiet 

27 

00 rotary 
27 

[§J submersible 
27 

PUMP INSTALLED 

- other[QJ (describe 
27 below) 

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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

[I] abovel49 

.GJ below 
49 

LATITUDE 3 . I~ 

29 

3S 

41 

47 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTAUCTED IN LONGITUDE 7 t....-a ~. --')0 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND W. - l.l I 

N 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - - - - - - -

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1-~r-::_"O:-D:::%:ri"T":=+:~-T::o~::"T:;:::::?~_--1(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

Llf:-K_N_O_WL_E_DG~E~. _---_________~ NOTES: 

DRILLERS lIC. NO. I 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE 0 paICAT~ tt -; 

lIC. NO.1 _ _ ~ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permil1ee) 

MDEIWMNPER.071 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

OTHER DATA 



'-j EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL ~O - S - 1-5810 
____.____~S Iq:).: '\2) please type o. till in this torm comple/ely 79 

22 

Da~le~___~_~ 

APPROX. PUMPING RA TE •.- .---- -~ 
(GAL PER MIN) 8 ~ 12 

AVERAGE DAILY QUANTITY NEEDED ~ 
(GAL !,ER D~~)_ __._ .._ ._____ -'11£...._ ___...~_ _ 

USE FOR- WA TER (CIRCLE APPROPRIATE BOX) 

:12J DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[f FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

;Il INDUSTRIAL, COMMERCIAL. DEWATERING 

[p; PUBLIC WATER SUPPLY WELL 

f.f] TEST, OBSERVATION, MONITORING 

101 OPEN LOOP GEOTHERMAL 

@j CLOSED LOOP GEOTHERMAL 2 
._.. _____... _.._.._....__.. _____ ._.__-'0'-'-....:..... ;.(l .~_. __ 

",­ _.­ \ 

APPROXIMATE DEPTH OF wELL I " , ~. '- j I FEET 
24 28 

BORED (or Augered) JEITED 

3~~ary) AIR-PERcussion 

37 CABLE REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPL4CEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

( 'N T/·tlS WELL WILL NOT REPLACE AN EXISTING WELL 

.r.] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

'sl39 L~ 
THIS WELL WILL REPLACE A WELL THAT WILL 8E USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMtT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
<'F AVAILABLE) 41 52 

Not 10 be tilled in by driller (MDE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER __ __G__ _ 

PERMIT No, l-tb - qS - ;) S~f.... 
7h' 71 72 73 74 75 76 ~ -..-----­ - ---­

SPECIAL CONDITIONS 

B 3~U~ LOCA TlON 6TWELL--­

L­ 1f:l&117f/cL I 
8 COUe! Y) 21 

I ... !f/;J£LLIj) ;--(J/JtL 
23 SUBDI%'ON 

SECTION L' LOT I (0
4YJ 11 ~ 48 " If 

II v.JJkb~bg,./ - "._-'._"---'
S2 NEAREST TOWN 71 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROMROAD 

ENTER FT OR MI 38 39 

TAX MAP(.2f!...3f/ BLK/Jf2JJPARCE :.fl.!I 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

L._ H'l'{Qy-ct 
COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

INSERT S ---_._ 
41 

<4/17 Id 
EXP. DATE 

PROPOSED LOCATION OF1iV'!':c:t-eN LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO W~\ 

\ \ _____­ 1 
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\ 
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@COUNTY 
MOEiWMNPER071 
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