
c '0388 
SEQ. NO. 

Sr.QUI.NCE NO. 
lWIIAuKOtILY) STATE OF MARYLAND 

WATER RESOURCES ADMINIST{RATION 

THIS RE'-'ORT MUST BE SUBMITTED WI 

IN 30 DAYS Af"TER WELL <-OMPlET 

FILL IN THIS FORM COMPLETEL Y 
COUNT V(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3·e ON ALL CARDS) 

TAWES STATE OFFICE BLDG., ANNAP9L1S, MD. 2'1401 

WELL COMPLETION REPJ1}RT 
r-------------.-----~~~--------------------

DEPTH OF WELL\DATE ,,[e[IVED 
(WRA USE ONLY) 

NUMB ER.._________ _____-t 
P£RMIT NO . FROM "PERMIT TQDRILL. WELL." 

DATE WELL COMPLETED \ 1 

I I I I I 
20 

22 (TO NEAREST FOOT) ~& 

I 
I 

DRILLERS IDENTIFICATION NO. I 

28 29 303' 32 33 34 3e 3e 37 
I I-I I I-I 

OWNER _ ________~~~~~~~~~------------~------------------------~J------~----~~~~~----~~-------------------LAST NAME 

STREET O-R RFD POST OFFICE 

WELL DESCRIPTION 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

~---'-F-=E:.,E=-:T--.~C~'iCT~~' 
FROM TO BEARING 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(CIRCL.E APPROPRIATE BOX) Q

44 

'10 

GJ 
44 

TYPE OF GROUTIN(; MATERIAL. (CIRCLE BOX)' 

c 

PUMPING TEST 

BENTONITF. CL.AY ~ 
45 46 

CE MENT @EJ 
4'5 46 

HOUR S PUMPED (TO NEAREST HOUR) 1\:8-­= =---;9.-11 

NO. OF BAGS ______ NO. OF POUNDS _______ PUMPIN(; RATE 
~AL.LONS PER MINUTE TO NEAREST fiALL.ON) I 

, S 

GALL.ONS OF' WATER ____________________________ 

D'EPTH OF GROUT SEAL (TO NEAREST FOOT) 

ME THOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL: (DISTANCE FRO,,", LAND SURFACEI 

FROM 48 52 FT. TO -::5~4~---:----:5-;:"8 FT. :~~~~;G (NEAREST 
FOOT) 

(ENTER 0 IF FROM SURFACE) 

CAS ING 

G:::::) 
CASING RECORP 

APPROP'UATE 

CODE 

BEL.OW 

t 
MAIN 

CASING 
TYPE 

~ 
STEEL 

ffl 
PLASTIC 

NOMINAL.· DIAMETER 
TOP (MAIN) CASING 

(NEAREST INCH) 

~ 
CONCRETE 

~ 
OTHER 

TOTAL OEPTH 

OF MAIN CASING 

(NEAREST FOOT) 

66 70 

E 
A 

OTHER CASING (IF USED) 

~ IT] 
o lAME TER 

(INCH) 

DEPTH (FEET) 

FROM TO 

17 20 

WHEN (NEAREST 
PUM PING FOOT)

22 25 

TYPE OF PUMPED USED (CIRCLE APPROPRIATE Boxi 
('OR PUMPING TEST) 

GAIR 

27 

o CENTRIFUGAL. 

27 

DJET 
27 

GPISTON 

27 

G ROTARY 

27 

~ G TURBINE 

27 

r:l O THER 
~ (DESCRIBE 

27 BELOW) 

~ SUBMERSIBLE 

27 

PUMP I"'STALLED oTYP.E OF PUMP (WRITE APPROPRIATE. L.ETTER IN 

BOX - SEE ABOvE: A, C • .I. P, R, 5 , T. 0) 
29 

S OR I L.LER WilL. INSTALL. J'lUMP 

~ I I I (CIRCLE APPROPRIATE BO X) 

G. .. I CAPACITY: 

~--==~==~~~~~~~~=-~==~~~~==~====~ GALLONS PER MINUTE 

SC"E[N TY Pi. 
OR OPEN HOL.E 

SCREE'" RECORD (TO NEAREST "ALLONI 
3S 

( 

N"R)APPROPRLATE 

COOE 

BEL.OW 

IT.J 
STEEL BRASS OPEN HOL. E 

OR BRONZE 

~ IT] 
OTHER 

c 

E 
A 
C 
H 

PLASTIC 

2 
2 (SEQ . NO. ) f5 

DEPTH (NEAREST WHOLE FOOT)

OJ FROM 

, LI.--------r~. LI.­______-.~I
11 1!5 17 21 

TO 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 

31 

37 

43 

4' 

47 

CASING HEIGHT Ic IRC L.£ APPROPRIATE BOX 

ANa ENTER CASING HEIGHT) 

[±]A80VE 

G BELOW 

49 

LANa SURFACE 

(NEARE S T 

l~e70----------~5~,1 FOOT) 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUIL.OING S , 

~--------=-------~----~----~--~~ CIRCLE APPROPRIATE BOXES R 
2ITJ I 

23 2 4 2':-6::--------,3~0 1 
SEPTIC TANKS, AN~ /OR OTHER lAND MARKS AND 

INDICATE NOT lESS THAN TWO DI S T...1NCES 

(MEASUREMENTS TO WEL.L). 

~A WELL WAS ABANDONED AND SEALED WHEN THIS 
~WELL WAS COMPLETED 

~EL.ECTRIC L.OG OBTAINED 

GTEST WEL.L CONVERTED TO PRODUCTION WELL 

I HEREBY CERTIfY THAT I HAVE COMPLIED WITH AL.L 

CONDITIONS STATED ON THE ABOvE~CAPTIONEO "P E RMIT 

TO DRIL.L WEL.L", AND THAT INFORMATION CONTAINED 

IN THIS REPORT IS TRUE. ACCURATE, AHD COMPLETE 
TO THE BE6T OF MY KNOWlEO(;E, INFORMATION AND 

BELIEF. 

DRillERS 

SIGNATURE 

32 3e 
E 
E 
N 

3ITJ. 
l8 3 9 '-4-' ------4~~ '"4­7------5=-'-' 

SL.OTSIZE 1. =-.- 2, ___ 3. ____ 

DIAMETER OF SCREEN LI-;5"'6:-------,;6-:=0,..1 (NEAREST INC~~J 

FROM 

GRAVEL. PACK • 1 

IF WEL.L DRILLED WAS A 

F"LOWING WELL. CIRCLE BO X 
68 0 

WAA USE ONLY (NOT TO BE FIL.LED IN BY 

T (C R .O .S . ) 

7U 0 
72 

TELESCOPE LO" 
CASING INDICATOR 

TO 

DRILL!:JII) 

W a

[ I 
74 75 76 

OTHER OAT A 

AVAILABLE 

HEALTH 




8 

B 

t e -r­2""'T--------,--------W-E-L-L-IN-F-0-R-M-A-T-I-0-N---­__~MILES FROM TOWN (ENTER 0 I~ IN TOWN)'=7::-3-----------::7:-::0L7::c7='=77' 

a a (SEQ. DIRECTION FROM TOWN 
MAXIMUM PUMPING RATE (GALLONS "Ell ... INun) 

AVERAGE OAILY QUANTITY NEEOEO (GALLONS 1'1:11 DAY) 

~ 
o 

USE FOR WATER 'CIRCLE ........O..IIIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT Of'rtLV) 

,.A.... ING. A.II'CULTURE, IRillGATION =~t~ 

3 (SEO. NO.) 

GNORTH 

~SOUTH 
8 

WHAT 

II 

[!] EAST 

G] WEST 

8 

ON WHICH SIDE 0,. ROAD 

(CIRCLE A~PRO"R1ATE BOX) 

~ NORTHEA!JT ~SOUTHEAST 

~ NORTHWEST 

8 0 

~SOUTHWEST 
8 0 

NORTH SOUTH EAST WEST 30 

22 GJ INDUSTIIIAL, CO..MEIICIAL. STATE AND n :DERAL GOVEIINMI:NT. liliJ ~ ~ W ~(CllteLE APP..OP'UATE BOX) 

G MUNICIPAL WATE .. SUPPLY } ~ 
~ MUST HAVE STATE HEALTH DEPT. APPROVAL 3839

L!.J PRIVATI. WATP COMPANY DRAW A .KETCH allOW SHOWING LOCATION OF' WELL IN RELATION TO NEA"ay TOWh~ . . 

DISTANCE 'ROM ROAD 
(ENTER DISTANCE AND CllitCLE I I 

APPROPRIATE BOX) S4 37 

ROAOS AND STREAMS WITH NORlH IN THE. DIRECTION Of' THE ...RROW, AND GIVE 0'-; 
r:1T TANCE ,.IIOW wtLL TO N£AREST ROAD JUNCTION OR STREAM (IIIOSSIKG SHOWN ON T .. ~. 
L!.J TE:ST SKIlTCH.ALSO SHOW,BY MEANS 0,. AN "X",THE WELL LOCATION IN THE BOX BELO.,..

t-_________________ ___________--:-:::-_:_------iAND THE .ox NU".EIt ""OM THE WELL LOCATION MAP. 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED 

N 
-Te~EET I 

L­_______..JI 'NI:AIII:ST INCH) 

(CIRCLE APP"OPRIATE Mr.THOD) 

24 

~(O"AU.l:llltD) ~ ORIVEN 

aO-l7 ~AIIY AIR·PERCUSSION ,!~_T_ARY (HYDIIAULIC IIOTAIIY) 

~ ~EIIS£.ROTAIIY Q!!"VE-PO"NT 

REPLACEMENT OR DEEPENED WELLS (CIIICLE A ....IIO..IIIATE BOX) 

~ THIS WELL WILL NOT ItIlPLACIl AN !tXISTING WELL 

o THIS waLL WILL ItI[PLACr. A WELL THAT WILL 8E ABANDONED AND SI[ALIED 

at 
~ THIS WILL WILL ItIEPLACI[ A WIELL. THAT WILL al[ USI[D AS A STANDBY 

T"IS WELL WILL DEEPIEN AN IEXISTING WELL 
PER.. IT NUM..... O"i"ii'i:LL TO all ItIlPLACED Olt DIEEPIE,.ED (,,. AVAILABLIE) 

41 

NOT TO BE fiLLED IN BY DRILLER 
G A .. 

:=:~~;..~~~I::" 1L::-:-.L......II_-II_-II_..JI_..JI__IL-_IL-....l..=J 
84 03 

82 

CWRA USE ONLV) 

ENGINEE" "EVIEW 
DISTRICT NO. 

A E N II G W Q 

OJWRITIE 
INITIALS 
IN aox 

CONDITIONS I I I 
C L 

D 
118 
U 

117 1111 70 7. 72 73 74 78 70 77 78 70 

CONTINUED HEALTH DEPARTMENT APPROVAL 
(SltQ. NO.) 0 

ImHI:Hi~HH COUNTY NAMI[ COUNTY NO. 

MO. DAy 

I I APPROVED BY 

4a 

8 5 
2 3 (SEO . NO.) 

BOX 
NUMBER 

NORTH 

COOADINATE 

:11------1 
0/8 I 8/e 

- -- ­ - -,---- ­

SEQUENCE NO. 
IOWRA USE ONLV).. 4771 


1 2 3 (SEQ. NO.) 0 
'THIS NUMBER IS TO BI. PUNCHE.D 
IN COLS. 3-0 ON ALL CAllOS) 

DATE AEalVEO 
IOWRA USE ONLV) 

OWNER 
COL 18 LAST NAMI(. 

sTREET 
OR RFO 

COL 30 

POST 
OF FICE 

COL 87 

DRILLER INFORMATION 

LICENSE 
OATE NUMBER 

77 80 

"IRST NAME D"ILLE.. LAST NAMI[ 

SIGNATURE 

EMERGENCY NO. (If any) ­

WRA PERMIT NUMBER 

WATER RESOURCES ADMINISTRATION 
TAWES STATE OFFICE BLDG., ANNAPOLI~ MARYLAND 21401 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 

COL. 34 

COL. 88 

COL. 711 

8 3 LOCA TlON OF WELL 
2 3 (SEQ. NO.) o 

COUNTY I 
100 NOT A ••"EVIATE COUNTY NAME) 21• 

SUBOIVISION 
23 42 

SEC T I ON LI4--4:--~":"':-:--='--:-:-' LOT L'4-'--...:::..-----8-...J 
0 

N EAR EST TOWN !::~=2--......:-'-:...:::....:....-----''-----::--;'--------'----:;:....I1 

I ,r;tJ 

HEALTH 



