
_______ 

SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 

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

ED FILL IN THIS FO RM COMPLETELY 
PLEASE TYPE 

COUNTY 
NUMBER 

PERMIT NO.Depth of Well ~/ FROM "PERMIT TO DRILL W LL" 

22 ~OO 26 	 I/P - p~ -~ 
H'OirREST FOOT) 	 26 29 30 31 32 33 34 35 36 37 

OWNER ________~~~~----~~~--~?r~~~==~~~~~~~r_~--~--------------~ 
STREET OR RFD __...--,~-=-"""""~____,...............t...;".j..,..,.,,--~----..--'--=-=-----­
SUBDIVISION 

WELL LOG GROUTING RECORD ~s ~no 
Not requir8d lor driven wells WELL HAS BEEN GROUTED1-------......:-----------1 (Circle Appropriate Box) 

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

J-D-ESC-R-IP-TI-O-N-(U-se-----.r---""FE""E"'T,...---.r-::l=.,........ CEMENT C BENTONITE CLAY [aiel 
addttional sMe18 ~..-ied) FROM TO 46 (J / ?15 4§1-/

1-----------..:-..-4---:........tf----of==1LI NO. OF BAGS -z + NO, 9 F pO~42..> 17 


.,J 'f b,.o&PU 0 5 S 
$ 'k ... L-c 

NUMBER OF UNSUCCESSFUL WELLS : . . o 
WELL HYDROFRACTURED 

C
,"sert~~app~~a~ 
below 

CIRCLE APPRQPRI"l E LETTER 

30 

A A WELL WAS ABAN 
WHEN THIS WELL W 

ED 
C 

NO SEALED 
PLETED 

E ELECTRIC LOG OBT 

p TEST WELL CONVE 
t-_...;.W,;.;;E;.;;L;:,L ____-..: 

PRODUCTION 
-t 

I HEREBY CERTIFY THAT THIS , HAS BEEN CONSTRUCTED IN 
,ACCORDANCE WITH COMAR 26, • "WELL CONsmUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 
KNOWLEDGE. 

L1C. NO. I M _ 0 _ _ _ 1 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible tor sitework if dillerent Irom perminee) 

GALLONS OF WATER_" ......-'--;[I-­1'1 ___-c 

DEPTH OF GROUT SEAL (to nearest I~d / 

Irom 
48 

n"mi> 52 
ft. to ""'T~5 =fn;:;--....... ft.5n-1l!j

54 BOnOM 58 

6
C:~~Bg
insert 

appropriate 
code 
below 

E 
A 
C 
H 

~----­
S 
I 

~---­.. 

Nominal diameter Total depth 
top (main) casing 01 main casing 
(nearest inch)! (nearest loot) 

(eO 
B6 

OTHER CASING (it used) 
diameter depth (Ieet) 

inch Irom to 
'-___--''1 'L...I__....J 

_ ___--'11 IL...'-'-_....J 

screen ~ SCREEN RECORD 

or open ~e rsrF1 reTRl 
~ 
BRONZE 

' ~. 

DEPTH (nearest ft.) 

11 

t;g. 
15 

S 
C 

23 24 26 30 

3'--__ -:-:-__-:-_~ 
ER 36 39 41 45 

~ SLOT SIZE 1 __ 2 __ 

DIAMETER 
OF SCREEN 

17 

32 

~ 

HOLE 

~ 


Z-OO 
21 

36 

'7.:'-----;:; ­
47 51 

3 __ 

(NEAREST 

INCH) 


56 60 

rom o 

GRAVEL PACK 
IF WELL DRillED 
WAS FLOWING WELL 
INSERT F IN BOX 68 	 B6 


MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) wa 

70 72 

74 75 76 
LOG 

CASING 
TELESCOPE 

INDICATOR OTHeR [, ATA 

COUNTY 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 	 9 

PUMPING RATE (gal. per min.) -:-:----'/:.......o!C
'--_·---..,~
i , 11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE L...---t.-/-..£."':'-:"------I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 	 ft. 
17 20 

WHEN PUMPING 	 ft. 
22 25 

TYPE OF PUMP USED (for test) 

,~ air [!J piston ~ turbine 

~ centrilugal [ID rotary [Q] other 
(describe 

27 27 27 below) 

ubmersibleQ]iet 
V 

PUMP INSTALLED 

DRILLER INSTALLED PUMP YES 

(CIRCLE) (yES or NO) 


IF DRILLER INSTALLS PUMP, THIS SECTION 

·MtlS'f 8E 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 

~GHEIGHT (circle appropriate boxd and enter casing height) 

~ above! LAND SURFACE GJ 
_ below 

1-_4...9_________....;.0...;_____.... 

i 
LOCAnON OF WELL ON LOT 

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

~ fe.,. -1.0, 
~ 

q Iv<.LL.. 



L 

22 

\ EMERGENCYITEMP NO. IF ANY 

3288 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
P~RMIT TO DRILL WELL 

STATE PERMIT NU~'!t'8"8 
Ho ­ 9'1 - "1~ 

Jv5/5 2 3 Sf1lease print or type 70 fil/ln this form completely 79 

Date Rec ived APA) B 3 ' ~~ I i Lc;!i!TlON OF WELL I 

::--~~=r---,<-D~ , OWNER INFORMA TlON ,---==T~1Oi..-Ll"........::o...~-'-L,,-\O~__-----;;-l' 
M 1 3 " COUNTY ~ 21 

rn~\eS rY'er \e.. Q...\"( €..J<b 
34 

(' . Street or RFD 55 

~ao't Vt \\~ rod d llci3 
Town 70 State 72 Zip 76 

DRILLER INFORMA TlON / ~ 

f\\\e~ CQM\>\o C\ M S D 009 
Dri~Name 76 License No. 81 

~irh?S\eS v.."':e4\ \ =n(, \l, N'j 

Address 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

5:'00 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

tgi')DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION . 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

-
B 

23 SUBDIVISION 42 

SECTION I '-~_-=,I 
44 46 

LOTI'-~---::-o-" 
48 50 

?ktJ I w0.xf2 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in lown) M I I 

4 

8-9 

73 76 77 78 

~'frJ-? 
I h1,H/h..fs' )11\;"

11 tIlER WHAT ROAD L 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ..300 .37 

J(.(l I 
30 

NORTH 
(E] 

..9lID
"~W:IST 

DISTANCE FROM ROAD .f:L 
ENTER FT OR MI .Jt 39 

TAX MAP: -1!i BLK: ~ PARCE(Q ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I J1& lvWJ. 
COllNTY NAME COUNTY NO. 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[II. TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE .DEPTH OF WELL 1 300 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

~ 
JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted&~ 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 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 uS~ 1 9NLf,t) ~ r0 
APPROP. PERMIT NUMBER 

____ __G__ _ 

PERMIT NO . .Jf(J - ~t.( - 1""P?" 
71 72 774 75 76 77 78 79 

SPECIAL CONDITIONS 
NOt E:. • APPROVING AUHIQRlTr£S SHOUl O USf;: SEP "RA 'E SHEET IF NEEDED .. 

~!1~~~~~4~8~--~~~~~~~--~~~~~ 

~2:tTH ~7 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBI;A 

FROM THE MAP H 

E /}~2 
____________~~ ____ -I 

"' 
®COUNTY 

8 


I 


36 


I 

57 


, 

B 

000 

N 
+--~_O_O_O 

N 

i:02 



-..0. 

Page ___ of ___ 
Date _______ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 

Depth 	of well ZOO :­
--~~~---------- ? /Distance of measuring point (M.P.) above ground G/ 

~-----------------Static water level (S.W.L.) below M.P. ___-=-7 ___________"ZL.-· 

I. 	 High rate pumping -- reservoir dra wdown 

Time pump started 7~3 t) Pumping rate Z () 
---~------

Total time /"2 J't1 (J to reach pumping water level > ~ ft. below M.P. 

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

TIJ.1E (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 'l-l (if used) 

I 
(gallons per 

terva1s <;;La11on bucket minute) 

I 7<· 20 27 "3 2 0 

"/ ~ '75" 3S:­ 'i /r­
~··-OC 3S­ q /~ 

g\( S 3 ~ LL (5­

f(~ 30 3S"" Lf rS" 
g ~ '() 35"" !L IS 
9;(/0 3S­ L/ fr;­
y // (" 3) ij /S­
~~3C 3~ f /~
7 ;. t(C;­ ~~ -~ /> 

10 ·0 0 ,~<t" Lf I'~ 

I a", t C; . '~S- 7' I~ 

10 '~.3 D sS­ ~. / s­

-

I 

I 

HD-224 




------

------------------

--~~~~t2~~~~------------- Lot Block 
~~~~~~_________ ~er ~h=

Page of Review 
Date ________________ --------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Plat Sec. 
__ __ ~~~t:~7n~~~~~h~tt_M~______ __ 

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

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate 

Total time __________ to reach pumping water level __________ ft. below M.P. 


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

TI}IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING 

1 
CALCULATED FLOW 

minute in- below M.P. time to fill 5 (if used) (gallons per 
t ervals gallon bucket minute) 

/1 '­

'/ 10 //'1/1.. ~Ad_ ~.J~/2I~ ./
I 

I 

I I 

, 

I 

HD-224 
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