
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
STICO USE ONLY DATE WELl.. COMPLETED 
DATE;'ReIC8ft~ I ... oo..L'1 vvJ "'~- ~-I r 

15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~V 
(TO N EST FOOT) 

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

COUNTY 
NUMBER 

OWNER __~~~~~~~~~~~~-rr.r.~~__~~__~----~~~~~~~~~~rz~~~~~~ 
STREETORRFy~~__~__~~~~~__~~~~ ______~ 
SUBDIVISION 

Not reql.:ired for driven wells 

FEET 
FROM TO 

Tof So,1 0 ~ 

r)rOiVl1 71~t ;I­ ft, 

b ~o 

E 
A 
C 
H 

GROUTING RECORD 

M IN Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)1 

eo 81 70 

~--- ~~----~~----~'~'----~ 
S 
I 

~---+ L-______~,~,____~,~,____~ 

DEPTH (nearest It.) 
NUMBER OF UNSUCCESSFUL WELLS : 

./
WELLHYDROFRACTURED 9 11 21 

CIRCLE APPROPRIATE LETTER 23 24 26 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 __ 

E ELECTRIC LOG OBTAINED R 38 F41 45 -47 .......--------5-1 

P TEST WELL CONVERTED TO PRODUCTION E 
t--__ ....;W.;.:E::L;:.L___----~------------------___1 ~ SLOT SIZE __ 2 __ 3 __ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) "":7"-----:::-:/
11 5 

METHOD USED TO 
MEASURE PUMPING RATE .........--"""'7""-------'1 

BEFORE PUMPING It. 
20 

Q}et 
27 

rn submersible 
27 

PUMP INSTALlED 
DRILLER INSTALLED PUMP YES 
(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 MINUT 
(to nearest gallon) 31 

37 

35 

41 

43 47 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.<U.<U "WELL CONSTRUCTION" AND DIAME (NEAREST 


INCH) 


wa 

74 75 76 

OTHER DATA 

DENV·Perm~ 97 
COUNTY 

~~~~M~~~I;ll~~\~H~~11~~o~:r~~N:~S= OF SCREEN 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo 
KNOWLEDGE. 

fl , 

SITE SUPERVISOR (sign. of dri er or journeyman 
responsible for sitework if different from permittee) 

DENV·CROO 

70 

TELESCOPE 
CASING 

rom 

72 

LOG 
INDICATOR 

COUNTY 

a 

88 

WHEN PUMPING 	 It. 
22 2S 

SED (for test) 

IS,Icentrifugal 

~pIaton 
[IDrotary 

[!J turbine 

other[Q] (describe 
27 below)27 

CASING IGHT 	 (circle appropriate box 
and enter caSing height) 

49 LAND SURFACE[±] vel 
(nearest)[;] below foot)

49 	 50 51 

f 
LOCATION OF WELL ON LOT 

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

' , I LAf~ 
t 

l\- C-..!r° ~ 

~ ~ 
J 



22 

EMERGENCYfTEMP NO. IF ANY 

Dale reoiiedirA) 
8 lAO DO yy 13 

15 

36 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

S 3 -4 +-r -' please type 

OWNER INFORMA T/ON 

ON 

55 
SECTION LI,..,-"-~ 

44 

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 

STATE PERMIT NUMBER 

70 fill In this form completely 79 

LOCATION OF WELL 

Ie 

71 

DRILLER INFORMAT/ON 

u ·ory F E3Sten:tay 
MILES FROM TOWN (enter 0 if in town) 

Driller's Name 76 License No. 

lin E31>terday II 
Firm Name 

Date 

81 

73 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

LL INFORMAT/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

ENTER FT OR MI 38 39 

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

BLK: ~ PARCEL3~'1 

I 

USE FOR WATER (CIRCLE APPROPR.IATE BOX) 

DOME~C~E SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (UVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

[E] PUEl.IC WATER SUPPLY WELL 
mTEST, OBSERVATION, MONITORING 


@ GEO-THERMAl 


APPROXIMATE DEPTH OF WELL LI7':~"'-_--,,-,J1 FEET+--,,-,O
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) JETTED Jetted & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS
/A.. (CIRCLE APPROPRIATE BOX) 


@ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§] 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 .(MDE OR COUNTY USE ONLY) 

__ __G__ _ 
APPROP. PERMI 

PERMIT No. Hc -~.5 -~~
70 71 72 7 74 75 77 78 

SPECIAL CONDITIONS 
NOTE _ Af'PRf'\l1N(; AUTHORITIES S~OOl.O uSE SE P"AlI:l f s..HT I~ NEEDED 

DENV·Perm~ 97 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPA NT APPROVAL 


SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ----t•• 
WtTHAN X 

SOURCES OF DRILLING WATER 
1. 

2. Its 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 000 
• 

+--L-__________ 000 
~_______----~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

pJf:J...
79 

5 



o~ 
:Z::w 
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3525 H El1.icottMiHs Drive, Ellicott City, MD 21043·1-l:I~?J:~~j,,/c:--· '·	 I ' 
'. 	 I {'.IJO) 313-2640 Fax (410) ,313-2648 

, ...... • f-Ic.!warcl. ( ,'Dune\;, i , TDD (410) 3'1.3-2323 Toll Free 1-866-3J.3-6300 

! ;.\ .. },katth Deran~lenr 1 website:'Nyvw.hchNlth.orgl_ ,,, .._.~ · ______,_, .~_____~... 

Penny E. Borenstein l M.D" M.P.H., Health Officer 

TO }\LLINTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

~ 'The we1l site has been staked by tJwl'le,y , / ib l/¥-f' 
(professional land surveyor or company employing prof~ionalland surveyors) 

on II ~ L1=- I (2 (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi,eld to verify the 
proposed well she location. 

This sheet, along with tvlo copi.es of an acc'eptable well site plan, must be 
attached to the green wellpermit application. 

Revised 611 0/03 

c:.. L ,:Jtf..{? ;JC-iZ-­ ~ H,rI ()j\J 

. ft>1-- 1­ N 1c-lC..r (! 0 ~ 'yl 

LoT /~ J 

http:website:'Nyvw.hchNlth.org


GEOTHERMAL WELL DES]GN 

L. FRANKLIN BAS lERDAY, INC 

Bore hol 'p---~ 

Loop pipe 

Bentonite Slurry ---1+ 

Owner e/,.. f] R.RrJee ;;:Jo H;J .so;J 

Location 80 '2-2 rJ IG-Ktf Co (.t- f..-T 
I 

Number of wells - /--'-----­

'// I( 
/Depth 'is: 0 Loop Size_-'--Itf-___ 

Grout Material-----Bentonite Slurry from bottom to G.L. 




