
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

.... DO yy 

8 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 /17! 28 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER __________~~~~~~~~~~~~~M=~~--------~~~Vm~~~------------~ 
STREET OR RFD______-'-"""""""+-'-"'-+----L.........'-&-~.........::::....a..........a....;:>o..JIoo.<---­ TOWN _-'-"'-""'-....,..",-'-'-.........................____""+______.... 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 
t-------------------t (Circle Appropriate Box) 

Sm.~~5E~,~~,~~~~g :;,e:~~~~R TYPE OF GROUTING MATERiAl (Circle one) 

t-DE-SC-RI-PT-ION-(-U..----r---~FE~ET=--"T""==-i CEMENT IcIMI BENTONITE CLA /l"::B:-r:::~J 
addnion8l sheela if ..-c!) FROM TO 45 46 
~~----~-------+----+-~-+~~L-INO.OFBAGS_~~ 

\ r C>.3 GALLONS OF WATER ____-.:-...;:~:-____

50 t~ ~f#lV! ., 19 DEPTH OF G:rSEAL (to nearest too 

I I 1 6 '] Q ~7 ' from 46 ~ 52 ft. to -:54.,--.... BO~h<rl---'i::-
Ifc, I c r~r ..:> f Q enter 0 if from surface 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED l!i 
CIRCLE APPROPRIATE LETTER 

. CASING RECORD 

E~~g~ate
I code 

below 

M IN 
CASING 

TYPE 

60 61 

Nominal diameter TOlal depth 
top (main) casing ()' main casing 
(nearest in/"/ (nearest foot) 

83.M 88 70 

ASING (if used) 
ter depth (feet) 

Inch from to 
_____./ L..___---', L..'__--J"L--_~ 

'­___...I' L-'__-''IL--_---J 

DEPTH (7 1t_.)________~ 
9 11 15 17 21 

23 24 30 32 38
A A WELL WAS ABANDONED AND SEAlED S 

WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED ~ !-:-:38-38"""I- ~, 45 47 

P TEST WELL CONVERTED TO PRODUCTION 

51 

1-_...:W,;.:E:.:L;:;,L_____________--1 E SLOT srlE 1 ___ 2 __ 3 __ 
N /I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" 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. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible tor sitework it different trom permittee) 

DIAMETER (NEAREST 

°/~EEN -=56::---------:60~ INCH) 

GRAVEl PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MD USE ONLY 

om o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.RO.S. ) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 / .. 

PUMPING RATE (gal. per min.) / . 
15 

METHOD USED TO 7 ' MEASURE PUMPING RATE IL....T,'-____-' 

/ 
land surface) 

ft. 
17 20 

ft. 
22 25 

P USED (for test) 

~ piston ~ tulbine 

00 rotary 
27 

other(Q] (describe 
27 below) 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTI 
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 MINU 
(to nearest gallon) 31 

PUMP HOR=EER 
37 

PUMP COL N LENGTH 
(nearest ft ..., 

29 

35 

41 

43 47 
CASIN HEIGHT (Circle appropriate box 

[±] 
49 

[;] 
49 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

f 

LOCATION OF WELL ON LOT 

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

l1j. \~ 
.,.. 

t~ 
~R!(~I 

1\ wym _ 
DENV-CROO 

COUNTY 


