
SEQUENCE NO, THIS REPORT MUST BE SUBMITTED WITHIN 
(OEP USE ONLY) 

STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED,WelL COMPLETION REPORT 

COUNTY 
J 2 J 6 

FILL IN THIS FORM COMPLETEL Y 
• 

n- IS NU,MBtR IS TO BE PUNCHED 
NUMBER 


Date Received 

IIU' COLS, 3-ff ON ALL CARDS) PLEASE PR INT OR TYPE 

PERMIT NO.
(OEP use only) Depth of Well, 
 DATE WELL COMPLETED FROM • PERMIT TO DRILL WELL· 
, 

22 2. 
I I I-I I I-I I I I I 

3 1IS 20 21 29 30 31 33). J~ 36 3' 

OWNER ____-,~~~------------------~---~--~------~~~~-~last arne ~~~~--------------=_---_.---first "Jim. ~~~--------------------------J 
TOWN ________~~~~ ____________________~STREET OR RFD ________.-.:.:....::_ '-"-':..:....;__________ 

c..._....."=--=,;.;N,,...I,:"r=u"'ir-=-.o:::....:f~or;,..:::dr;.:,'v;,;e::_:n,.:w'_'.:,::":;:,s_::":'=_--__II WELL HAS BEEN GROUTED 
STATE THE KIND OF FORMATIONS ICirCle Appropriate BOX} 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
 PUMPING TesTTHICKNESS AND IF WATER BEARING r;;-ru, ~ 

HOURS PUMPED (n.are.1 houri ~~____.:.-~ 

eddilionalsheelsifneeded) FROM TO ifwaler .,.. ., •• 
NO, OF BAGS NO.OF POUNDS ___I 

..D"E~S"'C""'R;.:I,;.;P;,;;T;;.,IO;.;,N;.;::::.:r.:-Us.:.:e.:.=..:.;...F.:.:..;F~E::-,E==T~.:..:..:.j-?<i:""e::;ckc-f CE M E NT ~ BENTON ITE CLAY L.!.ifJ 

2o 
Y1. 

Z'CI" 

"__= ________...r...__...r...__.L..__ 
r 

fA1 
CIRCLE APPROPRIATE BOX 

A WELL WAS ABANDONED AND SEALED 

Ll1J WHEN THIS WELL WAS COMPL ETED 
RIC LOG OBTAINED'E1 ELECTlSJ 

GALLONS OF WATER PUMPING RATE (gal. per min. 
----~----~"'Ilo neareat gal.) 

OEPTH OF GROUT SEAL (to n.areal 1001) METHOD USED TO 
from /I, to Sa /I, MEASURE PUMPING RATE , 

48 TO~ 'enter II if from i~rfac.) .OTTOM L,:;:::;;.-.:.;;:;--"---........_____"""'!~~::-~~~------..,. WATER LEVEL (di,tonc.. from land .....fac.) 
casing !::A:lltili BI;!:;QBQ 

BEFORE PUMPING I I 
17 20fill] lelolinsert I rappropriate STEEL CONCRETE WHEN PUMPING t I

code 22 2SG"-) TYPE OF PUMP USEO (lor I.sl)below [ill] 10iTI 
PLASTIC OTHER 00 air I!] pislon [!J turbine 

27 21" MAIN Nominal diameter Total depth [Q] otherCASING top(main)c:as,ng of main casing ~ c.ntri/ugal ~ rotary (de.cribe
TYPE (nearest inch) (neares' 10011 27 27 below) 

QJ ,el ill submersible1<1 ,
••

I I 27 2 7 
60 70.. 

E OTHER CASING Col usecd 

A diameter Cleplh (/.el) 

~rn inch Irom tc! 


PUMP INSTALLER 

~ L_____~ YES NO 
S DRILLER WILL INSTALL PUMP [j]~"'I--r----' (CIRCLE APPROPRIATE BOX) ~ G.~:;!:.===::..::=:~~~~:::::~=:...!;;;;;;;;;;;o;~ IF DRILLER INSTALLS PUMP, THIS SECTION r MUST BE COMPLETED FOR ALL WELLS 

C D 
&Creen type SCREEN RECORD EXCEPT HOM£. USE 


or open hole 

TYPE OF PUMP (WRITE APPRO?RIATE 

LETTER IN BOX· SEE ABOVE:
,nser) rn1J [ill] IHlo\ 

appropriate (A, C, J, P, R, S, T, D)STEEL BRASS. OPEN
code BRONZE HOLE CAPACITY : 

29 

below 

I [ffi] 10lYi GALLONS PER MINUTE 
{In nearesl gallonl PLASTIC OTHER 31 

PUMP HORSE POWER =';------...:.:.----,.c:A,' 
eq, no PUMP COLUMN LENGTH(nearesl Iy,...-___--:~ 

OEPTH (nearest II.) 41 .i 
~ ,I I I CASING HEIGHT (corcle appropriate box 


'':-:------dII 15 
l ''''~------:-11~I!±J } and anler casIng l'Ie,gl'lt) 
C 

OJ 
17 

H + above 

S LAND SURFACE 

~ 1 ~ -,~I I~________~'
~I~~____

-I E 2J l' j. 30 31 3. iE1 
(nearest 

E J-!.~.:..be:.:I:O~W!....J:"oC==::::::=:::'~I~~/OO=t~)--1IT] 1 
N 3 --::-:!I 1'-;-____--;:;', LOCATION OF WELL ON LOTL.,:--___ 

)' 39 " ., " " SHOW PERMANENT STRUCTURE SUCH AS 
SLOT SIZE , __ 2 ___3__ 

LANDMARKS AND INDICATE NOT LESS 

Ip1 TEST WELL CONVERTED TO PRODUCTION THAN TWO DISTANCES 
LO (MEASUREMENTS TO WELL) 

BUILDING, SEPTIC TANKS, ANDIOR 

DIAMETER (NEAREST 
0 EEN INCH)

l7~~WiE~L~L~~~~~~~~~~~~~~;)i_-F-SC-R---~~~~-----~.o~I_______~ 
:~~~&'R1f:JtJ ~~fJ l~~~~Lfo~~~3B~~Sm)tt:~W~T~TT8 from to 

~OT~l..tW6~E~tr9~~t~~f:l~~b~~~~~~NI~~~~r GRAVEL PACK ' I L.'-----..... 

f:?Jl:ts~S8~~-P~N~t~L1~~CCURATE AND COMPLETE TO IF WELL DRILLED WAS 
FFLOWING WELL CIRCLE BOX 

SITE SUPERVISOR (sign.of driller or journeyman 
responsible lor sitework if different from permitteel 

OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R .O.S.I wa 
" 75 76 

70 0 nO I I I I 
TELESCOPE LOG OTHER OAT 
CASING INDICATOR 

HEALTH 



• EMERGENCY I TEMP NO If ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

lease print or t 

I 

COUNTY ~18r---------~(~~~~~~--------------------~~' 11-SUBDIVISION '-:;'1~3----------------------------------~41' 

LOT,
46 48SECT I ON ''-4'"'"4-----------------:-:---' 

50 

OWNER FIRST NAME 
34 ( C NEARESTTOWN~15~2__~~~~~~~ ___________________~ 

, 
STR EET OR RFD 55 

'-::":~~~---'::;":';=-__.-L.""'~"",",::~-=~______________~_ 

h:r...:..r--:-=:-:=-:-:~~...____~~S;.;T~A~T~E~-::--=~-:---:---:-~__ 
DRILLER INFORMATION 

./ ;;:d 

REPLACEMENT OR DEEPENED WELLS 
(Circle Appropriate Box ) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABAN DONED AND SEALED 

AN "X" IN THIS BOX ) 

/ fj ­

WRITE THE BOX NUMBER 
FROM THE MAP HERE! 

~-~ ~ 

:1 J;~ 
41.3q/~ "2­

71 ____ ~~~0~00__~~------~ 

I
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 

/ J 
COUNTY NO. 

~~""~~~~~~iiiji~"iiii"iiiiiiiiii"""""EHA STATE HEALTHNot to e i e in y riller (WRA USE ONLY) SIGNATURE __________________________ CIRCLE BOX W 
APPROP. PERMIT NUMBER 

FORCE ,[£[S]
67 68 

B 5 
1 2 3 

U I I IGIAlpl I 41 

54 

HEALTH 
.I 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL 
IN RELATION TO NEARBY TOWNS AND ROADS AND 

APPROXIMATE DEPTH OF WELL ___.....~--'tJ fEEl/ r"'--___.....,..". GIVE DISTANCE FROM WELL TO NEAREST ROAD 
24 18 

JUNCTION I SI/it tt 
r NEARESI 

______~(~~_________ INCHAPPROXIMATE DIAMETER OF WELl. N 

Method of Dr; I/ing ( circle one) 

.BD.B.f.D. (OR AUGERED) J.f.IIf.D JETTED & DRIVEN 

30- AIR ROTARY CUSSION ROTARY (HYDRAULIC)
37 ROTARY 

CAB.ll ~ERSE .B.QIARY QEJ VE-EillI:ll 

OTher 

=7.~Z~IP~-I TOWN (CI RC LE BOX) 

:lui 
77 LICENSE NO.sO 

// ~/cr/ 
DATE 

B 2 WELL INFORMATION 
I 13 6 .s 

APPROX. PUMPING RATE (GAL. PER MIN) 

AVERAGE DAILY QUANTITY NEEDED (GA~. PER DAY) f"t)O 12I 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


INDUSTRIAL.COMMERCIAl..STATE AND FEDERAL GOV. 

OTHER (REQUIRES APPROPRIATION PERMIT) 


PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 


TEST. OBSERVATION, MONITORING (MAY REQUIRE 

APPROPRIATION PERMIT) 


~ 
ryl 

j9L!..J 

f51 
L..:!..J 
[12:] 
I'I::RMIT NUMBER OF WELLTO BE HEPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

AS A STANDBY 

THIS WELL WILL DEEPEN Al'l EXISTING WELL 

MI LES FROM TOWN (enter · 0 

B 4 
I 6

I DIRECTION OF WELL FROM 

0 

~ 8 EJ 
S--9 ·S-9 

G----\ }--G] 
B 8 

SHOW LOCATION OF WELL WITH 

WRA PERMIT NUMBER 

LOCATION OF WELL 

if in town ) :l 
73 

/ 
30 

NORTH 

G 
ON WHICH SIDE OF ROAD B ~m 
(CIRCLE APPROPR lATE BOX)WE5T 'rfsT 

Q
SOUTH 

).. rom 
~~~~~~~------~~ ~ 34 DISTANCE FROM ROAD 37 

I31l(CIRCLE APPROPRIATE BOX) 38 39 

c2.J '­
.L..I_~~ 

I 








