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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION ' r 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
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WATER WEL ABANDONMENT-SEALING REPORT FORM 
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SUBMIT COPIES OF COMPLETED FORM TO: 

* 	 COUNTY EVIRDNMENTAL AGENCY (contact MOE, WMA if address needed) 

* 	 WELL OWNER _ 

* 	 MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 
~ 	 ( 

DATE WELL ABANDONED: 1/- ;J.J- I ~ 	 (month/day/year) 

* 	 PERMIT NUMBER O~ ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: * 

PERSON ABANDONING WELL: f:JrlA..t.(£ c2~~RILLER'S LICENSE NUMBE&~t7(P~* 
. CIRCLE: MWD / MSD / MGD 

OWNER'S N.~E: Vic,fO(?bt $€.$5L-e~* - ... r 	 ... ... - -~-. - .. r.,. 
* 	 WELL LOCATION: 

COUNTY: l-to wJ~ 
NEARESTTOWN:~~~ ~~~~~~________~=~~=~ ~
TAX MAP BLOCK PARCEL_____ 
SUBDIVISION:______________ 

SECTION: LOT: 

STREET ADDRESS: B'f ~f ~=-=--"==--~~ (CD

LATITUDE 3 -' 1 Q, 'i ~ 'L.3_ 
LONGITUDE 7 l.t . q. L s: ~ ~ -

* TYPE OF WELL BEING ABANDONED: 

r./ DRJLLED JETTED LOG OF SEALING MATERIAL ~. 


BORED HAND DUG 
____OTHER (specify) _____ 

* 	 USE CODFtDOMESTI~)
IRRIGbffl~ 
TEST/OBSERV ATION 

___MUNICIP ALIPDBLIC 
__INDUSTRIAL 

GEOTHERMAL 

* TYPE OF CASING: 
./ STEEL 

CONCRETE 
_____PLASTiC 
____OTHER (specify) 

s'Id-. ' " 
SIZE OF CASING: _____-'='"- CHESIN DtAMETER 

DEPTH OF WELL: , 0 cg ' FEET DEEP 

, WAS ANY CASING REMOVED? _ _ YES~NO 
Ifyes, length removed, in feet:_____ 

WAS CASING RJPPED OR PE~bRATED? _YESL NO 
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