
I 

2 J 

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WJTHIN 
(OEP USE ONLY) 

STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. WELL COMPLETION REPO,RT 

COUNTYFI LL IN THIS FORM COMPLETELY 

'IN COlS. 3-6 ot:i All CARDS)

(THIS I~UMBER IS TO BE PUNCHED 

NUMBER 

:Date Received .• 


PLEASE PRINT OR TYPE 

PERMIT NO.
(OSP' use. only~ Depth of WellDATE WELL COMPLETED FROM • PERMIT TO DRILL WELL' 

I I I I I-I I I-I I I I I 

_______-"-___--'-_____ 

20 
22 (TO NEAREST FOOT) 2. 28 29 30 J I 31 33 1" J,S ]6 ")!" 

OWNER 

STREET OR RFD ......;;;____ _ 

SECTION 

Not r uored lor driven wells WELL HAS BEEN GROUTED 
1----::S=T:-:Ac:T=:E~Tc-H,.:E~K~1N::;;D,..;O::::F..:;F;.:O~R:::,.;M"'A~T::7,1O=:NC=S---I(C ircl" Appropriate Box) 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL PUMPING TEST THICKNESS AND IF WATER BEARING rrTUl 
HOURS PUMPED (n"arest hour, 1:-'.____........ 


additional sheets il n.eded) FROM TO . ~ ., '5 .. 
1-_,...-______-+~=.:..+--'-::;....,.I-""'.IIl.JJ"'"-I NO. OF BAGS NO.OF POUN OS __, __ 

GALLONS OF WATER ___________.PUMPING RATE (gal. per min. I
to nearest gat.) 

..D"""E""SC;<;R;rn.IP;.;TO;'I""O~N;:.=-;r.'U,...:.se-=....:..:...-r-'....;.;...::F'='E-=E=T:..:....:c.c..;:-7<i:-:=-I CEMENT ~ BENTONITE CLA y [!RJ 

l'r-------:-t'5'DEPTH OF GROUT SEAL (to nearest 'oot I METHOD USED TO 

Irom It. to 5& It. MEASURE PUMPING RATE , 


., TO~ (ente, (;1 if from ;~rface) eOTTOM '--------.... ....-----~~~::_~~~~-----_t WATER LEVEL (diSlonc.. 'rom land surfoce) 
casing "5Iti!;i B!;!:;QB12 

BEFORE PUMPING I __I 
17 20[ill] lelolinsert 

appropr iate STEEL CONCRETE WHEN PUMPING I I 
cOde 22 25 

below TYPE OF PUMP USeD (lor testl[iIT] 10iTI 
PLASTIC OTHERGl [!] piston mturbinef---+----------------I [AJ air 

" " " 
MAIN Nominal diamet"r Totat depth 

~ other 
CASING tOP(main)cas,ng 01 main caSing ~ centrilugal ~ rotary ~(describe

TYPE (nearest inch) (neareslloot) 17 below)" 
[]] ,et rn submersible 

2760 .' " 

screen type 
or open hole 

o 
2. 

DE PTH (nearest It.) 

C4SIHG HE IGHT (circ'e appropriate bo"~ , l I I L--'­ ----,-tl "-----,-----::-:11 
C 8 it 15 ~ 21 and enter casing height) 
H ffi abOY~ 

LAND SURFACE~ 20J IL,...-___ ____~'--;;;!I ""I;- ­
t------------'-----'---...I:..---I E 2) 2' 26 30 32 36 (nearest 

CIRCLE APPROPRIATE BOX , loot)6 belowj '50 51~ 3DD Ii/Al A WELL WAS ABANDONED AND SEALED LOCATION OF WEll ON lOT 
)D. 39 ..,,,-------:.-t, ':-",.--------,5,.,J"

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS . 
SLOT SIZE , __ 2 ___ 3 ___ BUILDING, SEPTIC TANKS, AND/OR[EJ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS 

Ip1 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 

lD WELL OF SCREEN '\.,,,______-,-l' INCH) (MEASUREMENTS TO WELL) 


~~~~~~;;.~~~~~~~~~~~nl~~~~---2~~----------~6~0~--------~ f:..7~Rl~JRCcf:Jb~ ~~f~ ~~'Z~L~o~~~fSWE~~W~T~TJ8. Irom to 

1 
T~OT~'t~~b~EC~tR~~t~~~R~~~:~5Cf~~~I{~~~~~6~lfZ 
::::?ENttsf.s6nE,p.rN'l:~t~~E&,~CCURATE AND COMPlETE TO 

t-'-~=;';"";;"--"';";"';';;';';:';;';';:'=";;;';;;;"------~~~
DRILLERS IDENT NO. 

DRILLERS SIGNATURE 
[IMUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR (sign.ol driller or journeyman 
responsible lor sitework if different Irom permitteel 

GRAVEL PACK ,L-_____--', ,-'_____...1 

IF WELL DRILLED WAS 
F LOWI NG WE LL CIRCLE BOX F 

OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S') 
 WQ 
7.1 75 76 

70 0 ,,0 I I I I 
TELESCOPE LOG OTHER OAT 

CASING INDICATOR 


HEALTH 




---

•• 
36 

EMERGENCYITEMP. NO. IF ANY 

OEP PERMIT NUMBER 
STA TE OF MARYLAND 

PERMIT TO DRILL WELL 
please print or type fill in this form completely 

a 3 LOCA TlON OF WELL 
I 23" 6 

COUNTY ~~----------~~~~~~~~--~~~------------------~2~1~ 
Ll!....!.,I5 ~'--'-'r -.!... -"SUB DIV ISION '-,....It '-'!!:l"'--LI-',...-. , "--_ , --".____________________---... 

23 	 '2 
SECTION LI,..,-________________.....,.,.. LOT~I.a~--~--------~5~0' 

. •i1 9..28 SEQUENCE N€>.
£oJ (OEP USE ONLY) 

t-~.L-"":"""=----:::::;"""::o.....--, 

(THIS J>jUMBER IS TO BE PUNCHED 

IN COlS. 3-6 ON ALL CARDS) 


,DIRECTION OF WElL FROM 
TOWN (CIRCLE,I;l.o.X) 11 NEAR WHAT ROAD 306 	 I ~I 01"II ­

Drill.r', Nome r.J fgH.,.­
;' 


Firm Nome 

JiJ'" I' ON WHICH SIDE OF ROAD ~ tEJ Q](CIRCLE APPROPRIATE BOX) 
 WEST EAST
., ~.... I. I- -- ,r /u j , ~Address I 

SOUTH 
I 

Signature 	 Dote-"'" ~____~~~~~~~-~p~'~-~( liID 
34 DISTANCE FROM ROAD 37WELL INFORMA TlON 

~ 3 6 	 ~ (CIRCLE APPROPRIATE BOX) 3839 
APPRO X. PUMPING RATE (GAL. PER MIN.) --:-a---------' '2-=--------:-: ­

SHOW MAJOR FEATURES OF 
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) "'-u,...-_:><-..:i7J7:>= 2::-- BOX & LOCATE WELL _____---.. ---:0 


WITH AN X 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 


SOURCES OF DRILLING WATER 

1.[Q] ) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2.


ill IRRIGATION) 

3. I / ILl- / 8;1...INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER

22 [[] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE! 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
 WEL.l. G-(l.() err 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 
 01< SUI 
TEST, OBSERVATION, MONITORING (MAY REQUIRE : 1-6C-fN.71or-! f/ rAPPROPRIATION PERMIT) 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN VV'e /.A­
/ - RELATION TO NEARBY TOWNS AND ROADS AND GIVE

APPROXIMATE DEPTH OF WE LL -::2.--------:.......::"---------------=28FEET 
 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION +/'1 "Y"; c/O­
APPROXIMATE DIAMETER OF WELL ______--"&=-___________ ~EtHREST N 

...;f j).. 
- METHOD OF DRILLING (cirete one) 	 'j...' 

BORED (OR AUGER ED) JETTED JETTED & DRIVEN 

30- AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 
~ 	 ~---,------,, ­f)1 ._

CABLE REVERSE ROTARY DRIVE POINT 1 
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

AS A STANDBY 


B 4 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
 ( U 
(IFAVAILABLE) 41 	 52 COUNTY NAME COUNTY NO 

OEPNot to be filled in by driller (OEP USE ONLY) SIGNATURE STATE HEALTH [§J, CIRCLE 80X .,
APPROP. PERMIT NUMBER I I I I IG IA Ip I I 

5. 

WRITE 

FORCE o=J INITIALS PERMIT No· 1 ] I I . I --I 


64 68 IN BOX 70 71 72 

f3 5 	 SPECIAL CONDITIONS S-<,J 

1 2 3 6 

I I- ' 01 I Bl 01 

1(' 1 1h' 1E: l y l 
Town 57 

a f Continuecl 

la- I I 

Street or RFD 55 


NEAREST TOWN ~152~--------~~~~~~~--------/----~--~1 

Id,1 I 1 ~ l o 1 8 1 J I '7 MILES FROM TOWN (enl er a il in town) , ::L-1M/1I
State 	 76 Zip 73 	 76 77 7" 

a 4 _" I~ 3DRILLER INFORMA TlON 
1 23 6 

L ~ IJ .. ,:? 

, I 

HEAlTH 
I " 



, . . . 
• ao.... - -. 
~ .. .",­

>. 

CD )6 FT c..- s/A/C 


~ A, LEA]] 

A "5 I JN G How IE v(E 

£ dF/­

VIe.J..J.. Gtr< () () -r 0 J( 13 U T 

~ l5: T() GL.tJ S IE -0 

(J (/ '-}J 



I ~ I 

EMERGENCYfTEMP. NO. IF ANY 

OEP PERMIT NUMBER SEQUENCE N€> . 

(OEP USE ONLY) 
 STATE OF MARYLAND 

PERMIT TO DRILL WELL " (THIS NUMBER IS TO BE PUNCHED l--.,.,.."....,c---::,-,.-----~
IN COLS. 3·6 ON ALL CARDS) f i ll in this form completelyplease print or type. 

B 3 LOCA T/ON OF WELLI 17 I ~I I I Dft~[pt:~<t /' I n(OEP Use Only) 13 ~\\"1 ~ ~ 
COUNTY fI ",,/I "" OWNER INFORMA T/ONo. 

76 71 ,. 
1(1.1 IJ I 7 

76 Zip 

DRILLER INFORMA TION 

'101 
77 license No. 80 

) . 

~ 
APPROX. PUMPING RATE (GAL. PER MIN.) --::-8----~---.........,1~2 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -:-14:---'57J~"D=---=20::-

22m 
[f] 

USE FOR WA TER (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 STAi E HEALTH DEPARTMENT 
APPROVAL) 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL --- ..:..J""...:.;::;;l7J..:.....- - ----=28 FEET 
2. 

APPROXIMATE DIAMETER OF WELL ___----"~C'---_____ ~~:EST 

METHOD OF DRILLING (circle one) 

BORED (OR AUG ERED) JETIED JETIED & DRIVEN 

30- AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 
37 

CABLE REVERSE ROTARY DRIVE POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 
THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEAL£D 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[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 (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I IG IA I'pI . I I I 
54 b3 

FORCE [IJ 
WRITE 
INITIALS 
IN BOX 

PERMIT No 'I ] I I . 1 I I I I 
/>468 70 71 72 73 74 15 16 77 78 79 

El 5 
1 2 3 6 

5] 
'11-9 

J---0 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
W)TH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
I FROM THE MAP HERE ~ 

:!~-----L~_~
RELAT)ON TO NEARBY 

N 

1 
-;.:.ofJ f j)., 

B 4 

OEP 
SIGNATURE 

21 

SU BDIV ISION L'.....L~~_....L...J~....L.-=-:...L_~'--____________'r ~I -~
4223 

SECTION I,-_---------"-,-'1 LOT~'~_~'--___-=~I 
44 48 50{ 46 

36 Stree t o r RFO 55 N EAR EST TOWN ,-:152 !.=.....:. ' J:...".c.! ­=-____---.:_ 4'-!-..:;...::: l -=--lL....:'--______7T"" 

MILES FROM TOWN (en ler a il in lawn) -;L- [M[tj 
B 4 (-10 I 

30II 

NORTR 

[ill 
ON WHICH SIDE OF ROAD ~ [~~f 0(CIRCLE APPROPRIATE BOX) WEST EAST 

[!] 
SOUTH 

8 
Dote 

~____~~~~~~~__~~ [ID
34 DISTANCE FROM ROAD 37 

8:D(CIRCLE APPROPRIATE BOX) 38 39 3 6 

_________~. 

I /1'1- / 8;L. 
WELJ.. ~Ovr 

01 SUi....!:.;_~I ~ : J-t:>~-nor-l "r 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 1V/5 tA­

TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCT)ON tv C/O , 

~~~~~~~~~~:1r-________~~ 
YN/ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

CQUNTVNo. 

STATE HEALTH 
CIRCLE BOX 

HEALTH 



.. ' 

. .. 

. r.II.E_.......,....E_mL,.e_r..:g_e_n_c..:y.......,....p,(_e_l_l.......,....S_i_t_e___________-..:DATE R!:PORTED December 7, 1981 


, 
PROPERTY OWNER~_~A~r~t~h~u~r~S~e~c~k~e~r__________________________________________________ 

. 
P.O. ADDRESS 14630 Old Frederick Road, Woodbine, Md. TELEPHONE______________________________ 

DIRECTIONS TO PROPERTY_______________________________________________________________~~ 

INFORMANT Easterday - Driller Phone No. - 829-1640 

Would like inspec tion between 11 a.m. and 1 p.m. PLEASE CALL HIM TO SET UP TIME TO 

INSPECT. 

CONDITION 

FINAL 

HD - 76 




