
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WaL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASElYPE 

Depth of Well 

22 • 30 S­

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY .!>II r-1 /] /
NUMBER f.J I ~b 

28 29 30 31 32 33 34 35 36 , 

OWNER ________~~~~~~----~~~~~~~~_r.~~~~--~~~~~~--~~n_---------------
WELLSITEADDRESS ~.-~~~~~~~~~~~ __~~ __________ 

SUBDIVISION 

GROUTING RECORD ~ ~no 
Not required for driven wells WELL HAS BEEN GROUTED 

t--------------------I (Circle Appropriate Box) 4 44 

St~I~~~6E'U~~. ~~I~~~~~JI~~g ~~~~~T~~~~~R TYPE OF GElOIJ.TING MATERIAL (Circle one) 

I-D-ESC-R-IP-TI-O-N-(U-se----r----=F=EE:::T=­- ---y-~=--t CEMENT t'fcTM1\ BENTONITE CLAY rn:I£) 
t-ad_d_iti_On_8_1S_hee_ll_i_'need__ed_I_---1f- ­F_ROM_-t-_TO_+==.;;.;.;;!-I NO. OF BF u ~. g. POUNDS ...:..:::::...=-_ 

~6LJ Sli.IL 0 J.; GALLONS OF WATER -.:Y'---'t!:>""'-_______ 

/ "'IT DEPTH OF GgrUT SEAL (to nearest foo~t) 0 
J 1f.:J6 from ft . to _ ft .C.d: "tU 4 oi-' I 48 TOP 52 .."54~..,BO=4""O~M:;-...,58,,.. 

...,..T' ..J enter 0 if from surface 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

I E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

I E 
A 
C 
H 

M IN 
CASING 

PL­60 61 

~--......".,~ 
S 
I 

~ ----

screen ~ 
or open Ie 

Nominal diameter 
top (main) casing 
(nearest inch)! 

b 
63 64 66 

Total depth 
01 main casing 
(nearest foot) 

'1c:L 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~___~II I~'__-J 

L-~__~" '~I__-J 

SCREEN RECORD 

HOLE 

~ 
~ ~ 

ti~'Japp:ale , BRONZE 

below W 
DEPTH (nearest It.) 

'10 
9 11 15 17 21 

23 24 26 30 32 36 

C3 
R 38 39 41 4S 47 51 
E 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) .,.......:5::.-.____•___ 

METHOD USED TO It. - / ~~ 
1 15 

MEASURE PUMPING RATE . _ ("~ , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for lesl) 

~ air ~ piston' 

~ centrifugal []] rotary 
27 27 

[!J turbine 

other[QJ (describe 
27 below) 

[l] jet bmerslble 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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 MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest n.) 

29 

31 

37 

35 

41 

. 43 47 

~ 
NG HEIGHT (circle appropriate box 

! 
and enler casing height)+ above 

. LAND SURFACE 

1..:- 1 below (nearest) 
49 foot) 

LATl"fUDE _ f..A1-­_ _W~EL:;;:L:....-_______________1 ~ SLOT SIZE 1 ____ 2 ____ 3 __ 

i HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE wnH 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 

DIAMETER (NEAREST LONGITUD 7 2. p _c 
OF SCRE' EN INCH) 

KNOWLEDGE. 
t--__~-::::-56;;:~::::::~60_=__-_ ___I(DEFAULT COORD. WGS 84) 

~m to NOTES: 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diNerent from permiUee) 

MOE U E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

70 72 


74 75 76 

TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MDE,WMNPER071 
COUNTY 



EUERGENCYITEMP NO. IF NlY 

I SEOUINCE NO. 
(MOE USE ONLy) 

STATE OF MARYlAND 
APPlICATION FOR PERM" TO DRILL WELL 

STAll! PERMIT NUIaR 

• 
I~a~ 

~ - 1:5"" ­ .;lS1f \ 
pIIUe type II", II1II Iam! ~" ,. 

B 1 2 1 WELL INFORMATION .s'	 2 APPROX. PUWING RATe 
(GAL. PER MIiI., .~ 12 


~,,!!RAGE DAILY QUANTITY NEEDED 

IUNo. PER ~Y1 14 20 


USE FOR WATER fCIRClEAPPROPRIAlI! BOX)


~":snc POTABLE SUPPLY & RESIDENTIAL 

~.oATION 


lE 	 FARMING (LIVESTOCK WATERING & AGRICUlTURAL 

IRRlGA1l0 N) 


ITl INDUSTRIAL. COMMERCIAL, DEWATERING22 
~ PUBlIC WATER SUPPLY WELL 

•1Il TEST. OBSERVA11ON. MONITORING 


[QJ OPEN LOOP GEOTHERMAL 

@ CLOSED LOOP GEOTliERMAL 


APPROXIMATe DEPTM OF WELL I ISO I FeET 

24 III 


NEARESTAPPAOXIMATe DIAMETER OF WELL INCH 

METHOD OF DRIWNG (CIrcle one, 

IOAED (or Augered) 


~ 
OIIW 

REPtACEMENT OR DEEPENED WELLS
.a (CIRCLE APPAOPAIATE 8OlC) 


~ THIS WELL WILL NOT REPlACE AN EXISTING WELL 

@ THIS WELL WILL REPLACE A WELL THAT WILL lIE 
ABANDONED AND SEALED 

f81 THIS WELL WU REPlACE A WELL TliAT WILL BE USED 
39 	 l.2.I AS A STANDBV-CONTACT LOCAL APPROVING AUTHORITY 

r.::1 FOR POLICY ON STANDBY WELLS 
lQJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE RePLACED OR DEEPENED 

(IF AVAILABLE) 41 - - 52 


No. 10 ... tilled 1ft ", .",., (MOE OR COUNTY use ONLy) 

APPROP. PERMIT NUMBER _ _ _ _ _ _0__ _ 

PERMIT No. ~ - ~~ - ~\f~7213 78 7i 

B 1 3 I LOCATION OF WELL 

I thrv~J I
• , 21 

121 a nc!e...S 

SEC110N I I LOT I::Z: I 
44 41 41 50 

I 4!JJt..J 
II TOWN 71 

Sl41 

1,,(i'~~~ ~ ,JSOURCE8 OF DRIUJNG WATER 

' ·-et( 
2. 

3. ON WHICH SlOE OF ACMD +(CIRCLE APPROPRIATE BOX) 

"'~ :rt
DIS'l ROAD I1Ir 

ENT!A FT OR WI 18"'1i 

TAX MAP:~ BLK: _ P~j,p. 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

STATe

SIGNATURE 	 INSERT S --+_ _ 

43 yy SIGNA'("Q"~~-
PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM, 

ROAOSANOIOR LANDMARKS AND INDICATE NOT LESS THAN 'TWO 


DISTANCE MEASUREMENTS TO WELL 


N 

SPECIAL CONDITIONS •( I) 



-----------------

--

r ~, Li l 
Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Per!!lit NO. HO - '95-1-5"81 , ' ? J . . 

~~ti~.ofproi (r~d) _:~G~~~~e~e~~~~~~a~~I~~~~6~~~~~~~__~____~~______________~' Trty ' 
Subdins~on _ qKn~s "fot £ Block Plat Sec. 

Well Driller ~h Wayne... . Owner AiiY4Jf Ee;f2(j , s::au~a4yftle.ii; = 


L ..... r'~Depth of we11 _.....:...:;x./=;.::u~--:-____~___ 

Distance of measuring point (M.P.) above ground ~~ 

Static water level (S.W.L.) below M.P. ,3$ ~ ~:...-------------

I. High rate pumping -- reservoir drawdown 

Time pump started 9,'f5' Pumping rate It) 6I'J-L 

Total time /;?~ ~'''V to reach pumping water level --S?J ft. below M.P. 


!I. Recove~y pump test data - observations to be recorded ever}J ~ 15 minutes 

TIM; 
.. 

(in 15 
mi:lute in­
tervals 

CJ; L/:5 

Ji> ~ 00 

WATER LEVEL 
below M.P. 

» R. 

0'0 ff 

PUMPING RATE 
time to fill L-
gallon bucket 

b SA 

):2- ~L.--

FLOW METER R~ADING 
(if used) 

1?=~1 3mvcot/ 

CALCUU TED fLOW 
(gallons per 
minute) 

.;0 Cf~ 
.. 

S (:11/-\. 

~V f(/ I) ; /~ 1c7 S-e<..-­ 5 G/tM. 
/( 1tL- Sr:;/cJ:)D ')0 ~ G~fV'. 

IO;l-(5 i l SO It jd- IIS­
I(::;-01/ :fDD I \JeJ­'/ S­

5"6 I ( I~ it S­ II/ J.' 1 5 
..)0 fI C-:'fl~1:1- Sec­/1-'30 --s:­
~-o H 1:1- SCL, ~i'JVl-J )."-r 'j S-

q HI'#\.SeL­i j,'c.:Q ~() S­/tJ­
0 ( I ..,)-d I(I j,' 1'5 /tl- {( 

S­SO l \ 
(2.: JO I( LA. I( 

6f'fA­) j., ytf ~-o /1 ).2- S'-a­ 5 
q (;10).'cJcJ )/J- YL­ S~_O 

. 

I -- ..•_-., _.. ....----_.... __ .. __ .- .. . . -.. _-..- ._ '--­,'--_... _­
HD-224 


http:Ee;f2(j,s::au~a4yftle.ii


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the WeD Pu.mp, Pitless Adapter, and Snpplv Piping 
( t 

NOTE: The instaUer is responsible for requesting aD inspection prior to 9 am 00 the day of the desired 
inspedion. No work is to be covered uotil approved by the Health Department. All instaUations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of 3 complete fonn is rcq uired prior to Use and OcupaDcy approval. 

Company Name: \bF\\~0 LJ.;:,..\\ D"·\\.I1(]- Telephone#: '-\\() - ~~ -~Cho 
Address: 5L..L- 0 r"\~L..JOi);) ~ 


~ P\~('""'_~0 '2.\0 \4 


~ust circle one) Licens~d.Plumber . ~~~;~~II« Licensed Well Pmnp Installer 
License # and name of md!Vldua1~spO.nS1b~ Mlon: 
Name (Print): ('f) \()C-N=L \~l.J License# ft"l\.,.) ~ 3$5 
"A licensed individual must perform tbe actual installatio.. Apprentices must be uoder the sopervision of a 
licensed jOUlueym2B or m~tJ=.i?lumbeT, pamp instaUer orwell driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to tbe appropriate licensing agency_ 

&,e..V)~?\' -n<.r \1' P.\\l-i \..lo(t)w '. '"'I r ~ i _- C'Jl ~ 
Name of Property Owner: Telephone #: J.-\ 4 ~ - ..~ - '-V6·., 
Subdivision: \~~e6 L()t#:_\_WellTag#:HO-~ '25&\ / 

------~iW"Auw"&S: 55u::1:::::L~~;!': l5f- & Rp 
De,-4WD I; M. \) '"2.)? 3LP 

Submersible Pump Data Pitlcss Adapter Well Cap and Electric Conduit 
Make: t'r'. '"as Make: .-br:s: Two piece watertight cap: ~ 
Model #: 2~'lL - 3 Model#: Q &00 Screened, vented well cap: ~ 
Pump Capacity 'g GPM Depth: 4?- (36" min) Cap secured to casing: ... ­
Well Yield: GPM NSFIWSC approved.:l Conduit min 18" B.G.: ... ­
Depth of well enoountered at time ofpwnp installation: 3co (feet) Conduit secured to well cap: .., ­
Ifpump capacity exceeds well yield, a low water cut oft"switch is required by NSPC 1990 Section 17_8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 1 , 1 
Safety rope. if lI'Sed, attacbed to brass rope adapta or otlacr acceptable method inside of well casing l:!.J A. 

Piping tb bouse House Connection , ,\ 
Typ~ PC\j PVC sleeve to undisturbed soil at wall penetration:_1__ 
PSI:20o (160 psi min) Length ofsleevew minimum from foundation): (Pf, 
Depth of supply line: '--\"'L (36" min) Sleeve sealed properly: '-.r=> 
The water supply line is aired to be at least ten feet from the septic tank, pump chamber, sewage PiP'g, 
distributioll box, d eJ.d.s, and sewage reserve area. If this cannot be accomplished, contact this ()Ok. for 
app~to . .. ' 1 
Si~ture of company representative responsible for installation date \ 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: \1"3 \ 1\.. Date Insp. Approved: \'4 \J\u., Inspector: (ljJ....
r.:T:J::'\ Inspection Data: Pitless ad~ter watertight & water supply line at least 36" below grade ./ 
l~ Two piece cap installed and attached to casing securely -..oJ-r-_ 

I Elec. conduit extends at feast 18" below grade/attached to cap properly --,Z+-­
\ ~ ~~e..(.~OV) ('~uuttc\ Safety rope not outside of well capicasing ,J 


D"\ \ \ (,0 \1 YJ ~ II t- fI~ Correct well tag attached properly and casing 8" above finished grade ~ 

Water supply line sleeved adequately at house connection ~ 


OVlt \lJQ.5 o~~ih ~ Adequate grout observed below pitless adapter _~J__ 


\'\0 ~ov' ~ hea.~ blhVl 

A~~c ~ i'V't. ..,u 1\ . @ 


9999-999-999 

http:26.04.04


~. 

Ttl" Howard County\C Health DepartInent 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POT ABILITY 

Expiration Date - OCTOBER 10, 2017 


April 10,2017 

Homeowner 
5507 Green Bridge Road 
Dayton, MD 21036 

RE: 	 Tall Trees, Lot 1 
5507 Green Bridge Road 
Building Permit: B16002812 
Well Permit: HO-95-2581 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 2/22/2017. Final approval of the well line connection to the dwelling was granted on 
12/13/2016. The well construction was completed on 10/4/2013. Water samples were collected on 
4/10/2017. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
2581. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of col iform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 I Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4S54 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 113694 Account #: 6886 
Reference: Greenspring Homes Comoanv: Greenspring Homes 
Location: 5507 Green Bridge Road Requested By: Brenden Carlson 

Dayton, MD 21036 Source: Well Water 
Date/ Time Collected: 4/6/2017 0920 Site: Pressure Tank-./ 
Date/Time Rec'd: 4/6/2017 1130 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.3 
Collected By: J . Yeager 6176JY Well #: HO-95-2581 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflMEJANALYST 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

<1.0 

<1.0 

<1.0 

0.86 

NS 

MPN/IOO ml <1.0 SMI89223 41712017/09001 CCH 

MPN/IOO m1 < 1.0 SMI89223 41712017 10900 1CCH 

mgIL 10 601 4/612017 11600 1CRS 

NTU <10 SMI82130B 4/6/2017116151 CRS 

mgIL 5 VisuaUGravimetric 4/612017/16151 CRS 

NOTES 

1 mglL = milligrams per liter (also, parts per million) 
2 MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building Pennit # : BI6002812 

Date Reported: 4/7/2017 

MD State Certification # 133 



------
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.(, - .. " " ----...../ 
/ ---- , , 

---- -- - -_ ... LOT 1 

FlSHfR, COWNS & CMTfR, INC. SATE-MAN PROPfRTY 
'fVfL I!NG/HUIllNG CONSUL T ANTS 6 LAND SU~Vt! YO~S 

PARClL P\O 26 
aHTUNAL ~ CfIU PAIS. - IIIVt MLlHlIIt NATlaW.. PU 

WJCOTT CITY, ~ tlD4Z HQI,IAIW CCUITY, I'WZYLNIIl 
141Ol!a-~ 

Do\ TfJ AUGU6T ~ 20lJ 



7178 Colwnbia Gateway Dr., Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
Tall Trees I Green Bridge Road 

Subdivision/Property Name Lot # Road Name 

[!] The well site has been staked by Fisher, Collins & Carter 
(professional land surveyor or company employing professional land surveyors) 

on 08/06/13 (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 field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3111107 

http:www.hchealth.org


,,;;,r Bureau of Environmental Health ~~{ifo---
8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300


Ho\vard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Department ~ 
Twitter: HowardCoHealthOep 

Maura J. Rossman, M.D., Health Officer 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

(LSI 

439 East Main Street 
Westminster, MD 21157 

Robert Freemon -#-I'P 
Well & Septic Program 

5507 Green Bridge Rd. 
Dayton, Maryland 21036 

1/3/2017 

I hav~reviewed the OSDS for Tall Trees Lot I and here are my comments. 
t/ The internal wall separating the two compartments of the septic tank must contain a slot 

/ 2inchs in height. The internal wall cannot contain a baffle. 

t// Baffles should extend 3inchs above the crown on the horizontal leg. 

~ The inlet baffles vertical leg must be 6" in diameter. 

uV "",Th' , / a -f11:i"Ck"ness--ofthe'septic--tank·must b~ 5hown. 

\.... . ~ 0' 'terntrve replaGem.ent--trench-elevatiensmust be shown. 


The plan must be to scale. 


www.facebook.com/hocohealth
http:www.hchealth.org


SEQUENCE NO. 
(MOE USE ONLy) 

DATE WELL COMPL6I"ED 

tf4 '13 

STATE OF MARYLAND 
Wti.L COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 30S­

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

COUNTY ~l/ ~) /7 / 
NUMBER , .J ) ;-0 

PERMIT NO. 
, f ROM "PE TO DRILL WELL" 

It () - - .)oS-art 

OWNER ________~~~~~~~~~~~~--~~~~~~------=y~7r.~~--~~~------------~ 
WELLSITEADDRESS~~~~~==~__-=~~~~ __~~________ _ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not required lor dri\len wells WELL HAS BEEN GROUTED 
1--------------------1 (Circle Appropriate Box) 4 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OFiiNG MATERIAL (CI'rela one) 

t-oe-sc-RI-PT-ION-(-U-ee-----.----:F""E"'ET",.---r-,::r::-::r-i CEMENT C M BENTONITE CLAY l!I£] 
tlddhionai IMeIa il needed) FROM TO " 1 1..;

t---------+----+---.-,~;;';';;';'O'-l NO. OF BAGS \.,? .J POUNDS ....:..=---::;..._ 

ro/SGJL 0 ;L 

9~JJ .:J­ :JO 

SITw15~ 3 0 vi' 

M/C(C4 3S" 

51 ",JS*,w~ 90 u 

}rtIC~+ 75 30 

NUMBER OF UNSUCCESSFUL WELLS : _ ___ _ 

~yes
WELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LEITER 

GALLONS OF WATER_,--.:.~:::...-______ 

DEPTH OF G UT SEAL (to nearest loo~t) 0 
Irom ~_""";'=_--..::<' It. to _ It. 

4a TOP 52 54 eo OM 58 

enter 0 il Irom surface 

CASING RECORD 

insert ~~~~ I~IJJI l~JR<MI appropriate 

W 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

f re 
60 61 

~------
S 
I 

~ ----

screen type 

~ 
Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest inch)! (nearest loot) 

b '1~ 
63 64 66 70 

OTHER CASING (il used) 
diameter depth (Ieel) 

inch Irom to 
L-______~II "L-____~ 

~______~.. "L-____~ 

SCREEN RECORD 

or open hole ~ 

~'-J 
[!mJ 

appropriate BRONZE HOLE 
code 

~ Wbelow 

DEPTH (nearest ft.) 

0 '-/0 305' 
9 11 15 17 21 

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~:---:-_______________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
9 

PUMPING RATE (gal. per min. ) -:-:--'--__e_= 
11 ./-L

METHOD USED TO " j"-V' 
MEASURE PUMPING RATE L.I--==--_~"::'-~_--..J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING SS ft . 
17 20 

WHEN PUMPING so ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

~ centrilugat [BJ rotary 
27 27 

E!J turbine 

other[QJ (describe 
27 below)

miet 

27 

bmerslble 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft , ) 

37 

35 

41 

. 43 47 

~ 
G HEIGHT (circle appropriate box 

! 
and enter casing height)+ above 

. LAND SURFACE 

[;] below (nearest) 
49 foot) 

P TEST WELL CONVERTED TO PRODUCTION E . p-
I­__W:..:.;E::..:L=-L__________________---4 ~ SLOT SIZE 1 __ 2 __ 3 -­ LATITUDE _ "..J'__ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUD 7 "'1. 9 _-­
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST ..L . "­
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ...._____T.-:-:56~~===:::~~~-"'-~~--__4(DEFAUlT COG~D. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

t-KN_O_W_LE_DG_E_._________~__.~-_I r m to NOTES: 

D:~~~s ~Gl~~i? 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. ot driller or journeyman 
responsible tor sitework il differenl Irom permillee) 

GRAVEL PACK 
IF WELL DRillED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE U ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) wa 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDElWMAIPER.071 

COUNTY 


