
STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTF. D WITH. 

IN 30 DAYS AFTER WELL C.OMPLETION 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETEL Y 
(THIS NUM B ER IS TO BE PUNCHED 
I ... CO L!!. 3 ... ON ALL CARDS) 

DAT E IItECEIVED 
(WR4 U SE ONLY) 

WELL COMPLETION REPORT 
DEPTH OF WELL 

22 (TO NEAREST ~OOT J 2e 

COUNTY 
NUMBER 

'PERMIT NO. FROM-·PERMIT TODRILL WELL·' 

I-I I I-I 
2 8 2 g 3 °3' 32 33 34 3 ~ 3 e 37 

8·'3 
I I I 

20 
DRILLERS IDENTIFICATION NO. I 

OWNER----------~L~A~S~T~N~A~M~E------~~~~~----~----~----------------------------------------------~~~I~R~S~T~N~A7M~E~--------------~-----------------

STREET OR RFD POST OFFICE 

WELL DESCRIPTION 
WELL _LOG 

'STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR. DEPTH. THICKNESS AND IF, WATER BEARING 

f.-__-'-F--'E=;:E--'T'--___~ C~~c,.~~F 
FROM TO BEAA ..G 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
klRCLE APPROPRIATE BOX) Q GJ 

44 44 
TYPE OF GROUTING MATERIAL (C f R CLE BOX)' 

C£ MENT @E 
45 4e 

BENTONITE CLAY ~ 
45 46 

NO. OF BAGS ___________ NO. OF POUNDS _______ 

GAL L ON 5 OF W AT E R ________________________________ 

DEPTH OF GROUT SEAL (TO NEAREST 'OOT) 

c 
(SEQ. NO.) e 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOUR) ~~,-----------"J9' 

PUMPING RATE 
(c;ALLONS PER MINUTE TO NEAREST GALLON) L __...:...;c..:::..____...J 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL: (OISH,NCE FROM LAND SUR~ACE) 

,~ 

FROM FT. TO -=-::­__________----;;-;;- FT. BEFORE 

1-(.;;E..N~T.;;E~:-~.;.,...;I..F....;..F;.;R.;;0;.;M;...;;S..:U..:;.;:_i_A;,:C:.,:E::)______:~~4=~----__5_ 
8
_-'1"1PUMPING 

CASING CASING RECORD 

Q;~:;:)~TE G:EJ 
STEEL 

CODE 

BE LOW IoT"7l 
L.L:J 

~ 
CONCRETE 

~ 
t 

MAIN 
CASING 

TYPE 

PLASTIC OTHER 

NOMINAL DIAMETER TOTAL OEPTH 
TOP (MAIN) CASING OF MAIN CASING 

(NEAREST INCH) (NEAREST FOOT) 

L-~~__~l LI~______~ 
60 e' e3 54 65 70 

E 
A 
C 
H 
C 
A 
S 
I 
N 

IG 

OTHER CASING (IF USED) 

SCREEN TYPE 
OR OPEN HOLE. 

G
NSER)AP~OPRIATE 

CODE I 

BELOW 

c 2 
2 3 

DIAMETER 
(INCH) 

OEPTH (FEET) 
FROM TO 

SCREEN RECORD 

l ~ G:EJ 
STEEL BRASS OPEN HOLE 

OR BRONZE 

[±J ~ 
PLASTIC OTHER 

(SEQ. NO.) 6 

E 
A 
C 
H 

DEPTH (NEAREST WHOLE FOOT) 

~ FA OM 

,~ !-\"-----.,~...I .,1,,7;-------'2-;',I 

TO 

r-----------------~--~----~--~~
CIRCLE APPROPRIATE BOXES R 

20] 
~A WELL WAS ABANDONED AND SEALED WHEN THIS 
~WELL WAS COMPLETED 

0ELECTRlC LOG OBTAINED 

E 
E 
N 

23 24 2e 30 32 3e 

3 
1 I I L,---I~ 

ae 39 4' 45 47 5' 

SLOT SIZE 1. _____ 2. _____ 3. ___ 

rplTEST WELL CONVERTED TO PRODUCTION WELL 

1-L.J==-­__________________________________________-4 D I A MET E R OF 5 C R E E NIL -;:-;-:---------::6"'0,...1 (NE AR E ST I Ne H ) 

I HEREBY CERTIfY THAT I HAVE COMPLIED WITH ALL 56 
CONDITIONS STATED ON THE ABOVE-CAPTIONED ·'PERMIT FROM 
TO DRILL WELL' · , AND THAT INFORMATION CONTAINED 
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 

BEL'EF. 

SIGNATURE 

GRAVEL PACK 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

I I 

WAA USE ONLY (NOT TO BE FILLED

7{] (E ' l:~f" 
TELESCOPE 
CASING 

72 
LOG" 
INDICATOR 

TO 

IN BY DRILLER) 

W Q 

74 75 7e 
OTHER DATA 
AVAILABLE 

WHEN (NEAREST 
PUMPING FOOT)

22 25 

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX) 
(,.OR PUMPING TEST) 

GAIA 

27 

Gp'STON 

27 

[2J TURBINE 

27 o CENTRIFUGAL G ROTARY 

27 27 

r:-l OTHER 
~ (DESCRIBE 

27 BELOW) 

0 JET 

27 

~ SUBMERSIBLE 

27 

PUMP INSTALLED 
TYPE Of' PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE : A, C. J. P, R, S, T, 0) D 
DRILLER WILL INSTALL PUMP 

(CIRCLE APPROPRIATE BOX) 

CAPACITY : 

GALLONS PER MINUTE 
(TO NEAREST GALLON) 

29 

31 35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAREST FOOT) 

37 

43 

4' 

47 

CASING HEIGHT (CIRCLE APPROPRIATE BOX 
AND ENTER CASING HEIGHT)GJ A80VE 

G BELOW 

49 

LAND SURFACE 

(NEAREST 

LI5"'0------------=-s"",I FOOT) 

LOCATION OF WELL ON LOT 
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS. 

1 
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND 
INDICATE NOT LESS THAN TWO DISTANCES 
(MEASUREMENTS TO WELL). 

HEALTH 
1'0llCI: CONDITIONS 



s 

DftlLLEIIt 

EMERGENCY NO. (If any) ­
SEQUENCE NO. 

twRA USE ONLV) WRA PERMIT NUMBER STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

2 3 (SEQ. NO.) 41 TAMS STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 
,'lH1 S NUMB.,ER IS TO al. PUNCHI.D 

I IN COLa. 3-e ON ALL C"'''OS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY 
OATE RECEiVED 

(WRA USE ONL V, 


OWNER 

se 

e7 

COL .....ST NAME 

STREET 
OR RFD 

COL COL. liB 

POST 
OFFICE 

COL COL. 741 

DRILLER INFORMATION 8 3 LOCATION OF WELL 
2 3 (SEQ. NO.) 41 ,COUNTY

L.ICEN.E 
(DO NOT A .... IEVIATE COUNTY NAME) 21•DA T E '---7''--..::'--7''--.:.....::'-----------J NUMBER 

77 80 SUBDIVISION 

23 

L.OT 1....___-'-____...1 

,,"tST NAMI. LAST NAMI. 
SECTION 

44 48 eo 

N EAR EST TOWN ~~2::----=---'-':::..-:.::....:----.::....-....:::"-------------,:;-:-'1 
.,GNAT URE 

1 r;tJ
I-S-r-2-r--------r------:---W-E-L-L-I-M-F-0-R-M-A-T-10-N----.,.----t MIL.ES FROM TOWN (ENTE~ 0 " IN TOWN)1..7-S-----------7--'e-7-7.J.7-8..J 

8 4 DIRECTION FROM TOWN2 S (SEQ. NO.) 
(CIRCLI. APPROPRIATE aDx)MAXIMUM PUMPING RATE (GALLONS PE~ MINUTE) 2 3 'SEQ. NO.) 8 

GJ NO.. TH [!] EAST ~NORTHEAST ~SOUTHEASTAVERAGE DAIL.Y QUANTITY NEEDED IGALLONSPI;~OAY) 

USE FOR WATER (CI~CLE APPROP~IATE BOX) 
GJSOUTH ~ ~NO"THWEST ~SOUTHWESTWEST 


HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV)
~ 8 8 8 8 

=,:~ WHAT 

P'A"'"HNG, A... IC UL TU"E, ...... GAT ION 
 II NOftTH SOUTH I.AST WEST 30o " " 

ON WHICH SIDE 0" ROAD 

(CIRCLE APPRO~"IATr. eox) 


INDUST.IAL , COMME ..CIAL, STATE AND P'EDE.. AL GOVERNMENT. 
 ~ 92 ~ ~GJ [!] 
lilij22 

DISTANCE "ROM ..OAO 
MUNIC'~AL WATE" SUPPLY} (ENTER DISTANCE AND CIRCLE I IG ~ 

APP ..O"''' I ATE eox J 84 37 
MUST HAVE STATE. HEALTH DE.PT. APP"OVAL 3889 

DRAW A IIKETCHaELOW SHOWING LOCATION 0" WELL IN RELATION TO NEAR8Y TOW"' ~ 

ROADS AND STRI.AMS WITH NOR".. IN THE DIRECTION 0" THE. A" .. OW, AND '-'YE 01 -; 
r:lT TANCE ,. .. OM WELL TO NEAItI.ST "OAD JUNCTION 0" ST.. £ ..... CROSSING SHOWN ON T,.. ~. 

~ TEST .kI.TCM. ALSO SHOW. BY .... EANS OF' AN "X .. . THE wltLL LOCATION IN THE BOX BELO'" 

t-----------------~'---------~-__==---:-------_f AND THE aox MUM 81." ""0M THE Will L LOCATION MAP. 

~ ~"IVATE WATE" COMPANY 

NAPPROXIMATE DEPTH OF WELL 
24 ----zJ~UT t 

APPROXIMATE DIAMETER OF WELL I (NEAREST INCH) 

METHOD OF DRILLING USED (CII.CL£ APPRO~IATE METHOO) 


8 _0R60 (a~ AU.EUO) JETTED DRIVEN 


ao·a7 .!.!.!!:!!QJ"ARY AIR·PERCUSSION ~IHYD~AULIC .. OTA..Y) 

~ ~E~SE'!i2.IA~Y DRIVE·POINT 

OTHER IDEBCR..E) 

REPLACEMENT OR DEEPENED WELLS ICIRCLE AP .... OP.. ,ATE 80X) 

GJ THIS WELL WILL NOT "I.PLACE AN EXISTING WELL 

E] THIS WELL WILL RI.~LACE A WELL THAT WILL BE ABANDONED AND .[,AL~Da.EJ THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY 

~ THIS WELL WILL DEEP£.N AN EXISTING WI.LL 
~ PERMIT NUMBER -0" WELL TO BE RE~LACED OR DEEPENED (I,. AVAILABLE) 

,21!. C/)S/Nt;. 

l'- AeollE &~ 
~ () 1- tJPE111 J:I, 
S--B~ 

41 ez 

NOT TO BE FILLED IN BY DRILLER (WRA USE ONLVl 
GAP 

:::~~~"~~~I::.. LI:-:-.L........II_...rI_...rI_...rl_...rI_.JIL-_IL-.....L=-' 
!.NGI NEER REV lEW 

DISTRICT NO. o 
,.ORCI. 

S 4 
2 

41 

Z 9 

B4 418 ell 
U 

[DWRITI. 
INITIALS 
IN BOX 

417 88 

CONTINUED 

(SEQ. NO.) 41 

ImHEHi~HH 
MO. OAY 

I I I I 
48 

(SEQ. NO.) 

AENSGWQCL. 

CONDITIONS I I i I I I I I I 
70 71 72 73 74 7e 78 77 78 7" 

HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

APPROVED .Y 

BOX 
NUMBER 

NORTH 

COORDINATe 

EAST 

COOIIDIHATS 

e7 B8 e8 80 8\ ez es 

ole 1 e/e
---,---- ­

~~~V~~~~~ ~!E£T) I I I I I 

eo Bl liZ 118 e4 Be 

I I I I I I 

http:NEAItI.ST

