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~9fi 
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~ 
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LATITU DE 3 C . l ,I'J \SLOT SIZE 1 __ ~ ~\ 

DIAMETER (NEAREST LONGITUDE-=' -,~~

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION...::l-_...:W.!,!E;.::L;!:.L_____________-4 ~ 

~=-=---tI--A,-----#-~---I 

I LIN 

........---_ D 5631 
I--_OF_SC_R_E_EN...,~-::-::--'-~_-_~-_-_~_'NC_H_)__~(DEFAULT COORD. WGS 84) 

0 NOTE : ~'~ 
,~ _,(:{?)(\ 

~ ~~ (MUST MA CH SIGNATURE ON APPLICATION) MOE USE NLY 

~YlY I (NOTTTO BE FILLED(~RB~.~~'LLER) W a ¥- -, 
'( 

79- 72 
Y SUPERVISOR (sign . 01 driller or journeym 74 75 76 b2u\af::> 
responsible lor sitework il different Irom permittee) TELESCOPE LOG 

CASING tNDICATOR OTHER DATA 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FOAM COMPLETELY 
PLEASE TYPE 

22 

~~ ~ S-o 

NUMBER OF UNSUCCESSFUL WELLS : 


WEll HYDROFRACTURED 21
Il!! 
CIRCLE APPROPRIATE LETTER 36 

C 3<--__ -:-:-___-;'~______ 

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

COUNTY 
NUMBER 

37 

15 

other 
~ centrifugal [:B] rotary [QJ (describe 

27 27 27 below) 

submersible 
27 27 

[IJiel ~ 

puMe INSTAlLED 
DRILLER INSTALLED PUMP NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS S TION 
MUST BE COMPLETED FOR ALL W LS. 

29 

35 

41 

47 

l:iIN~~~~!HT 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

PERMIT NO. DATE WELL COMPLETED 
11{) ~'PE r~ a.S1jL" 
28 29 30 31 32 33 34 35 36 

, nem. 
T-__~~~~~~~~~~~~ _________ TOWN ___-k~~~__~~~~~____~ 

GROUTING RECORD 

Not required for driven wells LL A BEEN GROUTED 
I------:.:..::..:.....::...:~----~~---_I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) 
COLOR. DEPTH. THICKNESS AND IF WATER BEARtNG HOURS PUMPED (nearest hour) 

DESCRIPTION (UseI----=---=---=-- -.......----=FE=-=E=T:--r-;:s;-;;;::'I;"'"'i CEMENT ~C Pi BENTONITE CLAY S C 
additional sheets il_) FROM TO 45 46 

NO. OF BAGS NO. Off. OS a 
0\ 

\ 

GALLONS OF WATER ___LL..!..tI=.::::..-____ 
PUMPING RATE (gal. per min.) +-_...,-__e 

/ 

11 
METHOD USED TO 
MEASURE PUMPING RATE !-' ____ __..J 

WATER LEVEL (dista7 ce ,1m land surface) 

t((\~~o~ 
insert 

appropriate 
code 
below TYPE OF PUMP UfrD (for test) 

CASING RECORD BEFORE PUMPING It. 
17 20 

WHEN PUMPING It. 
22 25W ~4'<' c.~ 30 ttD 

\.tJ 'D 
E l!J air '[!J pislon [!J lurbine 

~~~~~ 

M IN 
CASING 

TYPE (ne=)! L rest foot) 

Nominal diameter Total depth 
top (main) casing of jn&n casing 

E ( If used)
A 
C 
H from to 

eo 61 63 64 86 70 

depth (feel) 

~---
S 
I 

L--_--,/-...JL.__-" Ll__...J 

~---
'--___-'11 I _ ....JL.t _ 

screen type SCREEN RECORD 

~ 
HOLE 

~ 

or open ho~ ~ I!JJJl 

C::~aJecode 
below 

GALLONS PER MINUTE 

DEPTH (nearest It. ) 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 

(to nearest gallon) 31 

PUMP COLUMN L 
(nearest ft. ) 

37 

43 
(circle appropriate box 
and enter casing height) 

49 LAND SURFACE 
11 
L=.J below 

MDElWMNPER.071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

B 

22 

Dale Received (APA) 

O~J2f L3 
8 ...... DO yy 13 

OWNER INFORMA T/ON 

DRILLER INFORMA TION 

Ie .00hr\ We:::.;
Dnller's Name - 76 license No. 81 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

SED LOOP GEOTHERMAL 3\ 
APPROXIMATE DEPTH OF WELL , 3aD 

24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (Dr Augered) 

~~OTap
3 Lt 

JETIED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT 

Olher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

l!iI IHfs WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[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 (MOE OR COUNTY USE ONLY 

APPROP. PERMIT NUMBER 
__ __G__ _ 

PERMIT No. \10 - QS - 2S\\ 
70 71 72 73 74 75 76 

SPECIAL CONDITIONS 
NOTE APPROVING NJlltORITlES SHOULD USE SEPARATE SHEET IF NEE DE[)oo: 

70 fill in this form completely 79 

B 3 LOCA T/ON OF WELL 

, H~ I 
8 couNTY' 21 

r:n. 'f~ +kLI'+
I 23 's'OB'DI~iSlON 

LOTI 59 I 
48 50 

52 NEAREST TOWN 
CI~b i 

42 

71 

B 4 

~P~Il24SOURCES OF DRILLING WATER 112;.001 

3. 

11 STIi\ETAOORESS 30 

O. J 'NHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 15 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: ()Od,q BLK: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED / 

I oLf /7.4 1.0 I;' 
43 ......1 DO I yy 48 

N 

INSERT S -­__ 
41 

~t211" I 

MOEIWMAIPER.071 
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