
~

cl i ] ) 368 SEQUENCE NO. STATE OF MARYLAND 
(OEP USE ONLY) 

WELL COMPLETION REPO~T. 2 3 6 

(THIS rWir.1BER IS TO BE PUNCHED FI LL IN THIS FORM COMPLETELY. . 
liN COLS. 3·6 o r:! ALL CARDS) . PL EASE PRINT OR T YP E 
'crate Recei ved •
(OEP' use. onty), 

DATE WELL COMPLETED Depth of We l l 

CIIIIIJ I 
1 2 (TO NEAREST FOOT). " 10 

OWNER ... 
la s t name f irst na me 

STREET OR R FD -­ TOWN 

SUBDI VIS ION SECT ION 

No t reaU lred for dflven wells WELL HAS BEEN GROUTED W ~STATE THE KI ND OF FORMATIONS (Corcle Appropr iate Bo» 
PENETRATED . T HE IR COLOR, DE PTH , .. 

T Y PE OF GROUTING MATERIAL 
T HICKNESS AND IF WATER BEARING 

C EMENT~ BENTONITE CLA Y [KillDESCR IPTI ON , \Use FEET Check 
add,t,onal SMets il needed) •'water ., .. ., ..FROM TO b .. " rino NO . OF BAGS NO .OF POU NDS 

GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot I 
" o m fl . to fl . 

., TO~ (enter cl i t from ;~ r f ace ) e O TTO'" 
, il 

casmg CASING RECORD

G") [ill] [fIQlinsert 
appropri.te STEEL CONCRETE

code 
below [ill] IQill

I PLASTIC OTHER 

-V 
MAIN Nominal d,ameter Total depth 

CASING lop(mainlcasln9 of main casing 
TYPE (neares l .nch) (nearesl toot) 

CD 1 1 I I 
60 .' 6' .. 6 6 1 0 

E OTHER CASING (II usedl 
A diameter aepth (feet)
C mch t rom to 

~rnl I I I I I 
S 

S[I] I I I I , I 

SCREEN RFCOROscreen type 
or open hole 

mIl []]]] ffiIQ)

C'~')appropriate ST EEL BRASS, OPEN
code BRON ZE HOLE 
below [ill] [QJ!J
I PL ASTIC OTHER 

"':12\ I , 1 J"J., \Seq . no. • 
,IT] DEPTH (nearest It. ) 

E 
A 
C 

! I I I 
8 • " " 11 11

H 
S ;ITJC 
R ! I I I 

13 H 1. 30 l? J6
E 

CIR CLE A PPROPR IATE BO X E {TIN(AJ A WELL WAS ABANDON ED AN D SEALED 
• I I I 

J ' J' " 
., c r "WH EN TH IS WELL WAS COMPL ETED 

~ ELECTR IC LOG OBTA INED SL OT SIZE ' _ _ _ 1 ___ 3 _ _ _ 

[E) TE ST WELL CON VE RTED TO PRO DUCTION DIAMETE R (N EA R EST 

WELL OF SCRE EN , I INCH ) 

'" to 
I HEREBYCERTIFYTHATTHISWELL HASBEENCONSTRUCTED ' rom 10IN ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUC­
TION"ANDINCONFORMANCEWITH ALLCONDITIONSSTATED GRAVEL PACK ' I ! 1IN THE ABOVECAPTIONEDPERMIT, ANDTHATTHEINFORMA· 
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WASTHEBESTOF MY KNOWLEDGE. [!J

I I 
F L OWI NG WELL CIR CLE BO X 

DR ILLERS IDENT. NO. 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRIL LER) 

DRILLERS SIGNATUR E T IE .R .O .S,)
(MUST MATCH SIGNATURE ON APPLICATION WQ 

10 0 nO t1TI
SITE SUPERVISOR : sign.of driller or journ eyman TELESCOPE LOG OTHER DATA 
responsible lor si tework if different lrom permittee : CASING INDICATOR 

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

COUNTY
 
NUMBER
 

PERMIT NO. 

FROM· PERMIT TO DRIL L WELL' 

I,. EIT:IIEIIIIJ 
18 29 30 J ' 32 3 3 J . J S 36 3 ! 

LOT 

cl3 1 I 
I 1 3 \Seq nOI 6 

PUMPING TEST 

HOURS PUMPED (nearest hourJ I 
8 

PUMPING RATE (gal . per min.
 
to nearest gal.) l-


METHOD USED TO "
 
ME AS UR E PUMPING RATE
 I 

WATER LEVEL (di, tonc.. from lond surface ) 

BEFORE PUMPING I I 
17 10 

,WHEN PUMPING I 
11 B
 

TYPE OF PUMP USED (lor tes t)
 

~air (f] piston [!] tu,bine 
17 17 11 

~ centr ilugal ~ ,otary [Q] othero (descri be 
11 1 1 below) 

II] lei ill submersible 
17 1 1 

PUMP INSTALLEp 
YES NO 

DR ILLER WILL INSTALL PUMP 
(C IRCLE APPROPRIATE BOX ) IYJ .~ 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOM E USE 

TYPE OF PUMP (WRITE APPRO?RIATE
 
L ETTER IN BOX - SEE ABOV E:
 
lA, C. J. p. R. S, T. 0)
 D 
CAPACITY : " 
GALLONS PER MINUTE 
(to neeeeet gallo", I 

31 

PUMP HORSE POWER , 

PUMP CO LUMN LENGTH(nearest fi).. 
CASING HEIGHT (circle approproate bo" 

and ente r cas ing he ight) 

ffi ..oj LAND SURFACE 

(nearestB.. be low I I loot) 
'0 " 

f

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUI L DI N G, SEPTIC TANKS, AND /OR 
LA N DMARKS AND INDICATE NOT L ESS 
TH AN TW O D ISTANCES 
(M EA SUR EM ENT S TO WELL) 

c­

• 

I 
3' 

• 
,., 

I 

I 

I 

I 

I 

I~ 

I 

., 



EMERGENCYITEMP. NO. IF ANY 

. STA TE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or 

OEP PERMIT NUMBER 

type f ill in th is form complet ely 
~ 

~l/'J ~B·2 8 ISEQUENCE 
(O EP USE O

' . <
(THIR NUMBER IS TO BE PUNCHED 
IN CDLS. 3·6 ON ALL CARDS) 

DrU~~q, / I I 

~ \ O ~ / 
8 

I 
last Name 15 

I I I I ~ I I I I 'll 
36 

I I .1, I ~ I I I I I 
Town 57 

a I 1 I Continued I 

-
Drille r' s Nam e . 
Fir m Nome 

Add ress 

Sign ature ... 
8121 I 
T 7 3 6 
APPROX. PUMPING RATE (GAL. PER 

[Q] 

m IRRIGATION ) 

OJ22 

[f] 
APPROVAL) 

IT] APPROPRIATION PERMIT

APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

BORED (O R AUGERED) 

30­ A IR ROT ARY AIR PER CUSS
37 

CABLE 

o ther 

[E] 

[Y] ABANDONED AND SEALE

[ID39 AS A STAN DBY 

[Q] 
PERMIT NUMBER OF WELL 
(IF AVAILABLE) 41 

NLY) 

ION 

D 

NO . 

MIN .) 

) 

54 

WRITE 
FORCE ITJ INITI AL S 

6468 IN BO X 

[31 5 1 I 
1 2 3 

6 I I I I I I I I 

.. - 8 13 1 I I I I I 
(OEPUseOnly) 13 I 23 

OWNER INFORMA nON COUNTY I 

I I I I I I I I I I ,I I I I " I I I 
8 

SUBD IV IS ION 
Owner 34 Name 

I I I LU I I I I 

S ECTIO N , 
44 

Str eet o r RFD 55 NE ARE ST 

I I I I I I ~ I I I ~ I MI LES F ROM TOWN (enter a if in fawn) 
Stote 76Zip 

DRILLER INFORMA TION 8141 
I 23 

DIRECTI O N OF WELL FR OM 
... ~J. I I I I I TOWN (CIRCLE BOX) 

77 li ce nse No . 80 

U 
e-o 

I J 

I W 

e 
Date 

WELL INFORMA nON [g 
- 8 -9 

8 12 SHOW MA JOR FEATUR ES OF 
AVERAGE DA ILY QUANTITY NEEDED (GAL. PER DA Y) .. BO X & LOCATE WELL14 20 

WI TH AN X 
USE FOR WATER (CIRC LE APPROPRIATE BOX) 

SOURCES OF DRILLI NG WATER 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNI T ONLY) 1. 

FARMING (LIVESTOCK WATERING & A GRI CULT URAL 2. 

3 
INDUSTRIAL, COMMERCIAL, STATE AND FEDE RAL GOV . WR ITE THE BOX NUM BER 
OTHER (REQUIRES APPROPR IATION PERM IT) FROM TH E MAP HE RE 
PUBLIC O R PRIVATE WATER CO M PANY (REQU IRES 
APPROPR IATION PERMIT AND STA TE HEALTH DEPARTMENT 

TEST, O BS ERVATIO N, MONI TORI NG (MAY REQU IRE 

DRAW A SK ETC H BEL OW SH OWI NG 

FEET RELATION 
28 

NEAREST NINCH 

1 
METHOD OF DRILLING (circle one) 

JETIED JETIED & DRIVE N 

ROTARY (H YDRAULIC ROTARY) 

REVERSE ROTARY DRIVE POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLAC E AN EXISTING WELL 
THIS WELL WILL REP LACE A W ELL T HAT WILL BE 

TH IS WELL W ILL REPLACE A WELL THAT WILL BE USED 

al41 
THIS WELL WILL DEEPEN AN EXISTING WELL 

TO BE REPLACE D OR DEEPENED 
52 COUNTYNAME 

Not to be filled in by driller (OEP USE ONLY) OEP 
SIGNATURE 

APPROP. PERMIT NUMBER I I I I IG IAI pi I I I DATE ISSUED 
b3 I 1 1 1 

4 48 
PERMIT No. [ I J ] lI[ 1 [1J NORTH I I 

70 71 72 73 74 75 76 77 78 79 GRID 
so 

SPE CIAL CONDITIONS ~ 

I II I I I I I I 1 I I I I I 

73 76 77 7" 

1 
6 .. 

11 NEAR WHAT ROAD JO 

0 NORTH 

GJ
8 

ON WHICH SIDE O F ROAD 5J 
11-9 ~ ~ ITJ(CIRC LE A PPRO PRIAT E BO X) WEST EAST 

GJ ~ 
TOWN SOUTH 

8 

lillJ[S] 34 DISTANCE FROM ROAD 37 

Q 8 - 9 ED]
(CIRCLE APPROPRIATE BOX) 38 3\1 

~ 

/ / /f / 8~ 
! LJ.. 'C)T 

01 Bel; 
(//:1 I~ ~ L- C-~710rJ~ 

LOCATI O N OF WE LL IN We I '­
TO N EA RBY TOW NS AND ROA DS AN D GIV E 

DISTA NCE FROM WE LL TO NEAREST ROAD JU NCTION ..; 0/8 ­

I LO CA n ON OF WELL 
6 

.., , 
21 

,I 

23 <2 
I LOTI I 

46 48 50 

,TOWN I 
52 71 

'-~ I 

NO T TO BE FILLED IN BY DRILLER 1 
HEALTH DEPARTM ENT APPROVAL 

COUNTY NO 

STATE HEALTH [ID
CIRCLE80X 41 

I I 
COSiGNATURF 

I ~ EAST I 1 I r EXPIRES I I I I I IGRID 
55 57 6.1 

I I I I I I I I I I I I I I I I I I I I I I I I I " III I I 
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