
2930 
1 2 3 8 

:,t:QUENCE 0. 
(MDE USE ONLY) 

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

ST/CO USE ONLY 
DA TE Received 

MM DD 

8 

VY 

DATE WELL COMPLETED 

lz a'1, 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 

(TO NtflR FOO'rj 

28 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

.. jl~ ~ 3l~-~ ~7351. f'.37 

OWNER __ ___::::s.L.:~~=#<~c...q.~....z:.~.:!:::l."'°'~"-A=-...--.::1-=-!-=,e.-.l...ol,:.,z....:j~-,h.---------;---------:----J 
STREET OR RFD-.:14q1:2-___.;,.-.--~'Ll:/J~~--LL.a~:z.......------ g 
SUBDIVISION 

0 15-

enter O if from surface 

· CASING RECORD 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) -3_ 
8 9 

t . PUMPING RATE (gal. per min.) _____ _ 
11 15 

METHOD USED TO J. .....J-
MEASURE PUMPING RATE ,.__-..,""/._.'C,""'~......,'..,.(...., ... =-_, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3~ ft. 
17 20 

WHEN PUMPING J.fo ft. l!~~ate ~ ~J£l 
~~~: ~ [gJl] TYPE OF PUMP USED (for test) 

___ M_I_N __ N_o_m-in-al-d-ia-me-te-r--T-ot-al_dep_t_h __ ~ ~ ~on 

22 25 

~ turbine 

other 

E 
A 
C 
H 

CASING top (main) casing of main casing 
TYPE/ ( nearest inch )I ( nearest foot) 

Sr ~ 2a 
80 81 83 64 88 

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

~---
s 
I 
N o---

70 

~ 
HOLE w 

DEPTH ( nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS: --~--

-------------::~y=es~----=~~ E 1~~ / 9 4-l) t:J 
WELL HYDROFRACTURED L!J A 8 11 15 17 21 

1-------------==--~a:::.----fC2 
CIRCLE APPROPRIATE LETTER H -23--2-4- 28 30 32 36 A A WELL WAS ABANDONED AND SEALED s 

E :L~~~;l~~:~Le;:i:~DOMPLETED ~ 3-38--39- -4-1 -----45- -4-7 -----5-1 

p TEST WELL CONVERTED TO PRODUCTION E 
___ W_E_LL ________________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH 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 
KNOWLEDGE. 

DRILLERS LIC. NO. 1 M .5 D a_~ ~ 1 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
·esponsible for sitework if different from permittee) 

JENV-CROO 

DIAMETER 
OF SCREEN 

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

MDE USE ONLY 

(NEAREST 
______ INCH) 

58 80 

rom 0 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

[QJ centrifugal 

27 

[ID rotary 

27 

[QJ (describe 
27 below) 

Q]jet 
27 

[!] submersible 
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,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 

29 

CASING HEIGHT 

ID)abovei 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

GJ below~ 
~ (nearest) 
~ foot) 

49 50 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



~ "") 
~ERGENCY/TEMP NO. iF ANY 

B 1 1073 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

/fr:, - </5- 0515 
70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

OWNER INFORM'A TION 
8 MM DD YY -1 3 

I ..j~ ~ ~~ llktu4 
15 Last.Nam_f J Jrwner First Name 34 

I 3750 -'(),h~ . ...J<.a,,,,u... I 
36 

1 
/J J _ / Street or RFD -55 

I ~ ~ (nd., :J 17 3 g 
57 Town 70 State 72 Zip 76 

DRILLER INFORMATION 

l ~r'°h-~ M > D D2-~ 
Dr~i N; ~ 76 License No. 81 

~ir~ '-f,~ ~«)~ 
I 5512 ~,,c..... F;J,,.Y)U'~W, 2-t177/ 
Address 

L_~ ..,,_. ~ ¾: / «/~ 6 
S,gna e ate 

2 
2 

WELL INfORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

. AVERAGE DAILY QUANTITY NEEDED 

8 12 

l,oo 
(GAL. PER DAY) - - ·-, 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

'[y DOMESTIC POTABLE SUPPLY & RESIDENTIAL _. 
~ IRRIGATION 

rli?!')FARMING (LIVESTOCK WATERING & AGRICULTURAL 
G,.Y IRRIGATION 

OJ INDUSTRIAL, COMMERJCJAL, DEWAT-ERING 

[Ej PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXiMATE DEPTH OF WELL s-1 ~ .3=-_p_ t) _ __,I FEET 
~24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 ~ AIR-PERcussion 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

.ORlve-POINT 
37 

CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
,.R-, (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-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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.®- C/5- 05-J 5 

:oo/172 73 74 75 76?r78 79 

SPECIAL CONDITIONS 
NOTf - .\f:>PROVING AUTHOFUTIES SHOULD. USE SEPA.R,&.TE SHEET If NEEDED "' 

,_B~-3~ '-' I ~OCA TION OF WELL 
I ~ I 

B 

8 -COUNTY 21 

1 3,go .Sb,,dy l.-ttrie-
23 -SUBDIVISION 

SECTION .__ _ __, LOT I 2 I 

I ~L50 

52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) I Z, 1/-:;c.., M I I 

4 
73 76 77 78 

ON WHICH SIDE -OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 >/10 37 

DISTANCE PROM ROAD 

42 

71 

30 

NORTH 
[El 

~[[I 
~@EAST 

SOUTH 

Ml 
ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: 1-L -PARCEL a_ 
NOT T-0 BE FlLLE-O IN BY DRILLER 

// HEALTH DEP~ T APPROVAL 

, rr._a wa.r d ~ 
COUNTY NAME COUNTY NO. 

-STATE 
SIGNATURE ___________ INSERTS ----

~;i((!)Z~~~~~ f«W.~07 
~~/6TH S23 0 0 0 ~~f~ 79 't O O 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ___ __ 
WITH AN X 

SOURCES OF DRILLING WATER 

1- ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 71/~l/ 

N - 000 
000 

~-------------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY T WNS AND ROADS AND GIVE 

DIS~ T NEAREST ROAD JUNCTION 

r✓~~ 

·OENV-Permit 97 ®COUNTY 



SITE I:'.'iSPECTIO~ SHE1<T 

O\Yi'<-.:R: ~ea.£ c... Pt d £~ C'.e.,Jey-- PH 01-,,: #: 
.JJJDRE.ss~O <Sho.dy La;,._ . . co1-,1R->.C_T_O_R_: _I _ M_ 11_y_n_"==_. --

. ___________ \YELL TAG#: _______ _ 

. S1-"13DlYISION: ______ LOT: d, COUNTY#: _______ _ 

PROPOSAL: Need /Jrtid;-1:ronal Well-for Horses and Sprin k.[cy-: 
:System irr Second .Barn 

LOCATION DIAGR~Yl 

DATE : · INSPECTOR: ------------




