
C 1 
2 J 

3197 SEQUENCE NO. 
(OEP USE ONLY) 

(THl~ l:IMBER•IS•TO !iE PUNCH;D 
tlN COLS. 3-6 ON ALL CARDS) 
·Date. R.eceived 
(OEP us.e,. only) 

OWNER 

DATE WELL COMPLETED 

I{; I I I" I 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22 (TO NEAREST FOOTI 2• 

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

COUNTY 
NUMBER 

PERMIT NO. 

FROM" PERMIT TO DRILL WELL" 

I I 1-1 I 1-1 I I I I 
28 29 30 3 , 32 33 34 35 36 3 7 

I I I, first n•m• 
TOWN __ ___; __ J4._ .._f..:.Y-_yL--___________ -' 

SUBDI ISION SECTION LOT 

----,=--=-,..N"'o"""t-'-r,a.=u'--ir""e-'-d_f-=-o-=r....,d,...."=-ve,,,.n.,..w'--e=-l"='ls..,,.,,.,.,,. ___ WELL HAS BEEN GROUTED FvJ ~ 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box} ~ / ~ 
PENETRATED , THEIR COLOR, DEPTH, TYPE OFtR,OUi?NG MATERIAL " 
THICKNESS AND IF WATER BEARING 

t;D:_;E;=;S"'C"'R~l;;,;P::;,T,;-:1 O"'°N;:;---r.:u-=-se--r---::-F-::-E-::-ET=--,-,.,=-.:--t CEMENT C M BENTON ITE CLAY [!lg 
additional sheets ii needed) FROM TO ., ., {') ,s .--, 

----------+-'-'--'--='.;.:.;.._+--...;_;:---+-""" ........ .,,._. NO. OF BAGS -~11 __ NO F POUNDS----■ 
GALLONS OF WATER PUMPING RATE (gal . per min. 

to nearest gal,) · 
DEPTH OF GROUT SEAL ( to nearest loot-l METHOD USED TO 

C 3 
' 2 J 

PU(y\PING TEST 3 
HOURS PUMPED (nHrest houri ._,

1 
____ -J 

0 15 j;,P sot'L 

r/µlG'( 

j()Ou}AJ flJJ~ to 

from ____ ~ __ fl. to sa ft. MEASURE PUMPING RATE 
41 To~ (•nter f,2 if from ;,:,,face) •oTToM .___ __ -'-___ _. 1----------------------- WATER LEVEL (distoncf' from lond su.-face) 

('/1,.ft_ G;. 'r ' ) 0 

f3LUbS-tA(f 7rJ 

BEFORE PUMPING 
casing f;&Sltiw Blil:;QBC 

ill}] 1c1ol nsert 
propriate STEEL CONCRETE 

code 
[ill] IOIT! below 

WHEN PUMPING 

17 20 

22 
TYPE OF PUMP USED llor test) 

25 Cl PLASTIC OTl-tER ----+----------------- [Al air 
27 

[fJ piston 
2 7 

[j]turbine 
27 

MAIN 
CASING 

TYPE 

IPI 
60 6 1 

Nominal di-ier 
top(mainlcas,ng 
(nearest inch) 

62 64 66 

Total depth 
of main casing 
(nearest loot) 

E OTHER CASING {of usedl 
A diameter oepth (feet) 
C inch from to ;1 r -~-- ._ ____ _. 

70 

~ centrifugal 
27 

[]J jet 
27 

~ rotary 

gJ submersible 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

~ other 
l!!,!J(describe 

2 7 below) 

YES NO 

IY] ~ 
G

!ri--r---, 
1 ~~-;::::::;;::~;::;::;::;:::::..,:;::;::;::~;::;;;;;;;;;;;;:,,a IF DRILLER. IN ST ALLS PUMP, TH IS SECTION 
I- MUST BE COMPLETED FOR ALL WELLS 

screen type 
or openhole 

Cinser) ppropriate 
code 
below 

I 

SCREEN RECORD 

[ill] [!1!} 
STEEL BRASS. 

BRONZE 

[ill] 
PLASTIC 

!H!OI 
OPEN 
HOLE 

1on·1 
OTHER 

EXCEPT HOME USE 
TYPE OF PUMP (WRITE APPROPRIATE 
LETTER IN BOX - SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 
CAPACITY : 
GALLONS PER MINUTE 
\In nearest gallonl 

Jt 

□ 29 

J S 

PUMP HORSE POWER .___ _______ __,
4

...,

1 

PUMP COLUMN LENGT~arest 19,...-,-----,,~/ 
E 
A 
C 
H 

s 
C 
R 

eq.no 
DEPTH (nearest ft.) 

·I I I_, -~1 --· ~¥i_O_, 
11 1.5 17 21 

,IT]~-------:-' 

CASING HEIGHT (circle appropriate box 

~ above 
LAND SURFACE 

_____________ ......_ __ _._ ___ E 
2 3 2, 26 30 32 36 

!71 } and enter cas,ng height) 

B (nearest - below .,.,,_ ________ .,.,. foot) CIRCLE APPROPRIATE BOX 

[Al A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

~ ELECTRIC LOG OBTAINED 

E 
N Jrn 

)Ji 3 9 '-.,------,,"'s ... , ,,..7 _____ 5.,..,., LOCATION OF WELL ON LOT 

A 9 50 51 

SLOT SIZE , __ , ___ 3 __ _ I 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

fOl TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 
LO WELL OF SCREEN INCH) (MEASUREMENTS TO WELL) 

t-;-:-:;;::;:-;:-:;-:::-;:-;::;:;;::;-:;::-:::;:-:;:;-;::;::-:-;:;;:;-;-::-;:-;:-~:-:,--;~~;;,--;;:::;:-;:;:;1J------~5•'-c---------,~•o,__ ____ -I 
:~\itdil,m~ i~;~ 1c~t~~L1LO~~~fs~NEf~~iwiT9i1J8 from to 
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED 
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA­
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO 
THE BEST OF MY KNOWLEDGE. 

DRILLERS SIGNATURE // 
\MUST MATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR (sign.of driller or journeyman 
responsible for sitework if different from permitteel 

GRAVELPACK,..._ ____ -J.___ ____ _, 

IF WELL DRILLED WAS 

FLOWING WELL CIRCLE BOX 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.0.S.) 

70□ 
TELESCOPE 
CASING 

72□ 
LOG 
INDICATOR 

HEALTH 

/ 



~A...J /...,:_ _ a_r f"_·(H:> C& f;.3o ,4. /J, . 
v~~NCYfTEMP. NO. IF ANY 

OEP PERMIT NUMBER 
B 7 3. 0 0 SEQUENCE NO. 

,' (OEP USE ONLY) STATE OF MARYLAND ,__....__,_ _____ __, 
t. 

, {THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL'CARDS) • 

PERMIT TO DRILL WELL t 
please print or type fill in this form completely 

") I 
13 

Owner 34 Name 

1..11 I-" I I ➔ I 1J I J 
36 Street or RFD 55 

a J 
76Zip 

DRILLER INFORMA T/ON 

77 License No. 80 

Signature 

3 6 / 
APPROX. PUMPING RATE (GAL. PER MIN .) --------"'-=---
AVERAGE DAILY QUANTITY NEEDED (GAL. P~R DAY) __ b"'""'-~,"7~ Q~_

1
_
2 

22 [Ij 

u 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 

20 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

[f] 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPRoxIMATE DEPTH oF WELL -=-
24 
_____ !J_=~~~o~---

2
~P-..:E~E~T 

!/I APPROXIMATE DIAMETER OF WELL ______ b.~----~E~EST 

METHOD OF DRILLING (circle one) 

BORED (OR AUGERED) JETTED JETTED & DRIVEN 

~- _0i°RROTA!;.:!:.., 

CABLE 

AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 

REVERSE ROTARY DRIVE POINT 

other _____________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

r ~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 
lvl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L..!.J ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

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 (OEP USE ONLY) 

APPROP. PERMITNUMBER I I I I IG IA Ip I I I I 

FORCE 

f3 5 
1 2 3 

WRITE 
INITIALS 
IN BOX 

54 b3 

SPECIAL CONDITIONS 8-63 

B 3 LOCATION OF WELL 
1 23 6 

COUNTY 

SUBDIVISION 
23 -SECTION 

44 

NEAREST TOWN I A)T, 
52 

MILES FROM TOWN (entero if in town) 

B 4 
1 2 3 6 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
11 

LOT ~ 
I 46 48 

R\J 
~ 

I l/ 
73 

Sh a F -. r- ') 1.11 I e 
NEAR WHAT ROAD 

21 

42 

50 

76 77 7R 

30 

NORTH 

~ 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~ [E] ~ffi\ 

WEST AST 

~ 

34 

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 ! 

I ~,c) 
DISTANCE FROM ROAD 

(CIRCLE APPROPRIATE BOX) 

~ 
I 

SOUTH 

/ 

·rn 
37 

ITT 
38 39 

OK 

: IL----7=--, ,=-~/-~------'I ~ : 
'----✓,---------!,-,,.~---I 

DRAW A SKETCH BELOW SHOWING .. L( <;!.~TIOf)I OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS •AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUN_C ION 

N 

l 
B 4 

COUNTY NAME 

·OEP 
SIGNATURE 

V 
1~<' 

'r..,,vf Jr';, , 

I 

J,16~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

EXPIRES 

COUNTY NO. 

STATE HEALTH 
CIRCLE BOX llil 

41 

HEALTH 



... /" ~'. 
Pat;1e Qf 

• 
pate. _______ __ 

, . 

.,.. 
• ~ ..... ·'·1' .• , ;.,_.,. ,·, ..•• ' ·.: ,Review ___________ _ 

'PISLD DATA SHBE'l' 
-HOWARD COUNTY WELL YIBLD TEST 

,, ··'(".· 

'£' . ..t 

,o 
< 
'$-' 

~ 
s,..., 

~ 
/ 

s-



FIELD DATA SHEET 
. ., HOWARD COUNTY WELL YIELD TEST 

Well Permit. No. HO - 73- '/:¢ 6 I 
Location of pro erty (road) ~....:~:li!S,;~,f/1,,f~~~liddi::!!~-~;::-!!~---~:-----~-----
Subdivision - ...6~L:!::::::t:r::~~;h..~;;;;_~~~~-- Plat Sec. --- ---Well Driller -C.,J...;:i?::!c:L,.._ C,..£:!Q~~~::?:1~1Jr-..:...-

Depth of well _ _./:...._~.&-_.O~------
Distance of measuring point (M.P.) above ground __ <. _________ _ 
Static water level (S.W.L.) below M.P. '>:! 4a 

~ ___ ......... ~-------------
I. High rate pumping -- reservoir drawdown 

Time pump started [? 1 
Pumping rate ~ G ~ M 

Total time ; ____ t __ o_r __ e_a_c_:h_p_um_ip_ing water level ...J '7 -'½, ft . below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals qallon bucket minute) 

/ 0; 07:;> .J " I--..,_ /: t:) ~-- - ~-
/0 ~ ,~- ~ , .e--....,. ~o ...1;-

/ f) .. · ...! 0 -?, '7 ~- /4 ~ · . . . . s 

, 

. 

r · 

. . 
I 

. 



. ' ., . 

. 
r'' -. .• , p -,JI,, .. 

. . 
- - ·:.. '~ -·---- - Jj3e.L f\lJ:~~~ __ f11-R,,M -----

~--~9---~slfrrr"i.4-S u,1L RJ, t':l 9 OJ/~.:,. 

~{J~,, ~~~~~-=-==----------- - - . - -- - . ·--

• 

I 

_________ ,..::: ___ h-O -A/P~ ~.-----· -------

J 

v. ~ vv Vf..&? t;-"tfL~v~J) 

~-.....-------V-"~ ------ -----0 r-- //~~......-~.,,-~ 7 ':l__ _ 

__ r;/&.;z I/oles kf.,{ 1-!P.tL :i.e. W ·a><. £~.1 ai,e c. k._.__.........,,----'~ --'~---'-'---~ 
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qs ¼ I 

-+-----------------~----------


