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SEQUENCE NO. 
r- (WIOAUSE ONLY) 

-
STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS REPORT MUST BE SUBMITTED WITH­

IN 30 DAYS AFTER WELL C.OMPLETION 

1 2 3 (<t[Q, NO,) 6 

(n;.<s NUMBER IS \o BE PUNCHED 

IN COLS. a-e ON >: _LL CARDS) 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY 

DATEl"RECEJVl'\D 
(WRA USE ONLY) 

WELL COMPLETION REPORT 
DEPTH OF WELL -DA TE WELL COM P!i,.,E TEO I._ _____ .,:_/ ________ _, 

22 (TO NEAREST FOOT) 26 

COUNTY 
NUMBER 

.,, 
PERMIT NO. FROM ••PERMIT TOOR ILL WELL'' 

I I 1-1 I 1-1 I I I I 
28 2g 30 31 32 33 34 35 36 37 

8-1 3 
I I I I I I DRILLERS IDENTIFICATION NO, I ... ' I 20 

WELL DESCRIPTION 
WELL LOG 

STATE THE KIND OF F"ORMATIONS PENETRATED, THEIR 
COLOR. DEPTH, THICKNESS ANO IF WATER BEARING 

Tof, ~o,l 

5 I} '#A-·cly, 

)ll~t°/2.-,£ 

)/P/'c 1/4 
s/JJ 9~1(/c 
111,·c/l~ 

1-----'-F-'E',"E_T __ -iC~j_\~t· 
F"ROM TO l!EAR .. G 

0 

J 2-

}tl. 30 

30 so 
~D ~-s t/ 
5-s Its· 

• 1 .. 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(CIRCLE APPROPRIATE BOX) ~ G] 

44 44 
Ty PE or GR OUT I NG 

CEMENT <W 
45 6 

MATERIAL (CIRCLE BOX)" 

BENTONITE CLAY ~ 
45 46 

NO. OF BAGS __ __,.Z~-- No. or POUNDS -~-- ..c~--~" ,, /} 

GALL ON S OF WATER _ _,_/~~'-<--""'~----------

DEPTH OF GROUT SEAL (TO NE,AR[ST FOOT) 

FROM ________ FT. TO _________ FT. 

48 52 54 58 
(ENTER O IF FROM SURFACE) 

E 
A 
C 

CASING 

CASl~P TYPES 

(}"j GE OPRIA.TE 

5 ,. 

CONCRETE 
ODE 

LO'II< 

~ ~ I . 
PLASTIC OTHER 

t 
MAIN NOMINAL DIAMETER TOTAL DEPTH 

CASING TOP lMAIN) CASING OF" MAIN CASING 
TYPE (NEAREST INCH) (NEAREST FOOT) 

I 
r I I I ~ _) 

I I ~ 
60 61 63 64 66 70 

OTHER CASING (IF USED ) 

DIAMETER DEPTH (FEET) 
(INCH) FROM TO 

I 

~ I s L...-..L.-I I I ~---~I I I 1~--~I 

~ I I I 
SCREEN TYPE 
OR OPEN HOLE 

C") PfWPRIATE 

CODE 

ELOW 

I 
C 

E 
A 
C 
H 

I 2 I 

I I I I I 

SCBEEN Rt;CQBD 

[TI ~ @ 
ST EEL BRASS OPEN HOLE 

OR BRONZE 

[3:g GB 
PLASTIC OTHER 

I 

FROM 

--t. < I I // !;- I 
15 17 21 

____ C_I_R_C_L_E_A_P_P_R_O_P.._R_I A_T_E .... B~O-X_E_S___. __ -i ~ I I 
30 32 

I 

36 
nA WELL WAS ABANDONED ANO SEALED WHC:N THI S 
~WELL WAS COMPLETED 

~ELECTRIC LOG OBTAINED 

0TEST WELL CONVERTED TO PRODUCTION WELL 

I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL 
CONDITIONS STATED ON THE ABOVE•CAPTIONEO '' PERMIT 
TO DRILL WELL'", ANO THAT INFORMATION CONTAINED 

IN THIS REPORT IS TRUE, ACCURATE, ANO COMPLETE 
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 

BELIEF. 

E 
E 
N 

I 
I I 

45 47 

S LOT SIZE \, ___ 2, ___ 3, __ _ 

I 
51 

DIAMETER Of SCREEN IL-c
5
,-,
6
,-----,

6
,.,
0
,'I (NEA REST INC ti) 

F'ROM 

GRAVEL PACK I 
~ 

IF WELL DRILLED WAS A 

FLOWING WELL CIRCLE BOX 

TO 

I I 

680 ·' 

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLEfl) 

T (E-R,o.s.) w Q 

7(0 □ I I I 
72 74 75 76 

I 

I 

I 
2 3 (SEQ. NO,) 6 

PUMPING TEST 

HOURS PUMPED (TO NEAREST HOURI 

ME THOO USED TO 
MEASURE PUMPING RATE 

1-
. 
( 

~-1-
WATER LEVEL: (DISTANCE FROM LANO SURFACE) 

BEFORE 
PUMPING 

WHEN 
PUMPING 

IL-------"'-~ -----:-::'I (~~~~ f ST 
17 20 

l._ ___ .l._'L. ___ -____ _,I (~~~~ f ST 

22 25 

I 
9 

I 

15 

TYPE OF PUMPED USED "!c1RCLE APPROPRIATE aox> 
(,.OR PUMPING TEST) l 

A A R 

27 

G PljHON 

27 

G TURBINE 

27 

0cENTRIFUGAL GROTARY 
r:-'7 OTHER 
~ (DESCRIBE 

27 
BELOW) 

I 27 27 

0JET 

27 

0 SUBMERSIBLE 

27 

PUMP INSTALLED 
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN 

BOX - SEE ABOVE: A, C, J, P, R, S, T, O) □ 29 

DRILLER WILL INSTALL r,uMP 

(C IRCLE APPROPRIATE BOX) 

CAPACITY: 

GALLONS PER MINUTE 
(TO NEAREST GALLON) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(NEAREST F'OOT) 

I 

31 

I 

37 

( 

43 

YES NO 

□ GJ 
35 

41 

' 47 

CASING HEIGHT 

C8}_)ovE 
{CIRCLE APPROPRIATE BOX 
ANO ENTER CASING HEIGHT) 

G BELOW 

49 

LANO SURFACE 

~ (NEAREST 

._!5~0---·----5,-1~1 FOOT) 

LOCATION OF WELL ON LOT 

I 

l 

N SH OW PERMANENT STRUCTURE SUCH AS BUILDINGS, 

1 
SEPTIC TANKS, ANO/OR OTHER LANO MARKS ANO 
INDICATE NOT LESS THAN TWO DISTANCES 

(MEASUREMENTS TO WELL), ~ / 

- .,,,. )If 

/l 

SIGNATURE # ; ,'. TELESCOPE LOG OTHER ~~A 
CASING INDICATOR "VAILAB E r r., If f - w.l I IU 

HEALTH 



DNR· 131 17·77.I 

B 5580 
SEQUENCE NO. 

fWRA USE ONL V) 

I .< · 2 "8 (Si!.'Q. NO.) II 
(Tlifl S NUMIIUI IS TO BE PUNCHED 
IN COLS" 3•11 ONU.LL CAIIIDS) 

STREET 
OR RFD 

POST 
OFFICE 

COL 311 

COL 97 

EMERGENCY HO. (If any) -

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION 

TAWES STATE OFFICE BLDG., ANNAPOLIS~ MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL 

B CONTINUIEO DRILLER INFORMATION B 3 
z 8 SEQ. NO. II 2 3 

COUNTY 

(SEQ. NO.) 

I 

II 

WRA PERMIT NUMBER ~ 

FILL IH THIS FORM COMPLETELY 

COL. 99 

COL. 711 

LOCATION OF WELL 

OAT£._ _______________ _. LICENSE 
NUMBER • (DO NOT Aaa .. EYIATE COUNTY NAME) 21 

77 

P'IIIST NAME O"ILL£11 LAST NAME 

SIGNATURE 

B 2 WELL INFORMATION 
2 8 (SEQ. NO.) II 

MAXIMUM PUMPING RATE (GALLONS PEIII MINUTE) 
I 

AVERAGE DAILY QUANTITY NEEDED IGALLONSPEIIIDAYI 

USE FOR WATER (CIIIICLE APPIIIOPIIIIATE BOX) 

22 

~ 
~ 
Q 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

trAIIMING, AG .. ICULTUIIE, IIIIIIGATION 

INDUST•IAL. , COMMERCIAL, STATE ANO P'EDEIIIIAL GOVERNMENT, 

10 SUBDIVISION 

IZ 

u 42 

SECTION LOT 

B 

44 41 90 

4 DIRECTION FROM TOWH 
2 3 (SEQ. NO,) II (CIRCLE APPROPIIIATE BOX) 

0NOIIIITH ~EAST ~ NORTHEAST [!E)souTHEAST 

GJ SOUTH [;] WEST rn NOIIITHWEST ~ SOUTHWEST 

8 I I 

11 NORTH 
ON WHICH SIDE OP' ROAD r:i 
(CUICLE APPIIIIOPIIIATE BOX) ~ 

DISTANCE FIIOM ROAD 
(ENTEII DISTANCE ANO CIIICLE 

APPROPRIATE BOX) 34 

II 

SOUTH 

w 
I II 

EAST WEST 30 

~ rn 
37 

[;EJ 
38 39 

G MUNICIPAL WA.TC" SUPPLY } 

r:, MUST HAYE STATE HEALTH DEPT. APP .. OVAL 
L!.J PRIVATE WATD COMP'ANY DIIAW A SKETCH BELOW SHOWING LOCATION OF' WELL IN 11£LATION TO NEARBY TOWN S, 

"OADS AND ST"EAMS WITH N0"1H IN THE Dl"ECTION Of" THE AIIROW , AND GIVE OI S-
r:, TANCE f""OM WELL TO NEAIIEST ROAD JUNCTION 011 STIIEAM CIIOSSING SHOWN ON THI. L.!J TEST SK£TCH. ALSO SHOW, BY MEANS OF AN "X .. . THE WELL LOCATION IN THE BOX BELOW 

t--------------------------------------tANO THE IOX NUMaEII P'IIOM THE WELL LOC~TION MAP. 

N APPROXIMATE DEPTH OF WELL 
24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED (CIIIICLE APPIIIOPIIIIATE METHOD) 

21"EET l 
(NEAIIIIST INCH) 

BOIIEO (OIi AU81tlllltD) JETTED ~ 

80•87 ~AIIY AIR-PERCUSSION ROTARY (HYDIIIAULIC III0TAIIIY) 

l...!.!..1...1. ~EIIISE•ROTAIIIY ORIVE•POINT 

~ IDltBCIIIIBlt) --------------------------

REPLACEMENT OR DEEPENED WELLS lc1111cLE AP,.1110,.1111ATE aox> 

~ THIS WELL WILL NOT 11111:PLACE AN EXISTING WELL 

0 THIS WELL WILL llllPLACE A WIILL THAT WILL BE ABANDONED AND SEALED 

89 

[!] THIS WELL WILL IIEP'LACE A WELL THAT WILL BE USED AS A STANDaY 

THIS WELL WILL DEEP-EN AN EXISTING WELL 
PIEIIMIT NUMalEII ~L TO BE REPLACED 01111 DEEPENED (IP- AVAILABLE) 

41 

HOT TO BE FILLED IH BY DRILLER 
G A P 

:::=.~~ .. ~~~·::.. I I I I I I I I 
~9-4~-~~~~~~-~~----=1173-

92 

(WRA USE ONLV) 

ENGINEER IIEVIEW 
DISTRICT NO. 

A EN s c. w o c L 

,-OIICE 
[IJWRITII 

INITIALS 
IN eox 

CONDITIONS I I I I I I I 
□ 89 

u 

117 H 70 71 7Z 73 74 79 711 77 78 711 

B 4 CONTINUED HEALTH DEPARTMENT APPROVAL 
2 3 (SEQ. NO.) II 

41 Cu rc1:H11:HlaHH 

MO. DAY YR. 

DATE I I I I I I 
43 

B 5 
2 3 (SEQ. NO.) 8 

I 

BOX 
NUMBER 

NORTH 

COOftDINATI!.'. 

HEALTH 

:If----
0/9 I 1119 - --- -- ,-----

90 91 92 93 94 99 

113 


