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DATE/NELL COMPLETED 
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STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
~ ~L,£ASE PR\ 

Depth of Well 

1(3 -
22 (TO NEAREST FOOT) 

I 
/irst na 

26 

STREET OR RFD ________ _.__.,__ _ __,_-'--_,_____,.,,._-,...,_.,.f--- -+,;.,,..+-

SUBD I ISION 

Not 
STATE T 
PENE 
THI 

DESCRlf> 
additional 

6:;;) !:;IISIN~ BECQBO 

ill]] lclol nsert 
propriate STEEL CONCRETE 
code 

[ill] l.lliI below 

PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top(main)casmg of main casing 

TYPE (nearest inch) (nearest foot) 

1~ l-r I t ,.., 4-
, ~ 

60 6 1 62 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet) ;rn inch from to 

S~-~~ 

THIS REPORT MUST BE SUBMITTED WITHIN 
30 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 31 32 3 3 34 35 36 37 

WHEN PUMPING 
22 

PUMP USED (for test) 

Cg centrifugal 
27 

QJ jet 

27 

~ piston 
27 

~ rotary 

ill submersible 
2 7 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE APPROPRIATE BOX) 

25 

[!]turbine 
27 

rn,other 
~(describe 

2 7 below) 

YES NO 

[r] [HJ 
G~LI _ ......... _ _. -----~ ---~ ~;,:-::;::::;:::;::_:-::;:::::;;;:::;:::..,:::;:-::;:::;:::_;~;;;;;;;;;;~ IF DRILLER INSTALLS PUMP, THIS SECTION 

SCBfEN BfCQBP MUST BE COMPLETED FOR ALL WELLS screen type 
or open hole 

C
·inser) ppropriate 
code 
below 

I 

wIJ 
STEEL 

eq . no 6 

[fill 
BRASS, 

BRONZE 

[ill] 
PLASTIC 
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HOLE 

IO-IT-1 
OTHER 
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1
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CIRCLE APPROPRIATE BOX 
~ {TI ~ A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 3~ 39 41 45 t. 7 51 

[El ELECTRIC LOG OBT~INED 
SLOT SIZE , __ 2 ___ 3 __ _ 

·rpi TEST WELL CONVERTED Tei ,PRODUCTION DIAMETER 
LOWELL OF SCREEN 

(NEAREST 
INCH) 
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p--a..=..c..=..;..c. ________ ,,,...'""""',_.._ ___ -4F LOWING WE LL Cl RCLE BOX 

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

DRILLERS SIGNATURE 
(MUST ~ATCH SIGNATURE ON APPLICATION 

SITE SUPERVISOR (sign.cit driller or journeyman 
responsible for sitework if different from permittee) 

T (E.R.0.S.) 

70□ 
TELESCOPE 
CASING 

72□ 
LOG 
INDICATOR 

LIS:ALTH 

WQ 
7 A 75 76 

I I I I 
OTHER DATA 

EXCEPT HOME USE 

TYPE OF PUMP (WRITE APPRO?RIATE 
LETTER IN BOX - SEE ABOVE: 
(A, C, J, P, R, S, T, 0) 

CAPACITY : 
GALLONS PER MINUTE 
lto nearest gal Ion) 

31 

□ 29 

35 

PUMP HORSE POWER ~--------,""', 

PUMP COLUMN LENGf7H0earest fy,,_ ____ -,,f 

l 43 4/ 

CASING HEIGHT (circle appropriate box 
· } and enter casing height) 

11 + / above 
LAND SURFACE 

,,-

B (nearest 
- below -=----------~ foot) 
49 50 51 

LOCATION OF WELL ON LOT 

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



; 
EMERGE~CY / TEMP NO If ANY 

11844 SEQUENCE NO . 
WRA USE ONLY 

., 6 ,i 

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

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

WRA PERMIT NUMBER -
/ease print or t e fill in this form com 

D,/iT ~Cf,IVED, '111: 8/ c, I (1 IJ/16. ( WRA USE ONL y) 13 

'$,/ qij!P' OWNER INFORMATION 

B 3 
I 2 3 

COUNTY 

LOCATION OF WELL 

21 

I~ I } 
/ · a,,, r- /i cu 

LAST NAME J, OWNER V FIRST NAME 
15 

_, IL/ I t?cf, 
34 

~~-ef_ 
36 

.- STREET OR RFD 
55 

'//k-d/~ /71 cl I :2 1?97 

- 4 2 

B 4 
l 6 

DIRECTION OF WELL FROM 

.d-SECTION...,.., _________ .,.,..... LOT.._ ________ __, 

44 7 J~ 48 50 

NEAREST TOWN ._,, 
5
.,,.
2
---'--=-=-------------"¾-"/_ P _____ ,.. 

MILES FROM TOWN (enter o if in town ) 
73 76 

....,,.T"To...,w,......N_5_7 _____ ..,.... ____ sT_A_T_E __________ 7_6_Z_IP----t TOWN (c'1 RCLE BOX) 

B I CONTINUED DRILLER INFORMATION 0 
11 · NEAR WHAT ROAD 

8 
ON WHICH SIDE OF ROAD Q g E' 

(CIRCLE APPROPRIATE BOX)}irr 1.:.:.1 

GJ 
SOUTH 

..,,,,,....,e--= _____ q._o ____ -,.-~ 
WELL INFORMATION 34 DISTANCE FROM ROAD 37 

1 2 3 ..,- ( CIRCLE APPROPRIATE BOX) 3~ 

APPROX. PUMPING RATE (GAL. PER MIN) -----~=------ t--------"-------'---,-----------------1 
SHOW LOCATION OF WELL WITH ;,r- ~ ~ . 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 4 

.:!:,-0 12 

D 

0 
22 [I] 

[El 

m 

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) 

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ~ ___ / __ .2_ '6 __ -__ ,.,. FEET 

24 28 

/_ NEARE ST 
APPROXIMATE DIAMETER OF WELL _...__ __ ~:;;;,._ _____ IN CH 

30-
37 

Method of Dri /ling (circle one) 

..lillBm ( 0 R AUG ERE D) J..EillD JETTED & PBIYfN 

RQJABY (HYDRAULIC) 

CABJ..E. 

AIR-PERCUSSION 

.B.E1/. ER S E .B.QIA RY 
ROTARY 

UB.1 V E -f.Q.U:,LI 

other _____________________ _ 

REPLACEMENT OR DEEPENED WELLS 
(Ci rcle Appropriate Box ) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ry7 THIS WELL WILL REPLACE A WELL THAT WILL BE 
J

9 L.!...,J ABANDONED AND SEALED 

fs'7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
l.:!...j AS A STANDBY 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

1-'t:RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to rill er (WRA USE ONLY) 

APPROP. PERMIT NUMBER I I I I I GIAI Pl I 
54 

WRITE 

FORCE INITIALS CONDITIONS i-i:....:'-'---'-LLlc.J..-"---'--'--'-~'-""':.. 
IN BOX 

AN "X" IN THIS BOX ~ J ~ ~ 

&, 0 , _ ~~. 

;s-~ ... ~ 
WRITE THE BOX NUMBER 
FROM THE MAP HERE J 

N ~-- 0 -
E~b0

7 

.__ ____________ _ 
DRAW A SKET_CH BELOW SHOWING LOCATION OF WELL 
IN RELATION TO NEARBY TOWNS AND ROADS AND 
GIVE DISTANCE FROM WELL TO NEAREST ROAD 
JUNCTION 

N 

B 4 

COUNTY. NAME 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

71 3 I"'-'1 J 
COUNTY NO. 

EHA 
SIGNATURE _____________ _ STATE HEALTH 

CIRCLE BOX 

68 

w 
41 

B 5 SPECIAL CONDITIONS 8-63 (WRA USE ONLY) 
l 2 3 

HEALTH 




