) '. KON .‘ ¥ ‘- BN frATE OFFMAQgLAND ) I I ,.\THIVS REPORT
ST SigaDflise Building | DEPARTMENTOF, 84! MUST- BE SUBMITTED

v ANNAFOLI ; RARYLAND 21901 YATER RESAURCES "WITHIN 30 DAYS
AFTER COMPLETION

WELL COMPLETION REPORT ... A - - OF THE WELL
2 al Vi ., SN |

4 xna““"‘ N

WELL'DESCRIPTIONJ‘-'

WELL LOG CASING AND SCREEN RECORD
- State the kind of formations penetrated, their Stote the kind and size and position of casing,
color, their depth, their thickness, and if water- linar, shoe, screen, and other accessories {if

bearing no casing used, give diameter of well). Section

' o FEET DIAM. FEET —— )
) from ___to____ (inches)  |from __to ___
‘ » ﬁ% 4 . vHouu Pumped .} ;"
/\M / / ﬁ Type of Pump Used X2
— g

- Pumping Rote . .
' %/@ P g 'ZZ/ /L Gallons por,Minu'n:é s
\97\5 ’ WATER LEVEL ol

{Distance fram lond surface 1o
watar)

Before Pumplng_é& Ft.
When Pumping’ .é/____. oo

APPEARANCE OEWATER
Clear Cloudy S

Taste

QOdor

Height of Casing Above Land B
Surface ._L_—_ F1.

PUMP INSTALLED

Type

Capocity
Gallons per Minute
Gnllons per Hour -

Pump Column Length
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