
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 
STICO USE ONLY I 
DATE Received 

DATE WELL COMPLETED 
_ DO YV j 

8 IS 

STATE OF MARYLAND 
WELL CO.PLb10N REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 28 

(TO NEAREST FOOT) 

'OilS REPORT MUST BE SUBMfTTED wmtlN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERM • 
FROM "PERMIT TO DRill WEll" 

28 28 30 31 32 33 34 :IS 36 37 

·V 
OWNER ________~~~~~~~~~~~~~~~~~~----------~~~~~~--~--~--------~ 

, STREET OR RFD __.....",.______~~~~~-----------,'-""'-,.,..----- TOWN ___---'-'---'-''''--_____--'-'-'''::-________----' 
SUBDIVISION SECTION 

GROUTING RECORD 

Not req&:ired for driven wells WELL HAS BEEN GROUTED t--------------------1 (Circle Appropriate Box) 

~ GROUTING MATERIAL (Circle one) 

I-DE-SCR-I-PT-ION-(-U_----.---==---r-==--II C.E~NT IcIMI/ BENTONITE CLAY IBIcI 
t-addl1_ionaI__eMe__'._if_­__I_-t_FROM_-t_T_O_r..;;..;;;;.;.;..;a-t NO. OF BAG4§ 46 NO. OF POUNDS 46 '48 

1 

1 

5 

s 

NUMBER OF UNSUCCESSFUL WELLS : _______ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A ~~:~~~~sw~~~~~~~~~~~~LED 
E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 211.04.04 "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. 

LlC. NO. 1 __ 0 _ _ _ , 

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

GALLONS OF WATER __---'­7______ 
DEPTH OF GFlpUT SEAL (to nearest f t) 

from '46;';--""iT'l':OP;;--cS2" ft. to 54 BOTTOM ft. 
58 

enter 0 if from surface 

CASING RECORR... 

Im1 J£~~'1rl 
l~tJeI ~ 

E 
A 
C 
H 

60 81 

Nominal diameter 
top (main) casing 
(nearest inch)1 

86 

Total depth 
of main caaing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

I ~ ---­ ~----~.. I~I----~ 

S 
I 

~---- ~______J" I~'____~ 

screen type SCREEN RECORD 

or 0: hOle rsm fBijfl 

(InsertJ~ ~apprc:ate BRONZE 

below W 
DEPTH (nearest fl.) 

MD U E NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 78 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest bow ) 
8 B 

PUMPING RATE (gal. per min.) ..,...,..____e---,-:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 1-'______ ~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ajr ~ ...on 

~ centrifugal 

~ turbine 

other[Q] (deacrIbe 
77 77 below) 

~j~ 

PUMP INSIAU.ED 
DRillER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRIUCR INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTAUCD 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest fl.) 

31 

37 

35 

41 

43 47 

CASlNG....HEIGHT 

G abovel 
q -­

[;] below 
48 

(Circle appropriate box 
and enter casing height) 

LAND SUFIFACE 

(nearest) 
foot) 

f 

LOCATION OF WELL ON LOT 

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

L 

DENV·CROO 
SURVEY 



EMERGENCYITEMP NO. IF ANY 

9544 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

ff 75- ~()73 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DD YY 13 

15 First Name 34 

I 60eS 
36 55 

.., 21('75 
State 72 Zip 76 

M W D 29~ 
76 License No. 81 

l:'LL DRILL I C 

D 21157 

~ 16 2011 
Signature 

2 WELL INFORMA TlON 5 
2 APPROX . PUMPING RATE 

(GAL. PER MIN .) 8 5no 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

®D OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~I RRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
o IRRIGATION 

[[I INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONIT0RING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-I=-:-_1_0_(_1_--=-=-,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL r 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

e;:-PERcuSSiQii::> 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ 
THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] IS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

J'HIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WE TO E_REP~E L. 
(IF AVAILABLE) 41 ::z . ~ 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

PERMIT No. HG 95- 2073 
70 71 72 73 74 75 7677 78 79 

SPECIAL CONDITIONS 
NOTE _ APPA('VINC, AUTHORITIE S SHOULD uSE SEP4.RPTE SHEET IF NEEDED" 

B 

B 

~OCATlON OF WELL 

., 
SECTION i LOT I I 

44 46 48 50
UT'T'n 

52 NEAREST TOWN 

2 
MILES FROM TOWN (enter 0 if in town) ,::1=-__--:=-=M::--:::::--'II 

73 76 77 78 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 , 1so 37 

DISTANCE FROM ROAD 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: ---=-4ii.K: _ 1_ PARCEL ~ 

50 
GRID -.=;-==-.!.-=-:~----'O"'-"O'-'O~ 

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ______•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. CIT. 
2, 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E B1 2.. 

N 
at') 

000 
000 • 

4---~___________~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r 
DENV-Permit 97 (3) SURVEY 



___ 
___ 

____ 

____ 
_____ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

***********.*********************************************.**.********••••********.********************.* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******.*********************************************** •• ***********************.************************ 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* 	 WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_--,-!A_ 2,-,6,--,2 .::...c;.. ~ (month/day/year)Y---=	 - =-O 1 ...;..____ 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

* 	 PERMIT NUMBER OF REPLACEMENT WELL 

.YKERPERSON ABANDONING WELL:* 

f D EAST OIVISIOOWNER'S NAME:* 

* 	 WELL LOCATION' OWARD 
COUNTY: ________~~--~-----------------

--,pu Tc.:: _______NEAREST TOWN: _ ;....":::.=Lc= O,---' _ 

TAX MAP 40- 4 BLOCK 21 PARCEL ----"'-'1'-'--_ 
SUBDIVISION: LI. E KILN VATJLEY 
SECTION: _______________ 2 
NEARESTROAD:~==~~~~~~~ ___________ 

* 	 TYPE OF WELL BEING ABANDONED: 

_ X__ DRILLED ___JETTED 

____ BORED/AUGERED ___HAND DUG 
____ OTIIER (specify) __________ 

* 	 USE CODE: 

____X_ DOMESTIC 
_____ IRRIGATION 

_____ TEST/OBSERVATION 

* 	 TYPE OF CASING: 

---'x=-_ STEEL 
____ CONCRETE 

SIZE OF CASING: __6____
* 

DEPTH OF WELL: _ 5_0_5__
* 

WAS ANY CASING REMOVED? ___ YES __.:.-___ NO* 
if yes, length removed , in feet: ~_ _ _ 

* 

RILLER OR SUPERVISING SANITARIAN 

JULY 1997 3) SURVEY 

INCHES IN DIAMETER 

FEET DEEP 

MUNICIPAL/PUBLIC 
INDUSTRIAL 

GEOTIIERMAL 

PLASTIC 
OTHER (specify) 

')0 

WELL DRILLERS LICENSE NUMBER: _--:= ,..-____ 

CIRCLE:~MSD/MGD 

SITE LOCATION MAP 

812 	 [,Lx400 

LOG OF SEALING MATERIAL 

FEETMATERIAL 

FROM TO 

CO CR .0 50S 

I VOLUME OF MATERIAL USED 

SD/MGD 1/
LICENSE # CIRCLE ONE 




