MDE USE ONLY)

vl VESD I SEQUENGE NO.
(
!

<}

<DIAFC UF MIAKYLAND

WELL COMPLETION REPORT

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

A 3

; FILL IN THIS FORM COMPLETELY COUNTY
,IJ“C'%[‘;?%S(E%LSA[? %EADSSN)C HER PLEASE PRINT OR TYPE NUMBER A49993-P
STTCO USE ONLY PERMIT NO.

DATE Receped

DATE WELL COMPLETED

BERSEN

dANA92

Depth of Well

23lold | ]=

(TO NEAREST FOOT)

FROM "PERMIT TO DRILL WELL”

lfo[-Jo b [-To[7lo 7]

30 31 32 33 34 35 36 37

OWNER_tCarman Associates

STREET OR RFD_Jann&V Court

first

name

SUBDIVISION Easternview

SECTION

TOWN _Fulton =

T3l & |

WELL LOG
Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

GROUTING RECORD

TYPE OF GROUTING MATERIAL
cement {CIM])  BenToNITE cLay

es no

C

[

(Circle one)

T
PUMPING TEST

HOURS PUMPED (nearest hour) I? | . l
PUMPING RATE (gal. per min.) ..n.
1

1 15
METHOD USED TO 7 ‘j
MEASURE PUMPING RATE ,__ [{/1 ;/&JL ;

WATER LEVEL (distance from Iand‘surface)

AT

1 20

LAFZL ]+
25

TYPE OF PUMP USED (for test)

mair E, piston turbine
27 27 27
other

@centrifugal @ rotary (describe,

> 57— below)
@ubmersible

BEFORE PUMPING

WHEN PUMPING

45 46 46
DESCRIPTION (Use EEEL iFwater | NO, OF BAGS_ 30 No. ouNDS _4790
additional sheets if needed) | FROM| TO | bearing GALLONS OF WATER /%F[S
Ry DEPTH OF GROUT SEAL (to nearest foot)
Send o |59 wom[QT T T T ]* «[2D] T T I
48 TOP 52 54  BOTTOM 58
s & (enter 0 if from surface)
G iy Pesa Pocl] §O 290 |¥ gasing _ .- CASING RECORD
i e S Siwate o) types
: insert
approgrlate STEEL CONCRETE
code
below
I PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING  top (main) casing  of main casing
(nearest inch)! (nearest foot)
S L] [FATT]
60 61 63. 64 66 70
e OTHER CASING (if used)
C 5 diameter depth (feet)
H inch from to
E s JEL yie J
7
g SR 1 T W Plbah J
screen type SCREEN RECORD
or open hole l l ]
insert E IE—R:I H o
. STEEL BRASS OPEN
i A BRONZE HOLE
peon [FIL] [O[T]
NUMBER OF UNSUCCESSFUL WELLS: SAEE PLASTIC OTHER

yes
WELL HYDROFRACTURED @

(o]
NN

<

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS. COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

A

£
P

DEPTH (nearest ft.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26,04.04 “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.

jet
PUMP INSTALLED

27
DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

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

YES (NO /

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX 29. 29
GALLONS PER MINUTE = =

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box

and enter casing height)
@ above

LAND SURFACE
below

L2 ]

50 51

(nearest)
foot)

TYPE: MWD/MSD/MGD
DRILLERS LIC. NO. 2% :

] - >
Mx‘/‘ K 77{/!4_47!/24
7

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO. (AR - Pl

e

1
: )
oA T T ERd T
g T R 15 17 21
52 FERNHBEEEE
C-.23 .24 28 30 32 36
R
LITTTNTITTTI-=
N 2 B @ 45 47 51
SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN DID:] INCH)
56 60
from to
GRAVEL PACK o W '
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 68

MDE USE ONLY

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

e (ER.0.S.)
E
TELESCOPE LOG
CASING INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

W Q
74 75 76

OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

\Jf;‘”ﬁ%




EMERGENCY/TEMP NO. IF ANY

o a7
Bli| » 1937 | seauenceno.
2 (MDE USE ONLY)

1. 2,389 6
, (THIS'NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

[E[o]-Tefe [-b [7 b |7]

70 fill in this form completely ™°

Date Received (APA)
[TTTTIT] owner inFoRmATION
13

AR A TASE P AR T 1]
(AL BT L] T T 11 LT L1
AP L VAP0,

_f?_lizl LOCATION OF WELL
Ifaﬂcoﬁfglﬁlﬁla BEERE lm]
lgﬁwﬁﬂﬂl/\ﬂ MAddad T T 1111 l‘zl
SECTION g:g LOT
@k_ﬁﬁlmlllllllllllllln]

CIRCLE: MSD/MGD/MWD

DRILLER INFORMATION

MILES FROM TOWN (enter O if in town)

52 NEAREST
(2] 1 ] [m]1]
73

|
76_77_78

TJoseoh~ L -MAyne
3 77 License No. 80

Driller's Name :
‘YngwuX A INAywe. é()é’/\LJC)E/lC;/‘u &

Firm Name 4 3 ] ; g
Mdj’{/él Rile= RO. /‘7/7/,//)//8;/ 2/727/
ot /.z g2 h £ /7%14/”7‘»6 Da’zz/j 7//”%

B|4
2
DIRECTION OF WELL FROM

ey |

B | 2 | WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.)

GZEEEEN

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

»[3[FIS] |

DISTANCE FROM ROAD

ENTER FT OR MI

38 39
TAX MAP: 4/ BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ~

TOWN (CIRCLE BOX) .
[N
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @' €]
WE! EAST

PARCEL Lﬁ

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
4
COUNTY NO.

Howard County
COUNTY NAME

STATE
SIGNATURE

L]

41

p

APPROXIMATE DEPTH OF WELL ! %E. FEET

NEAREST
INCH

é

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED
AIR-ROTary AIR-PERcussion
AB REVerse-ROTary

other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@fms WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 I:S:]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

ceawes W[ T [ [[TTT]]]]e

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

APPROP. PERMIT NUMBER [5‘[ [ T [e]alr] | [&J

R INITIALS  PERMIT No.
FORCE ey Ll H =19l 4l—l0

70 71 72 73 74 75 76 77 78 79

.—

INSERT S
DATE ISSUED
|0l3|13|9|6| I e le. 3/13/97
48 CO SIGNATURE EXP. DATE
50 fi
SHOW MAJOR FEATURES OF / é 9 :
BOX & LOCATE WELL — o [7(/ /é (200
SOURCES OF DRILLING WATER ne (N3f
1. WeA#
: fr
WRITE THE BOX NUMBER
FROM THE MAP HERE
{2 27
000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

43
NoRm[ 4] 8] 6]o]o]o] @] 2] 2] 2]ofo]o]
55 57, P 83
WITH AN X
3.
e L S
N

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




& | Review (< 5/7/?@

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94-0707
Location of property (road) Janney Court

DKS,

Subdivision Easternview Lot 13

Block Plat Sec.

Well Driller Joseph Mayne Owner Carman Associates

Depth of well 3o/ !

Distance of measuring point (M.P.) above ground ol

Static water level (S.W.L.) below M.P. L’
I. High rate pumping -- reservoir drawdown

Time pump started A Pumping rate 2000 .

Total time ., 6 4; to reach pumping water level 26 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 gallon bucket minute)
/.00 Vi 24 o Qle S ) G422
: iy 3 77
[ 23 [ 1L . 4
) 5 JF] VI
J } @ } 7
‘/ 7 { O ) / ] (o
74 9 ; =
= o ,'1 l’, 2 o
2 /€ /& b2
[22 /0 b
41/5 = ! /0 2
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o« 7 5 / /:»‘“ 'O (ge
f“ ‘ J ‘,-j' b
{ D :
4:/' 7 /7 . N N\ ‘-
.0 27
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MARYLAND DEPARTMENT OF THE ENVIKONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

*t*******i****i*****************************************************************************************

- WATER WELL ABANDONMENT-SEALING REPORT FORM

**t**********************************************************t************************************i*****

SUBMIT -COPIES OF COMPLETED FORM TO:

*
*
*

DATE

COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

duwly 24,1996

WELL ABANDONED: (month/day/year)
PERMIT NUMBER OF ABANDONED WELL (if any) N
PERMIT NUMBER OF REPLACEMENT WELL H

94

©
~l

0|7

PERSON ABANDONING WELL: ) 4n KeHecrma
John Tan ney

OWNER’S NAME:

WELL LOCATION:

WELL DRILLERS LICENSE NUMBER:

PR ,
COUNTY: Howand
NEAREST TOWN: ___Ful+o M i
TAX MAP BLOCK PARCEL _| 45
SUBDIVISION: EasSternvVicw)
SECTION: LoT: 19
MARYLAND GRID COORDINATES
BOX NUMBER e da g-: - 000
N_ 4506 000
’; TYPE OF WELL BEING ABANDONED: SHOW WELL LOCATION
, BY X WITHIN BOX
¥ DRILLED JETTED
BORED/AUGUERED HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL
* USE CODE: FEET
T
X DOMESTIC MUNICIPAL/PUBLIC MATERIAL o o
IRRIGATION INDUSTRIAL
TEST/OBSERVATION LY, Sy’ O |
. TYPE OF CASING:
__ X STEEL PLASTIC
CONCRETE OTHER (specify)
YR .
& SIZE OF CASING: (o INCHES IN DIAMETER
oA r
«  DEPTHOFWELL: — ! &1 Fper DEEP
. WAS ANY CASING REMOVED? ___ YES X NO
if yes, length removed, in feet:
N WAS CASING RIPPED OR PERFORATED? ___ YES _ X NO
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # DATE
A 9NN M od/G
DENV 828 JULY 1993 :fy]rm/ PN 7V ALe O 7/ 12846

2) COUNTY ENVIRONMENTAL AGENCY




