
STATE OF MARYLA"D
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

IN 30 DAYS ArTER wELL (.OMPLETION

FILL IN THIS FORM COMPLETEL Y

COUNTY
NUMBER

DATE RECEI~ED
(WRA uSE ONLY)

20

DATE WELL COMPLETED

\ \ I\ \
8-13

DEPTH OF WELL

22 (TO NEAREST FOOT) 26

DRILLERS IDENTIFICATION NO.

PERMIT NO. FROM "PERMIT TOORILL WELL"

I-I \ I-I \ \
28 29 3031 32 33 34 3536 37

OWNER------------L-A-S-T--N-A~M--E--------~----------------~----------------------------------------------=F~IR~S~T~N~A~M~E----~----------------------------

pOST OFFICE

S T R E E TOR R F D -------------...:.-=--'--'---------------------------------------------

WELL LOG

WELL DESCRIPTION

STATE THE KIND OF' F"ORMATIONS PENETRATEO;o"THEIR
COLOR. DEPTH. THICKNESS AND IF wATER BEARIHG

TO

'- __ ...:.F-'E=.;:.E:...T'-----4cr:lA~"E~F
BEARINGFROM

GROUTING RECORD Q GJ
44 44

TYPE OF GROUTING MATERIAL (CIRCLE SOX)'

BENTONITE CLAY ~
45 46

WELL HAS BEEN GROUTED
(C IRe LE APPROPR lATE BOX)

@G
45 46

c
3 (SEQ. NO.) 6

PUMPING TEST

METHOD USED TO
MEASURE PUMPING RATE

CEMENT

NO. Of BAGS NO. OF' POUNDS -------

GAL L ON5 OF' WATE R _

DEPTH OF GROUT SEAL (TO NEAREST FOOT)

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

WATER LEVEL: (DISTANCEFROM LAND SURFACE)

~ROM ~T, TO ~T. BE~ORE

48 52 54 58 PUMPING

(ENTER 0 I~ ~.ROM SURFACE)

(NEAR EST
FOOT)

E
A
C
H

.-----C-'-R-C-L-E-A-P-P-R-O-P-'"R-I-A-T-E-J...S-OX-E-S-'--...........j ~

E
E
N

rlA WELL WAS ABANDONED AND SEALED WHEN THIS
~WELL WAS COMPLETED

0ELECTRIC LOG OBTAINED

0TEST WELL CONVERTED TO PRODUCTION WELL

CAS ING~::~:)
APPftOPRlATE

CODE

BELOW

CASING RECORP

GEl
STEEL

~
CONCRETE

ff]
PLASTIC

IT]
OTHER

tMAIN NOMINAL DIAMETER TOTAL DEPTH
CASING TOP (MAIN)CASING O~ MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT)

6660 61
E
A
C
H
C
A
S
(
N
G

OTHER CASING (IF USED)

DIAMETER
(INCH)

OEPTH (FEET)
FROM TO

STEEL BRASS OPEN HOLE
OR BRONZ E

[±] G!J
PLASTIC OTHER

2 ,3 (SEO. NO.) 6
DEPTH (NEARESTWHOLEFOOT)

OJ FROM TO

I 8 ~I~I--------~

2CDL------'
3~ 2L-6 ~

s s 39 41

70

WHEN (NEAREST
PUMPING FOOT)22 25
TYPE OF PUMPED USED (CIRCLE APPROPRIATEBOX)

(~OR PUMPING TEST)

GAIR

27

GPISTON

27

G TURBINE

27

GCENTRIFUGALGROTARY

27 27

r:I OTHERL...J (DESCRIBE

27 BELOW)

GJ SUBMERSIBLE

27
QJET
27

PUMP INSTALLED
TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX _ SEE ABOVE: A, C, J, p. R, S, T, 0)

31

PUMP HORSE POWER 37 41

PUMP COLUMN LENGTH
(NEAREST FOOT) 43 47

CASING HEIGHT (CIRCLE APPROPRIATE BOX
AND ENTER CASING HEIGHT)

(±JABOVE

G BELOW

49

LAND SUR~ACE
(NEAREST
FOOT)

~o 51

LOCATION OF WELL ON LOT

I s '7 21 N
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,

1
SEPTIC TANKS, ANO/OR OTHER LAND MARKS AND

INOICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL),

30 32 36

4~ 47 ~I

SLOT SIZE 1, 2. 3. ---

(NEAREST INCH)

I HEREBY CERTIFY THAT I HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE·CAPTIONED ••PERMIT
TO DRILL WELL", AND THAT INFORMATION CONTAINED
~"o~HHI: :::~R;F l~yTR~:~:LCECDU:tT~~F~~~;~:-:'~L~~~ l-'G~R".:A~V'::.E~L~P~A~C~K~~=======:'.--========::--I

I~ WELL DRILLED WAS A 0
BELIEF. 68 FFLOWING wELL CIRCLE BOX

DRILLERS NAME WRA USE ONLY (NOT TO BE f"ILLED70 (E··OS.)
IN BY DRILLER)

W 0

\ I
72 74 75 76

OTHER DATA
AVAILABLETELESCOPE

CAS ING

LOG
INDICATOR

.Ir A.ITU

TO



rr;""16 78
2 3 IS£Q. NO.) II

••Hl-S......ftUMII£R ~ TO liE PUNC.,~tl.
Iji. COLS. 3-11 ON "'a.L C•••ROS)

STATE OF.! MA·RYL,AND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS~ MARYLAND 21401
APPLICATION FOR PERMIT TO DRILL WELL

SEQUENCE NO.
'(WRA USE ONLY)

""'" r~n,IY" I ,,._•.•.•__ ..

FIRST NAME

FILL IN THIS FORM COMPLETELY

OWNER
COL III L•••ST N•••••E

STREET
OR RFD L- ~ ~ __~~~~ ~~ _"

COL 311

LOCATION OF WELL
POST
OFFICE

COL 117

DRILLER INFORMATION
ISEQ. NO.)

I
2 3

COUNTY

COL. !I!!

COL. 711

8
21

(00 NOT A •• REVIATE. COUNTY NAME)

LICENSE
NUMB ER L. ==----...J

77 80 SUBDIVISION

LOT
211

SECTION ~~
NEAREST TDWN LI -'- -=--1

112 I ~
1-••••_ •••• ,... ~ __ __1 MI L.ES F ROM TOWN (ENTER 0 IF IN TOWN)L L~_'__'J73 711 7778

L.AST NAME.
,. •••IST NAME. DRILLER

SIGNATURE

MAXIMUM PUMPING RATE (G•••LLONS PER ••,NUTE)

DIRECTION FROM TOWN

3 (SEQ. NO.) II
(CIRCL.E APPROPRIATE aox)

GNORTH 0E •••ST ~NORTHEA5T GE]SOUTHEAS T

[;] SOUTH ~ WEST rnNORTHWEST
~SOUTHWEST

8 8 8 ; 8 ;

~

~

GJ
22 G WUNICIPAL WATER SUPPL.Y }o "UST H"'VE ST •••TE HE •••LTH DEPT ••••PPROV •••L~ PRiVATE WATER CO••P •••NY DR"'W •••SKETCH8ELOW SHOWiNG LOC •••TION OF WELL IN REL •••TION TO NE•••RBY TOWh' ..

ROADS AND STREAMS WITt:I NORn4 IN THE DIRECTION OF THE ARROW, AND Ii\VE DIS

r=1T TAMeE ,.,,0 ••1 Wf::LL. TO NEAREST ROAD JUNCTION OR STftEAM CROSSING SHOWN ON T"'~_
~ TEST SKETCH ••••LSO SHOW. BY ••E•••NS OF",N "X", THE WELL LOC •••TION IN THE "OX BELO,,"

I- ~~---------~ AND THE .oX NUMBER ,."OM THE WEL L. LOCATION MAP.

WELL INFORMATION
B 2

2 a (SEQ. NO.) II

AVERAGE DAILY QUANTITY NEEDED (GALLOHSPERDAY)

USE FOR WATER te IRCLE •••PPROPRI •••TE "Ox)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONL V)

11 NORTH [;J
32

@
32

,.ARMING, AGR'CULTURE. IRRIGATION ON WHICH SIDE 0" "DAD r:l
(CIRCLE APPROPRIATE BOX) ~

INDUSTRIAL. COMMERCIAL, STATE AND P'EDERAL GOVERNMENT.
DISTANCE FROM ROAD

(ENTER DISTANCE AND CIRCLE
APPROP"IAT£ BOX) 34

N
~FEET 1

INCH)

METHOD OF DRILLING USED (CIRCLE •••pp"OPRI •••TE ••ETHOD)

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

BOR6D (Oil AUGERED) JETTED DRIVEN

aO-a7 AIR-ROTARY AIR_PERCUSSION ROT ARY (HYDRAULIC ROT •••RY)

CAB\,.E ~ERSE-~A"Y DRIVE'~

OTHER WEIICRIIIE) _

REPLACEMENT OR DEEPENED WELLS (CIRCLE •••PPROPRIATE BOXt

[;J THIS WELL WILL NOT REPLACE AN EXISTING WELLo THIS WELL WILL REPL •••CE A WELL TH",T WILL lIE •••8 •••NDONED AND U •••LED

allE1 THI. WELL WILL REPL •••CE A WELL THAT WILL BE USED AS •••STANDBY

r;;l THIS WELL WILL DEEPEN AN EXISTING WELL
~ PERMIT NUMBER 0 •. WELL TO BE REPLACED 0" DEEPENED (I' AVAIL.IILE)

Xw

112

NOT TO BE FILLED IN BY DRILLER
G ••• P

(WRA USE ONLY)

£HGINEER REVII.W
DISTRICT NO. o

IIIl BOX
NUMBER

CONDITIONS 1 1 I 1 I 1 I 1 1 ][OWRITE
INITIALS
IN IIOX

117 118

,.ORe£
70 71 72 73 7~ 71l 711 77 78 711

HEALTH DEPARTMENT APPROVAL
NORTH
COORDINATE

B 4 CONTINUED

(SEQ. NO.) II

rc~~~EEHi~iTH ~:~:DfNATI£ '-.....11_.1.1_.•.1_...1_....1_ ....\__
117 118 Il; 60 III 112 113

I I I I 1
6!1 1111117 118

2 8
c;J

DATE LI _L\-1\---1--'---'--

COUNTY NO.
COUNTY NAME

YR.

SOUTH EAST WEST 30

G
112 [ilij

37
[;C
3839

O/ll I Il/ll--------,------

APPROVED BY

B 5
2 II ISEQ. NO.)

HEALTH

010
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JVES

EX.
UTIL.
POL~

--'-- -' ~ ---

<,
<,

FUTURE'.... "-
DRIVEWAY <,

o

22.0'

<,

<, <, PROPOSED
-, HOUSE

W/",-BASEMENT
<,
"FF.= 57 6.0
BSMT.=566.2 0

574.5
X

_ INV.OUT(A)=562.6 cx5
OJ INV.OUT(BK=566.4 N

p~ to 36.0'" "-
GAR.

57 8
X 22.0'

I
40'± "

HI~NT 573.~ r--------'--~-+--~-
573.7 . -.

EX:,
WELl. (~
HO- 7- -2787

572.3
X

572.5
X

(J1-....J
N

588.5
X • ~

\
572.1

X \
571.6

)(
568.4

X

572.0
\
\

\

\
Rap.

UGHT POST.
\


