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1L1i 451<7J seauENcE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

C:. (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT 

1 ~li~3 -e FILL IN THIS FORM COMPLETELY COUNTY S"JO 15F' NUMBER IS TO BE" I:'V!'JCHED NUMBER
IN COLS, 3-6 ON ALL O"~.$ ) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO., 
J..l(5M "PClll TO DRILL WEU"DATE Received 

f>~ 11k 02-­ 300 - - "5¥O5IN 00 yy 22 26 

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER Ii ,,1:1 e,.. 
Rlf name <0 1ellwtJoq I

i ' 1OOi_ lj o'7Ff ~o)(b"rl I"'HHSTREET OR RFD TOWN I 

SUBDiViSION -(!r tvA SECTION LOT I 

WELL LOG GROUTING RECORD 

~r~ Cl3 1 fANot reqL'ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMAlJQNS PENETRATED. THEIR 

TYPE OF GROUTING MATERIAL (Circle one~COlOR. DEPTH. THICKNEsS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

FEET 5 CEMENT IcIMI BENTONITE CLAY 8 9DESCRIPTION (Usa 
add~ionaI aMeI8 il needed) FROM TO 

NO, OF BAct§ 46 15 ~ OF POUNDS ,~ PUMPING RATE (gal. per min.) • 
GALLONS OF WATER 10 11 15Red Cla 0 20 METHOO USED TO 

i ': We Silty , ­
DEPTH 8F GROUT SEAL (to nearest f'380 MEASURE PUMPING RATE I I 

' ~ sand, gravel 20 45 from ft. to ft. 
WATER LEVEL (distance from land surface)."IIIIIfAil U 

48 TOP 52 54 BOnOM 58 .­ (enter 0 if from surface ~ 
BEFORE PUMPING ft.rock eocoulltere 45 300 CASING RECORD 

=~ 
17 20 

types 

~ l~JR~ilinsert 
WHEN PUMPING ft.6"",,~t. 22 25-~ 

code W ~ b1°
W TYPE OF PUMP USED (for test) 

~air c:J piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main caSing 

~ centrifugal ~ TYPE (nearest inch)1 (nearest foot) [R] rotary '0 scribe 

PL 1 300 belOWbi ' 27 
27 LOSEicc --­

[Iliet [!] submersible
60 61 83 64 66 70 

GEO~LOOIliT 
E OTHER CASING (if used) 27 271- A diameter depth (feet)C 
H inch from to 

puMp INSTALlED &I ~ -'W - C ~- I n II IA DRILLER INSTALLED PUMP YESS 
(CIRCLE) (yES or NO)I 

N - , I ~,. -'II I " IF DRILLER INSTALLS PUMP, THIS SECTION G ~\ /~ 

MUST BE COMPLETED FOR ALL WELLS. 

I .~ - I! screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
" Ic­ or open hole . ~ U ~ PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. ·.f '';01'' 

t'"-:) CAPACITY:app=ate BRONZE HOLE GALLONS PER MINUTE 
below W ~ (to nearest gallon) 31 35 

It 
,. 

• ! . 

i , PUMP HORSE POWER 
37 41 

none C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : 

1 ~ ." N/A (nearest ft.) 
I ' 43 47

(!j ~ E 1 • CASING HEIGHT (circle appropriate boxWelL HYDRO FRACTURED A 8 9 11 15 17 21 
and enter caSing height)II 

[±] --I-" c 
2 

LAND SURFACE r' CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 49 

A A WELL WAS ABANDON~ AND SEALED S ~ below 0 (nearest)WHEN THIS WELL WAS COMPLETED C3 
foot)E ELECTRIC LOG OaTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVER~D TO PROOUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __" _ 3 __ 

II HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 

I." 
ACCORDANCE WITHCOMAR211.04.D4 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

.l.
IN CONFOFlMANCE WITH AU. CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

58 60 THAN TWO DISTANCES -·HEFIEIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KIIIOWlEOOE. from to (MEASUReJ.4~TS TO Wt LL) ~ 

DRILL~~~~~36_ 
""­

I GAAVEL pACJ< I I I ! I go 00 ~ 
IF WELL DRilLED o 0 0 ~I·' WAS FLOWING welL -­ c=J:(MUST MATC'~~~~~~~E ON APPLICATION) 
INSERT F IN BOX 68 68 

MOE USE ONLY 

~ __ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO .1 I T (E.R.O.S. ) we 

.~70 72 - -SITE SUPERVISOR (sign. of driller or iourneyman 
LOG 

74 75 76 

~ A~~responsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

DENV-CROO COU~ ~P 7i;'~JJ". .­

I~ 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STA TE OF.MARYLAND­
PERMIT TO DRILL WELL 

5' I h i 6 Pfease print or type 

STATE PERMIT NUMBER 

HO - Cf~ - 5~05 
70 fill in this form completely 79 

22 

Date Received (APA) 
oS- 0' Ot. OWNER INFORMA TlON 

8 MM DO vv 13 

Huber 
15 Las1 Name Owner 

4078 Roxbury Mill Road 

DRILLER INFORMA TlON 

L Michael W. Huber . 

Street or RFD 

J 
First Nam6 

M W D 336 

34 

55 

Driller's Name 76 License No. 81 

CHESAPEAKE GEOSYSTEMS, INC. 
Firm Name 

llwood Rd Balta., MD 21226 

v ....Jn/vIMTION 
APPROK PUMPING RATE 
(GAL. PER MIN.) 8 

NA 
12 

NA 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULl'URAL 
IRRIGATION 

IT] INDUSTRIAL. COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@GEO~THERMAL \J' (' 

APPROXIMATE DEPTH OF WELL I 'To to I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or"9 JETTED Jetted & DRIVEN 

30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE . REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@) THIS WELL WILL NOT REPLACE AN EXISTING WELL 

EJ 
39 W 

[Q] 

THtS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THtS 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 
(IF AVAILABLE) 41 

APPROP. 

SPECIAL CONDITIONS 
NOTE _ APPROVING AU 1110n iflES :;~.OVI,.\) 

DENV-Permit 97 

52 

(2) COUNTY 

I 

LOCA TlON OF WELL 
Howard 

8 COUNTY 21 

23 SUBDIVISION 42 

SECTION ,-:1-,--_:-=,1 
44 46 

LOT I":-::--_--::::1 
48 50 

I Glenwood 
52 NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in town) 

4078 Roxbury Mills Road I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD CijNORTH
(CIRCLE APPROPRIATE BOX) N 

W lID 
34 (pe;l:) 37 ' s EAST 

DISTANCE FROM i=10AD FT 
ENTER FT OR MI 38 39 

TAX MAP: Zl.- BLK: ~ PARCEL I ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HOL\J(\r4 51 0 15~ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

DATE ISSUED 
05.n o~ 

43 MM DO VY 48 
EAST 

INSERTS­__ 
41 

a S ~3 03 
EXP. DATE 

NORTH 5c;10
GRID 

50 ° ° ° 55 
GRID ----.__---''---'0''--'''0--;.0;;,­

57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 784 · 

• 

x 

N 520 
000 
000+--L-____________~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARE\Y TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST AD JUNCTION 

N 

o e ~ 0() elb o 

~: 
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