
CJ 1) 1312 ISEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(OEP use ONLY) 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 
1 23 .- . 

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETEL Y COUNTY 
IlN GOLS. 3·6 0 1\1, ALI. CARDS) PLEASE PRINT OR TYPE NUMBER 
·c;ril.Received PERMIT NO.(O~P use only) • - DATE WELL COMPLETED' 

. ri Depth 01 Well FROM • PERMIT lO DRill WELL' 

I I I I I~a I },1; I ~3lJ5 , 1ii1~ -17I?J -~~~I 
I. I> 20 II (TO NEAREST FOOTI 2. 

~ »'2' 30 3' ::;: 53 ~ 3S -:-, 
~ 

0OYlnllER 
fint nAme 

I 
last name T.,.i .. "I,: cSTREET OR RFD TOWN r 

I 
.' 

SUB.DIVISION SECTION LOT I 

Nol requIred lor droven wells WELL HAS BEEN GROUTED m Lm el31 I
STATE THE KIND OF FORMATIONS (CirCle Appropriate Box' I 2 3 "_'I "gl •
PENETRATED, THEIR COLOR, DEPTH, .. 

TYPE OF GROUTING MATERIAL PUMPING TEST 
6THICKNESS AND IF WATER BEARING 

CEMENT I c IMI BENTONITE CLAY [[If]DESCRIPTION .lUse FEET .<;::heck HOURS PUMPED (neare.' hOur, , ,
• •8ddilional _Is il needed) FROM TO ! ~:a~:~r .~ H> ., .. 

NO. OF BAGS J NO.OF POUNDS 

'ttGALLONS OF WATER PUMPING RATE (gal. per min. 
10 ne.resl g.I.' L. , 

OEPTH OF GROUT SEAL (10 nearesl '~ METHOD USED TO 
Ii IS 

from II . 10 It. MEASURE PUMPING RATE • , 
.. , TOP 01 ~ . !'.... OT'rOM :»e

(enter if from surface 
WATER LEVEL (di'lon<p Irom land .....Iace)

6:) ~Sltll. Bt;~QBQ 

fill] Iclol BEFORE PUMPING " I 
6 .,..." 20

C insert 3Q'Dappropriale STEEL CONCRETE WHEN PUMPING I I 
<iii .. code 22 2S 

6 uS below [ill] 10iTI TYPE OF PUMP USED (Io,lesl)
C 

1 PLASTIC OTHER !!lair ~ pislon [!J,u,bine 
,v 27 21 21 

, MAIN Nominel di_er Tolal deplh 
~ cenlrilugal ~ rolary [Q] olher

CASING lop/mainlCU.ng 01 main casing (de.cribe 
TYPE (ne....I.nch) (....r••llool) 21 27 b.low) 

I I I W~ QJ j.' rn subme,sible 
I , I I 27 21_0 61 ., •• 66 70 

E OTHER CASING Co' us.dI ,
A diameter deplh (Ieel) 

- C inch from 10 

~I I II 
e!J~e ItlliIAL.L.IiQ YES NOI I I I I 

S DRILLER WILL INSTALL PUMP Ii] [MJ
~I I II (CIRCLE APPROPRIATE BOX) 

I I I I I IF DRILLER INSTALLS PUMP, THIS SECTION 

SCREEN RECORD 
MUST BE COMPLETED FOR ALL WELLS 

$C,een Iype EXCEPT HOME USE 
or open hOle 

TYPE OF PUMP (WRITE APPROPRIATE

c-j [illJ [ill] IHlol LETTER IN BOX 0 SEE ABOVE : Dapprop,iale STEEL BRASS. OPEN (A, C, J, P, R, S, T, 0) 
code BRONZE HOLE CAPACITY: 

29 

below [ill] 10iTI GALLONS PER MINUTE

I PLASTIC OTHER \In nea,e.1 gallonl I I31 3S 

~121 I PUMP HORSE POWER ,I •
" 

., , I 2 J-J, 'Seq.no. 6 PUMP COLUMN LENGTtfeareal 'Y I
OEPTH (nearesl II.) o. 47 

E ,I I I , 1A I I I 
CASING HEIGHT (corcle approp"ale box 

0 C 8 • II I ~ 17 21 EEl } ."' ~'" ........... ,. H + above 
S 

2ml 
LAND SURFACE 

C 
I ' R I 

E 
2) ,. J6 30 12 3. EI below 

(nearesl 
CIRCLE APPROPRIATE BOX E 

3m 
• I loot) 

N .. SO SI
[AI A WELL WAS ABANDONED AND SEALED • " 

I LOCATION OF WElL ON LOT 
J ' 3. " . S , , S I 

I
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

~ ELECTRIC LOG OBTAINED 
SLOT SIZE , __ 2___ 3___ BUILDING, SEPTIC TANKS, AND/OR 

LANDMARKS AND INDICATE NOT LESS 

[E] TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES 

OF SCREEN I I INCH) (MEASUREMENTS TO WELL)
WELL so 60 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from 10 ..... u·IN ACCORDANCE WITH COMAR 10.17.13 'WELL CONSTRUC· 
TlON" AND IN CONFORMANCE WITH ALL CONDITIONS STATED GRAVEL PACK, ., , 

l IIN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA· 
TlON PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WAf>THE BEST OF MY KNOWLEDGE. []

I I 
FLOWING WELL CIRCLE BOX ~ 

DRILLERS IDENT. NO. 

~'/~ OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

~ 
DRILLERS SIGNATURE I 
(MUST MATCH SIGNATURE ON APPLICATION 

T (E.R.O.S.l WQ 
f 

70 0 
, .. 7%, 7Q 

720 I I I I 
SITE SUPERVISOR : sign.ol driller or Journeyman TELESCOPE LOG OTHER DATA 
,esponsible lor silework il different from permitteel , CASING INDICATOR 

HEALTH 




., r-'--r__~~=-__-T~~________,-E_M~E_RG~E~N~C~Y~n~EM~p._N~O~.~IF~A~N~Y________________~------------_r------~~~~--------------~r SEQUENCE NO. OEP PERMIT NUMBER 
1---'::io'<..1..::-=-":=---.:ll..-..:--J (OEP US,E ONLY) STATE OF MARYLAND 

(THIS NUMtlER Islo BE' PUN..CHED PER,MIT TO DRILL WELL 
IN COLS. 3·6 o.~ ALL CARDS) please print or type fill in this form completely 

I . I , I 
(OEP Use Only) 13 

--I 
36 

TownS7 

B 1 Continued DRILLER INFORMATION 

77 license No. 80 

J 
.., 

r Dote 

WELL IN-FORMA TION 
3 6 

APPROX. PUMPING RATE (GAL. PER MIN.) 
8 

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -:,u,---WSL-'o6~tJ~---o20-=-
12 

[Q] 

[£) 

22[] 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

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

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMIT) 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRJATION PERMIT AND STATE HEALTH DEPARTMENT 
ApPROVAL) 
TEST, OBSERVATION, MONITORING (MAY RE:QUIRE 
APPROPRIATION PERMIT) 

APPROXI MATE DEPTH OF WELL _ ______-"'J'--.:::.,_-_tJ___________ FEET 
~ U 

APPROXIMATE DIAMETER OF WELL ______--'~=-_ _ --'~--- ~t:EST 

METHOD OF DRILLING (drcle one) 

BORED (OR AUGERED) JETTED JETTED & DRIVEN 

3(). 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 
THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 1 1 1 I IG lA I p 1 I 
54 63 

FORCE GIJ 
WRITE 
INITIALS 
IN BOX 6468 

o 5 
I 2 3 6 

B 3 LOCA TlON OF WELL 
I 23 

COUNTY ~~--------~~~~~~~[)=-------------~-----2~1~ 
SUB D I V I S ION 1..'--'­I__-=-:= ::......c__.::::....._--'-'~..::..:L__--''-----=-....:...:--=_______ 

SECTION 1..1_______~~_____--.J 

44 46 

NEA REST TOWN 1..;15:;:'2__......:..__~~......:.._ ____--'''''-....::...._______ ____--,,;-'' 

MILES FROM TOWN (enl er 0 if in l own ) rill 
76 nJR 

B 4 
I 2 3 6 

I DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
8 51 

"8-' 

1---0
• 

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 ! 

:1 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 

NORTH 

GJ 
~~ITl 

WEST EAST 

~ 
SOUTH 

-=-_......".",/~iI..;;;.:;:;o=..,O~,.__~=_ fill]
34 DISTANCE FROM ROAD 37 

§G
(CIRCLE APPROPR IATE BOX) 38 39 

ij-S J_ ~• I-t:.'­~ -y..-. 
4-.A

J 

~' 
1 ,3 ­ .~~ ~ 

7ft;ee: O J( 

I~ II) /. I 
000 
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 

N 

1 

B 

OEP 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

STATE HEALTH 
CIRCLE BOX ffil 

41 

711 HEALTH 


