| ZNZAD SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 | 50542 ] AREEUSE CR) STALE 97 MARESE 45 DAYS AFTER WELL IS COMPLETED.

bt - WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
= PERMIT NO.
gx_(éoagcsaig)dNLj\('i_‘ | DATE WELL COMPLETED Depth of Well / 0?\\ oM “PERMAT 70 DRILL WELL"
/ ft‘mf, ’L’ 22 /‘"ﬂ( 26 "»JL -!if -,-_, 2
B = {TO NEAREST FOOT) 2hilicsc ) Famwoe = ®» =7
' ~ N e
OWNER 1 Y ‘; 4 1 N\ EOoS (G A *'b X ‘{ LOANN = J
lust name ) . Y ‘_ L\ ™ ‘ \ 7 first name 3 l 7\ "‘1\ : A
WELL SITE ADDRESS / ILANEA GF Ana'Gie s, Lony TOWN LU LR ¢ 4
SUBDIVISION SECTION LOT _ >
WELL LOG A\BOE GROUTING RECORD Yﬁ-‘«\ Ho | I 3
Not required for driven wells WELL H § BEEN GROUTED ' /' E | ] 2
(Circle Appropriate Box) % a3 PUMPING TEST
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DESCRIFTION(Ute = FEET = Pne | FEMENT g BENTONITE CLAY ) ‘
itional 8 s it n M i 45 4 <.
: bearing I No. OF BAGS 24> _ No. OF POl{NDS 52 | pUMPING RATE (gal. per min.) _/ s
|~ A[¥D]| ~ |, e K 15
SIS INE \ GALLONS OF WATER O METHOD USED 70 (
(=0 DEPTH OF GRQUT SEAL (1o nearest foog) )) MEASURE PUMPING RATE .. )
‘ i | : & SRS 1 D ES «
o0 Npd U o e BOTTOM 58 WATER LEVEL (distance frgm land surface)
# (enter 0 if from surface) f
-— ' N ‘O i‘; cas,ng CASlNU RECORD BEFORE PUMP'NG "’/ % ft.
[ { \( . — - :
ngor : WHEN PUMPING  / ft
appropnate ﬂ CRETE / = nE

R code /
Ko ey 22 ('l; 5~ | v below ;;I l;! TYPE OF PUMP USED (for test)
VN VOCK D : i /
J > AT =2\ A air / iston turbine
(Y Cgpns- POLAZDLS Nominal diameter  / Total depth E] |—2_l:-| "

(OGP CASING top (main) casing /ol main casing other
4 -~ TYPE (nearest inch)! / (nearest foot) centrifugal @ p— (describe
(s~ |eNO / 7 27 )

!

e o T / -
i 60 61 63 64 £, 66 70 jet El submersibie
27 27

E OTHER CASING (if used)
é diameter depth (feet)
H inch / from to
16 asld / C L / It L J P IN
FQ\ anl 1l g Ly <k V A 7 DRILLER INSTALLED PUMP YES NO
J b 19 M [ras® |\ 4 s / (CIRCLE) (YES or NO)
DC~ /
9 b - ; o L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,CJ,P,R,S,T.0) 29
= “ A
e sronze GALLONS PER MINUTE, 2
below P Q (to nearest gallon) 31 35
— i OTH /
[/ Wb £ § PUMP HORSE POWER

ATINA
C {2 { ¢ | 845

7 41

DEPTH (nearest fi.) PUMP COLUMN LENGTH

/
NUMBER OF UNSUCCESSFUL WELLS: = (nearest fi.)

O
N
———

43 47

-

QS N "
E = CASING HEIGHT” (circle appropriate box
WELL HYDROFRACTURED i IE AR R 15 17 21 and enter casing height)
C, / above
CIRCLE APPROPRIATE LETTER M o0 26 %0 327 =5 ] LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s / (nearest)
WHEN THIS WELL WAS COMPLETED ca / B below foot)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 /a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION B / S
P wel 5 SLOT SIZE 1 2 ;;’ 3 LATITUDE 371 . ¢ (lad (u, i l
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN / .
mccgnoeNaE WITH COMAR 26.! g‘%a;\gegsgro??RucTION"BAND DIAMETER / (NEAREST LONGITUDE 7“ - TS ‘__:f
IN CONFORMANCE WITH ALL Ci ITION ATED iN THE ABOVE OF SCREEN b |NCH) ~
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED Y T ST
HEREIN IS ACCURATE' AND/COMPLETE TO THE BEST OF MY 56 / 60 (DEFAULT COORD WGS 84)
KNOWLEDGE. ; a i, from / to NOTES:
y o, / p/ f’ e i \
DRILL,ERS UCHG.: MW DS =y GRAVEL PACK | / y o ) L \
i L il IF WELL DRILLED 7 | b \ ) ‘
[ f N [— WAS FLOWING WELL e —— ]
"DRILUERS SIGNATURE i iy / 68
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY \ y
A N (NOT TO BE FILLED IN BY DRILLER) X
——HENe 22 D1 1 . T (ER.0.S.) W Qa
e ) ¢ @ e
SITE SUPERVISOR (sig. of driller or journeyman —— LOG_ 74 75 76 S SR -
responsible for sitework if different from permittee) éiLs'fﬁgopE INOIOATOR b T o, 8372
MDE/WMA/PER.071 COUNTY

_



EMERGENCY/TEMP NO. IF ANY

OWNER INFORMATION

?\@\u i \_L\D(f-\

8 MM DD

| YY\Q '\r\\.f/ v \U

sl 2 5 7 7 9 (;%%Uggggo:fy;r.ﬁ | STATE OF MARYLAND STATE PERMIT NUMBER
(B PR, i APPLICATION FOR PERMIT TO DRILL WELL HO - |4 - O/ 83
« proaicE e i fill in this form completely e
Date Received (APA) B| 3 LOCATION OF WELL

i
'3’0 %\\X\K\H\\mh/(_\\a A en D 2076

</

oo S

: Ouly Or J

8 COUNTY 21

15\ Last Name vaner First Name 34 | e
\ \ \\ \G CU\\ NaVis C\\Lﬂ l 23 SUBDIVISION Q (; a2
\ S(rg‘et orRFD o 55 SECTION l____l Lot I___ol
6(,&, o, A QNS , ( . \/ e B
Town 70 Stale 72 Zip 76 L Q\\- VW I\ l
DRIL/_B INFORM TION 52 NEAREST TOWN 71
3(.)*\”\ K@aj\c) M pSS3F |
D Iler Name 76  License No. B| 4 ] ~ s
\{__‘ﬂ\ (CL L AV DOVVW TR Q <¢€ Y U\(JLD 4 SOURCES OF DRILLING WATER |L L N (\ \,\CLJ\\UV l.U LJ«
% \’)\ ) ( 1 STREET ADDRESS

g

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

@;ﬁ%

OPEN LOOP GEOTHERMAL
CLOSED LOOP GEOTHERMAL

@l

Signature /' Date 34
8|2 WELL INFORMATION ’ DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE —————#~—— T
(AL, PERMINg o = ENTFR FT OR MI 38‘}739
AVERAGE DAILY QUANTITY NEEDED ax Mar 04 a0 parcet 211
(GAL. PER DAY) 14 7 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[D] DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~ IRRIGATION o
~ ),
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL aolWwe S —~ ]
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
3o {—[] INDUSTRIAL, COMMERCIAL, DEWATERING B ——
[P] PUBLIC WATER SUPPLY WELL S ISSU ;a1
T] TEST, OBSERVATION, MONITORING /E % A M / / /6 / 7%

MM f oo vy 48 / CO SIGNATURE EXP. DATE

D L
\

~E O
APPROXIMATE DEPTH OF WELL L\ ] FEET
24 28

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO A
DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL Lo m%ﬁ o | 2’?’, 2z -
< 4
' 37
METHOD OF DRILLING (circle one) 2 42,3
BORED (or Augered) JETTED Jetted & DRIVEN
— T S e
q: AxR-R_f)wT_z,\_rT‘/} AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT 1 ]
- - gt £ Hou %
other 2 R
2t REPLACEMENT OR DEEPENED WELLS A
N (CIRCLE APPROPRIATE BOX)
3| @i - Lo S I
3 HIS WELL WILL NOT REPLACE AN EXISTING WELL ® B ‘
3 THIS WELL WILL REPLACE A WELL THAT WILL BE : :
< ABANDONED AND SEALED - 15 =1
< [S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED & P
- 39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY e
- FOR POLICY ON STANDBY WELLS * ; ,
4 @ THIS WELL WILL DEEPEN AN EXISTING WELL ¥
PERMIT NUMBER OF WELL TO BE REPLACED on DEEPENED = {3 w
(IF AVAILABLE) 41 52 N ! 1 a
Not to be filled in by driller (MDE OR COUNTY USE ONLY) “: | {
APPROP. PERMITNUMBER _ - - o - -G_ o = J, L
v L @ 2
"
PERMIT No. /] = H -0/83 5 o2
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ' @
NOTE SHOULD USE SHEET IF NEEDED=
MDE/WMA/PER.071 COUNTY
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Sediment Control Protocol:

Distance From House:

From Septic:
From Sewer:

From Property Line:

%

o'

From Street:_

b Aoy St Ly prapty [ aa

Comments:

=

7

T

Person Completing Form:
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Sediment Control Protocol:

a5

Distance From Hous

i

From Septic:

From Sewer: Yol

From Property Line:__ /3~
From Street:

Comments:

Trees Nearby:

Utility Issues:

Mats Needed:

Access For H/U:

Neighboring Tags:

Person Completing Form:




