
342 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS 3 -6 ON All CARDS 

ST ICO USE ONLY 
DATE Received . 

!.1M cd"' 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 dL#D 
(TO NEAREST FOOn 

WELL SITE ADDRESS ___~~ __----'~~::Uc::..L_..{:£.lII.1L.,....Il>-loo...c,.;'-'-lo....l..:&...-

SUBDIVISION 

WELL LOG 0)\ 
Not required for driven wells WELL H BEEN GROUTED 

1-----..:..:.:..:..:.:..::.::.:..:.:...:.::.....:.:....:.::.-.:.....:------1 (Circle Appropriate Box) 44 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) ~ 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ~ 

I---=.::..::.::.:.::....:;:::...;,;,;;.".,;,,:...::....:...:..:.:.:.---___:_--....,.-,=:-r:--I CEMENT ~M BENTONITE CLAY C 
DESCRIPTION (Use 

a....:..add~ilio.:..n_8_18_hee_IS_i_'n_eed---.,.ed_)~----1~--=-~_--=--4-===:.::.:.L.f NO. OF BA~§ 4 NO. OF PO NOS

\~ '1400 6 GALLONS OF WATER __..:::.s~;;-Q-=-=-____
\ ~ ( c:." 

-'0 DEPTH OF GR(JT SEAL (to nearest f~). I 
Q r ~ ,,..,,\ l \ from _ It. to __.::d~"1,!,..!;:::.-_It.p ( (\~'lI \... '-1 48 T P 52 54 eOnOM 58 

NUMBER OF UNSUCCESSFUL WELLS: 

WEll HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT I 
ACCORDANCE WITH 
IN CONFORMANCE 
CAPTIONED 
HEREIN IS 

HAS BEEN CONSTRUCTED IN 
" WELL CONSTRUCTION" AND 

rni..nlTl"... STATED IN THE ABOVE 
'..".'R""ATII'.. PRESENTED 

BEST OF MY 

0 

E 
A 
C 
H 

60 61 

C ____ 

enter 0 if from surface 

CASING RECORD 

70 

(il used) 
depth (Ieet) 

Irom to 
L-__....I'LI__---J 

L-_L-~-I L __---.J'L'__---' 

screen ~pe SCREEN RECORD 
or open ole 

~ l!l:J ~ 
ti"~Jappropriate BRONZE HOLE

code 

~ ~below 

DEPTH (nearest It.) 

9 11 15 17 

23 24 26 30 37 36 
s 
C 3 
R 38 39 41 

/ 47 
51 

E 
E SLOT SIZE 1 __ 2 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

68 

wa 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INOICATOR OTHER DATA 

I 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED, 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) .L­

/ 

B 9. 

PUMPING RATE (gal. per min.) + _____ 

METHOD USED TO j ( 1 15 

MEASURE PUMPING RATE I,L---------' 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air / ~ piston [!J turbine 

other@J centrifugal [R] rotary [QJ (describe 
27 27 27 below) 

QJ jet ~I submersible 
27 27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POW 
/

PUMP COLUMN L GTH 
37 

(nearest ft.) 
43 

CASING HEIGHT­ (circle appropriate box 

El and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

[;] 
aoow! 
below (nearest) 

49 
foot) 

LATITUDE 
LONGITUDE 71.Q. ' _ 
(DEFAULT COORD. WGS 84) 

OTES: rfrot' ~\ 

X 
(1 

2 
( , .go!. 

*X 
3'1.d 3 

7lP, () 3730 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - 14 ­ 0/83
please type 

10 fill in this form completely 79 

Date Received (APA) 

WELL INFORMA nON 
APPROX. PUMPING RATE I 
(GAL. PER MIN .) 8 / 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 7 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

IQ] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 IJ] INDUSTRIAL, COMMERCIAL, DEWATERING 

!:EI PUBLIC WATER SUPPLY WELL 


rn TEST, OBSERVATION , MONITORING 


~ OPEN LOOP GEOTHERMAL 


ugv CLOSED LOOP GEOTHERMAL :;) lQ:) 

cStL\D I FEET APPROXIMATE DEPTH OF WELL I 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN ­

AIR-PERcussion ROTARY (Hydraulic ROlary) 

REVerse·ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
C-. \ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
>- 39 L.fu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
,.- FOR POLICY ON STANDBY WELLS ' \ 

J [Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLAC D OR DEEPENED I 
(IF AVAILABLE) 41 ; 52 

~ 

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

____ __G__ _
APPROP. PERMIT NUMBER 

PERMIT No. flo J J..-f - OJ 83 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

Lp CA TlON OF WELLB 

LA}) 'f D' 
21 

4223 SUBDIVISION 

SECTION <-:1-:----::-: LOT I Cd ;\\0;9 
q

d· I 

I 	 48 50 

52 NEAREST TOWN 71 

B 	 4 
SOO'RCES OF DRILLING WATER 9\L\SH ff\9C.omrul ~ \LP 

11 STREET ADDRESS 301-r-Ob\ Ie.. 
2. 

ON WHICH SIDE OF ROAD 
3. (CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MA~ BLK:~ PARCEL D3 \I 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I IJov/uJ 
COUNTY NO. 

STATE 

SIGNATURE INSERT S --_ _


J 41 

~ .A- .v-~ /;/6~l-
CO SIGNATURE -~L----:EX'=P-d=-AT==E,.:J~ -=' . ~

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

ROAD~ND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO /'
A I:> I DISTANCE MEASUREMENTS TO WELL 

I 2.>~ '"L~I ,., ­ ___. _______• 

"l. liDI, 31 

(1) 

l'> 
(', 

l 
J 

( e 
N IN 

0­

... 'i... 
~ 

I 
.s~-e.i. ~ 

MDElWMNPER.071 
@COUNTY 



-f " 

. ~, -'~' ,'-­ '-- '..... ,.,-:- ..~... , -,. ~--- ... ­ · · ··~7--- -~ .. ..~ .. -'. ....~~.... .-.. ~ 

r...lled
,..::....'... ' ·TT:t·:cl.t:t= 

. ; 
. . '. ' (

f'" ...... .. .. -,.~. - ..• ~ .~ ~ . -;...... - .. ~· .. ~- -~ ....·...... .. r . ---.~........ ..~...'... ......':...._" 

Sediment Control Protocol: 

Distance From House: 

____ 

_____---iI_.Jki~~~~ 

From Sewer: 

From Property Line:_--;-_~-___' 

From Street:_~-~-=--___---l 

Comments: IS" toL-{O I 
l 

t:. 
From Septic: 

Person Completing Form: _ _ ____________--______--_____ 



..-­ - .{-­

Sediment Control Protocol: ______________________________ 

I 

Distance From HOU~r-J<-S---------
From Septic: -L4-+-1..Lltt+:__________ 
From Sewer: 'it!) I 

----~--------~~--------------------

From Property Line:_+1....=5=--_______ 

From Street: '3S' 
Comments: 

Trees Nearby: 


Utility Issues: _____________ 


Mats Needed: ___---------- ­
Access For H/U:____________ 


Neighboring Tags: ___________ 


Person Completing Form: _______________________________ 


