SEQUENCE NO.
(OEP USE ONLY)

C(1

2415

1 23

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

IS NIUMB TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
ELHCOL% 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER R ’j ?02 7 7 - Lo
_ /( M /L i PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well ﬁ : FROM “PERMIT TO DRILL WELL"
Cl 5 Y 22L2 7|8 I jze / H-
ET ] T ] l‘;l [ I | lr .qurl (TO NEAREST FOOQOT) [lag‘ ( 28 29 30 3132 33 38 35 36%
OWNER GAULT  GIelR G . __ .
STREET OR RFD Fegtenes, L..ff\v\,)B BBC)C, Ry e oy L LOICERT ¢ 1/ . .
SUBDIVISION SECTION LOT )

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

GROUTING RECORD./” .

i yes no

WELL HAS BEEN GROUTED
(Clrcle Appropriate Box)

“OF GROUTHYG MATERIAL
CEMENT BENTONITE CLAY E].

C

1 23

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
DESCRIPTION (Use FEET iheck 5 PUMPING RATE i
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS 13 NO. OF POUNDS ;12§2 to nearest gal.) = 5
Dizrt 0 6 GALLONS OF WATER '78 . METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE LF lovmetex |
Bank Sand 6. 25 trom| 8 “to 5 5 o ]ft. s WATER LEyEL (dlstance from land surface)
8 TOP 52 54 BOTTOM 58 -
(enter 0 it from surface) BEFORE PUMPING u.
Brovr: Sandstone casmg 'CASING RECORD
2| 65 3 wheneovene [T 5 ]
msert e 22 25
5 dst appropriate STEEL CONCRETE PE OF\PUMP USED (for test)
rown Sandstone code i ; i
o5 68l x below @alr I_E]plston [ T|turbine
e PLASTIC OTHER . 27 27
other
MAIN Nominal diameter  Total depth C|centrifugal rotary describe
Blue & Brown CASING top (main) casing of main casing @ 27 E)elow)
Sandstone 66| 141 TYPE (nearest inch)  (nearest foot)
|’g m_] jet @submersible
;I] I 3 $ q 5] l 27 . 7
Brown Sandstone 50 61 63 64
141|142 X I OTHER CASING (-f used)
A diameter depth (feet)
S inch from to PUMP INSTALLED
Blue Sandstorne " 7N
142| 278 5 I . ) o ‘ DRILLER WILL INSTALL PUMP  ygg §o J
i
N
G

3

J L—

J 1 J

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

or open hole

screen type SCREEN RECORD

[sT]

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:"

GALLONS PER MINUTE
(to nearest gallon)

;]

belosv PIL] [O][T]
PLASTIC OTHER
. [cl?]
._" 2 DEPTH (nearest ft)
3 lg BEPERIEEERE
C
| g[llLJIIITITIII]
CIRCLE APPROPRIATE LETTER ggl [ 1 l’@ [TIT T 1]
A A WELL WAS ABANDONED AND SEALED £ = .
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOTSIZE1_ . 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D]:ED (NEAREST
WELL OF SCREEN L =+ INCH)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearg's§ ft.)

LITTT]

43 47
CASING-HEIGHT (circle appropriate box

\ . .
above and enter casing height)

LAND SURFACE
(nearest
below
49

foot)

LOCATION OF WELL ON LOT

SHOW'PERMANENT ST FYRE SUCH ASKS
LDING, SEPTI 98 $(

ARKs ANDAND TE N T LESS
THABGFWO DISTANCE
(MEASYREMENTS TO WELL)

| HEREBY CERTIFY THAT THtS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

f
GRAVEL PACK,

rom

to
3L

F IN BOX 68

IF WELL DRILLED WAS "'
FLOWING WELL INSERT

68

DRILLERS IDENT.NO. _____ 288 = |

Kvkeyr, Jr. XTI

OEP USE ONLY

DRILLERS SIGNATURE T
(—(MUST MATCH SIG ATURE ON?APPLICATION)
A N
\\ h':i'// \{///»7// T/:? /17-

“SITE SUPERVISOR (sigR~gf-driller or ]ourngyman éiLSESgOPE

responsible for sntework it dlﬂerent from pe,wmmee)

(E.R.OS)

-]

LOG
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

waQ

74 75 76

OTHER DATA

LEN

g\:-/

HEALTH




EMERGENCY/TEMP NO. IF ANY

NE “1,» 9 53 2 e oy, 1 STATE OF MARYLAND (oo™ | OEP PERMIT NUMBER

1 ;2‘ N PERMIT TO DRILL WELL '3;15 &”g\)l _ Iﬁl i | _ L\ll@\l(gl-ﬂ
&“é%[‘é’”g%eghﬁ[fgﬁ;&’s’:‘:”“ please print or type " fitt in this form completely '
Dite Received 8[ 3] LOCATION OF WELL

[/‘/[f/l/l/?[f]?] OWNER INFORMATION M

. > [&/)MAV/IU LIITTTTT) .
g7 EEPRGE L LTI | e -
(FalelZ A ANA PO 1] | moomse— = | -

FIARL BOL S e T T 11
Streetor R 55 SECTION Dj:] LOT
WAMﬂ,mmﬂllly%@ JIZ “

Town

A7 | B O A T T T 1]
1
DRILLER INFORMATION MILES FROM TOWN (enter Oif in t )[44 [ |
enter O if in town
Dana Kvker, Jr. XX 25 76 77 78
Oriller's Name . *77 License No. 80 B
Hestminster Rotary Well Drillimg, Imc c—-l—], ; [50&.5 £ ,%\/Of vz /(/ol
Fum Name DIRECTION OF WELL FROM NEAR WHAT ROAD /
-0 Bus ?'8610 o Nesxtm:msterp e 2}1157 TOWN (ClRCL;\ Bx)‘l
Addless Lo NORTH
- ~
it 4t7- SipeAls 4{/2/; -5 VZZ -/7{/{;?[/5?74 oo’ meeee - 2 ON WHICH-SIDE-OF ROAD - .Eé}
ngnalure = ] m 4 Date (CIRCLE APPROPRIATE BOX) WESTI S EAST
B | 2] /WELL INFORMATION—, RO
- .
APPROX. PUMPING RATE (GAL. PER MIN,) 3
CEEER WA o
AVERAGE DAILY QUANTITY NEEDED [= : DISTANCE FROM ROAD
(GAL. PER DAY) Lﬁl%ﬁ l I Izo] ENTER FT or MI
- . : 38 39
"__{SE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) A HEALTH DEPARTMENT APPROVAL(})? ‘
. “FARMING (LIVESTOCK WATERING & AGRICULTURAL N MQQ\
IRRIGATION) COUNTY NAME B
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIG'BATU:ESSUED : _INSERT S
: S ATE | : i
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES oo :
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IC’ SEM Il {% i\) g\é\)\/\, M /@ﬁ[g%
APPROVAL) a5 48~ CO SIGNATURE JEXP. DATE
NORTH W EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ¥ ofo olofo
APPROPRIATION PERMM GRID [;jel ﬂ | ]55] GRID p'%l ‘C} ;Z} ’ l I

. _ SHOW MAJOR FEATURES OF 5758 @
APPROXIMATE DEPTH OF WELL ﬂ'] FeET SV?TXH&ALNO)(EATE WELL &

SOURCESLOF DRILLING WATER W ¢ 72 < /
NEAREST 4 7’

v
APPROXIMATE DIAMETER OF WELL A INCH 1. C / 7/ é‘fﬂt’ma/

METHOD OF DRILLING (ircle one) i ) Bogo
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
2:./AIR'-§6?§F}\ _AlR-PERcussion ~ RQTARY (Hydraulic Rotary) _ FROM THE MAP HERE T .
- ChBLE=—"" ' REVerse-ROTary . DRive-POINT

m

other _____._—_ _— “ ’ B — féﬁ % }(

REPLACEMENT OR DEEPENED WELLS

YK
: DRAW A SKETCH BELOW SHOWING LOGATION OF WELL IN oK
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE ransi
[ N] THIS WELL WILL NOT REPLACE AN EXISTING WELL o DISTANCE'FROM WELL TO NEAREST ROAD_JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE :
ABANDONED AND SEALED

/ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
ot .AS’A STANDBY

/
. 5] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

{IF AVAILABLE) ST T T [TTTT1 [ Js2.

Not to be tilled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ T Ie]alr] T 1]
63.

FORCE - INmas PERMIT No. [ . 1
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SPECIAL CONDITIONS
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