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1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received _ DO YY 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~¥O 
(TO N RESt FOOn 

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

COUNTY 
NUMBER 

I OWNER------~~~~~~~~~~~~~~--_c~~~~--------~----~7.r----~------~ 
STREET OR RFD---------M~'6~--£....j'if,O=ol"""-'~:z:..-'"'"""';.¥_........~~ 
SUBDIVISION 

WELL LOG 

Not reql:lred lor driven wells 

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

DESCRIPTION (Uee 
add~1onaI _ H needed) 

FEET 
FROM TO 

GROUTING RECORD 

_ = ="G MATERIAL (Circle one) 

BENTONITE CLAY IBIcI 
- ..L..-f-­ NO. DA!?UNDS I t!f 3 D 

GALLONS OF WATER __.....4f,01-~+-_____ 
DEPTH OF (5UT SEAL (to nearest loot~) 
from _ ft. to _ ft. 

48 TOP 52 54 BO OM 58 

.~~,____________e~nt~e~r~O~il~~~om~s~urt~a_~__________-1 
. CASING RECORD 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 

6~~~~ate 
codec../ below 

M IN 
CASING 

TYPE 

5t­
80 81 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
83 &4 88 

Total depth 
01 main casing 
(nearest loot) 

97 
E 
A 

OTHER CASING (il used) 

C 
H 

diameter depth (Ieet) 
inch from to 

70 

~-~­
S 

~------~II I~I____~ 

I 

~--­
~______~II ..L ____~ 

screen type SCREEN RECORD 

or open hole fSTfl rarRl 

t 
lnsertJ~ ~ ~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 
DEPTH (nearest ft. ) 

15 17 21 

3032 38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_~ _________----­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-~~W.;.;E:..:L~L=~_______-~----___------I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~A~~~~M:~I~I~~~L~~N~11~:o~T:ril~N;~:S~~~~ OF SCREEN -::-:-____....,..,.. INCH) 

~~~~~E~:.cCURATE AND COMPLETE TO THE BEST OF MY t-------r.r::~':m:-----..;80~o------I 

DENV-CROO 

~~m 6~.1ED ...., --e:'----~ 
WAS FLOWING WELL 
INSERT F IN BOX 68 88 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min. ) ..,.,...___--,.". 

METHOD USED TO 
MEASURE PUMPING RATE '--~=-""""'=-_-'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING Ie " 
17 20 

WHEN PUMPING 
'22 2S 

TYPE OF PUMP USED (for test) 

~ aJr ~ piston 

~~ntrilugal [!] rotary 
27 

[!Jjet 
27 

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

ft. 

ft. 

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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

~ 
[;] 

above l 
below ~ ;;-. (nearest) 

___ foot) 
49 50 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES I 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

cf~ 
MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) wa 

70 72 

SITE SUPERVISOR (Sign. 01 driller or jo neyman 74 75 76 
responsible for silework il differenl from permittee) TELESCOPE lOG 

CASING INDICATOR OTHER DATA 

COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONL'!) 

!lo_ 

STATE OF MARYLAND 
APPLfCATJ.QN FOR PERMIT TO DRILL WELL 

5 21 ~'1z- please type 

)/J;T:E:;;;~NUf;f~ 
:­

70 fill in this form completely 79 

Date Received (APA) 

8 "f O~d~ SKIP 

OWNER INFORMA TlON 

aSI Name Owner 

1575 MARRIOnSV1LLE RD 
Street or RFD 

MARRIOTTSVILLE, MD. 21104 
Town 70 State 72 Zip 

L Franklin Easterday, Inc. 
Firm ame 

926e Brown Church Rd., MT. Airy. Md. 21771 1 

B L INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAtL Y QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

F FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION , MONITORING 

GEO-THERMAL 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WtLL NOT REPLACE AN EXISTING WELL 

W 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 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PER~IT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - - 2 

LOCA TlON OF WELL 
LI~~~H~awa~=r~d~_____________ CCl 

8 COUNTY 21 

. 23 SUBDIVISION 

4 
SECTION ,-:1 _ _ --" 

44 46 
LOT LI _ _ -11 

48 50 

Marriottsville 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 it in town) L,I~_--,,2~~M~I!,-I1 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

~ 
8 

MarriottsVille Rd 
11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 300 37 

42 

71 

30 

El~' WEST~ 
SOUTH 

DISTANCE FROM, ROAD Ft 
ENT~5 FT OR MI 38 39 

TAX MAPI {) BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEAL Tf! DEPARTMENT APPROVAL 

'/)h/~"d '>1 eJ 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ____.. 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. lis 
3. 

WRtTE THE BOX NUMBER 

FROM THE MAP HERE 

E P.3o 

tNSERTS­_ _ 

)~kJb; 
' EXP . DATE 

000 
57 63 

N 

000 

~~~~~~o-oo------------~ 

N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP PERMIT NUMBER ____ __G_ _ _ ~_____-----­

PERMIT N!;0 - 1f, - I./~ fL)
7.0 71 72 7374 75 717778 -'7..::9_ --L­_____-1~-l--4-_ _ _ ___ ___ _______ _I 

SPECIAL CON DITIONS 

DENV·Permit 97 ®COUNTY 



• 
Page' ___ of ___ Review 
Date ________ ------~~~~--~ 
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I. 

II. Recovery pump test data 

TIJ.1E (in 15 •WATER LEVEL 

minute in- ' below M.P. 
tervals 

qli ~O LO/ 

4 I 1.-(1) 201 
ll) 1,06 20l 

)D: If i-ol 
10 ;36 fJ.o1 
IO~L.(r) V] 

2&'1 

2&1 

2i11 \ I\-
201' 
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--------

SITE INSPECTION SHEET 

PHONE#: __________________O\VNER: ( 0)\J) Vi) 

ADDRESS: 1575 )J\Q.M#-fs.y; ned f?o\ CONTR-\CTOR: 

____________ \VELLTAG#: \+o ...g 4- 4CAo 
SlTBDIVISION: LOT: COUNTY#: _________ 

PROPOSAL: ~)IIDSVQ~ .litCAfuro r6 cJ.I4Ri.o.JU.J(Q} 1a1,~~ 
IF .pA~~I-wltu 

-----­

DATE: . 9// 
}
/0 s­


