
1 2 3 , 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 
STIOO USE ONLY 
DATE ReceIved 

DATE WELL COMPLETED- DO yy - DO yy 

, 13 15 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN 11-IIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(to NEAREST fOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED_ 

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

37 

O~R--------~~~~----------------~~~~--~h~~==~A~----------__--~~----------------------~ 
STREETORAFD__~____~~~__~~_________________ TOWN __~~~~__~__~~~______~ 

SUBDIVISION SECTION 
WELL LOG GROUTING RECORD yee. no 

Not rGq1l1red felt drMIn welle WELL HAS BEEN GROUTED fY1 fNI ......----------......;.---------------------t (Circle Appropriate Box) "it LijI 
TYPE OF GROUTING MATERIAl (Circle one) 

I­DE-SCR--IPT1ON----(U­..-------r--------=---~=~ CEMENT IcII I BENTONITE CLAY B C 
.cId1tional ~ Wneeded) 45 46

I--------r---+----t-==.;&'-t NO. OF BAGS__....:.....:.~ NO q F POUNDS ......"-~ 

NUMBER OF UNSUCCESSFUL WELlS: 

GALLONS OF WATER ___--'-''''--_____ 

DEPTH OF GROUT SEAL (10 nearest fool ) 

from 746;;--'---,Tr-O;o;P-----.;52" ft. 10 r54...--:BO~if'TOM~.--:;58D ft. 
enter 0 if from surface 

. CASING RECORD 

r:~m:\ 
~beIO:J 

E 
A 
C 
H 
c 
A 
S 
I 
N 
G 

M IN 
CASING 
TYPE 

60 8' 

/ 

Nominal diameter 
top (main) casilJg' 

( nearest I~I 

Total depth 
of main casing 
(neares\ foot ) 

cmtER CASING ( If used) 
cIameter depth ( feet) 

Inch from 10 

70 

L.-______oJ'I'--_---J' L..I__oJ 

L-.______..J"L..__..J"L...-_-J 

DEPTH (near.est ft.) 

c 
PUMPING TEST 

HOURS PUMPED (nearest hour) 

/ 
8 8 

•PUMPING RATE (gal. per min.) _ --,._____ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..'.......____-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ lMaton l!J turtHne 

oth«
@] C8\trffugaI []J rotary [Q] (describe 

27 27 27 beloW) 

QJ jet rn llUbmer$ible 
27 27 

PUMP INSTAllEp 
DRILlER INSTALlED PUMP YES 
(CIRClE) (yES or NO) 

IF DRIu..ER 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 MINU~ 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN I.ENG11-I 
(ne8l'es! ft.) 

~ 28 

31 

37 

NO 

35 

41 

43 47 

WELL HYDROFRACTURED [!j 8 11 ~ 15 17 21 CASING HEIGHT 

......------C-I-RC--LE--AP-PR--QP--RIA--TE-L..:EIT=E-R--=::;&;;-I ~ 2~23-2~4- :ill! 30 -::32~--------::'se~ I~ I above! 

(circle appropriale box 
and enter casing height) 

LAND SURFACE 
A A WELL WAS ABANOONI:D AND SEALED S 11 (nearest) 

WHEN THIS WEll WAS COMPLETED c 3 L=J below foot)
E ELECTRIC LOG OBTAINED : <--::38--"311~ 41 45 -...,47=------5--, t-_4_9________ _ .,;50-...;5~1___..... 

P TEST WEll CONVERTED TO PRODUCTION 
t-:-:~::WE~Ll=:-:-:~~~~~=~~~=___t ~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CElfT1FY THAT 'IliIS WELL HAS BEEN CONSTRtJCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
I,CCOROAHCE WIllI COMAA 211.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~IT~ALL~~~~f.DO:~ OF SCREEN -=-________~ INCH) LAND~RKS AND INDICATE NOT LESS 

~~RATe AND COMPLETE TO '!liE BEST OF MY I-------c::n=------......;eo~o---------_I _ ....~THIi-'A_N-:~:~~~NT~E~ElL) 

DRILLERS LlC_ NO. j M _ 0 _ _ I 

DRILLERs SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

LtC. NO. 1 _ _ 0 __ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if differenl from permiHee) 

GRAVEl. PACK 
F WEU, DRIlLED 
'fiAs flOW1NG WELL 
INSSIT F IN BOX 68 

MD NL 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

we 

74 7li 76 

OTHER DATA 

15' 

COUNTYDENV-CROO 



EMERGENCYfTEMP NO. IF ANY 

4664 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL Ho-9!S - ';)..O/~
please type 

70 ' fill in this form completely 79 

Date Received (APA) 
(j.). )5- ID OWNER INFORMA T/ON 

B 

8 MM DO YY 13 

15 Last Name Owner 

36 Street Dr Rf'D 

I \.\ ~\~ 
57 own 70 

DRILLER INFORMA T/ON 

{Y\ \~t L f?:,f\~\f.)!...? 

S,gnature 

State 

2 WELL INFORMA TlON 
t-"-----'------::2--' APPROX. PUMPING RATE 

(GAL. PER MtN .) 

AVERAGE DAtLY QUANTITY NEEDED 

First Name 

Q), 

he'" 
72 Zip 

M W D ~5S 
76 ~ice,nse No. 

2,~\\.( 

9 \ ~ \' ~ 
Date 

<...> 

8 12 
C> 

34 

55 

76 

81 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

TEST. OBSERVATION, MONITORIN",; 

EO-THERMAL ,3 bO<""'"t.) )( 3co' 

APPROXIMATE DEPTH OF WELL I : -­ (.) 
L,::-,!~~""'-''--_-::-::-,I FEET 

24 28 

APPROXtMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle on~) 

NEAREST 
INCH 

BORED (Dr Augered) 

30 AIR-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

® 
(CIRCLE APPROPRIATE BOX) 

lliJ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 

[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(tF AVAILABLE) 41 52 

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

APPROP. PERMtT NUMBER ____ __G__ _ 

PERMIT NO t/=o- 9~p..oJ"
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDfTIONS 
NO I E ~ ~f'PA('V'NC. AU THOAHIES S"'OULD USE SE P4.R.6 IE SHEE T IF NEEDED " 

B 3 I \ LOCA T/ON OF WELL 
I " ()WF\t']) I 

8 COUNTY 21 

I Lrrf\t- K/lh VaU<-y 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I'=-o--__---"",.---,"M"--=-I'---,' 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 

42 

71 

30 

o 
8 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~: E 

WESTm T 
34 1SD 37 SOUTH 

DISTANCE FROM ROAD ~ t 
ENTER FT OR MI 38 

TAX MAP: ~ BLK: $ PARCEL 

NOT TO BE FILLED IN BY DRILLER H '.HEALTH DE~T APPROVAL 

I oV.)a cd A3~~ 7'1 
COUNTY NAME • COUNTY NO 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. W~\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'iS t¢2 
- 000 

000 
L-__~____~~ ___~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WliLL IN 
RELATION TO NEARBY TOWNS AND ROADS AND G V . 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

DENV-Peunil 97 

®COUNTY J 
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