
STATB OP MARYLAND 
Form .; DEPARTMENT OF GEOLOGY, MINES AND WATER RESOURCES 

TM John. Hopkiu Uniwnltr 
BALTIMORE IS. MARYLAND 

WELL COMPLETION REPORT 
This report must be submitted within 30 dayS after completion. of the weU 

WELL DESCRIPTION 
-------------:---~.::=:..;:..:r:..:=:..:.:.:.:.:-:_-------------, Pennit Number ....... :~.9. .... 

WELL LOG CASING AND SCREEN RECORD 
State the kind of formationa Jl:l!netrated, their State the kind and aize of cuing, liner, 8hoe, 
depth, their thieknes., and If water-bearinlf BCreen, and other aeceuoriea (if no cuing used, 

give diameter ot well) 
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PUMPING TEST 

Hours Pumped .................... . 

Pumping Rate 
Gallons per Minute ........ . 
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Diatanee trom land 8urface to 
water: 

Before Pumping ................... Ft. 

When Pumping ..................... Ft. 

APPBARANCB OF WATER 

Clear._ ....................................... ,. 

Cloudy ....... .. 

T .. te ....... _ .. 

Odor .... ...................... . 

Height of Casing Above Lund 

Surface .......... FL 

PUMP 

Type ............ . 

Capacity 

Ga1lona per Minute 

Gallons per Hour ................ . 

Pump Column Length ............. Ft. 

RBMARICS 
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Well Was Completed 

nate ..... L::-.... _.:: .. .1. 

Well Driller ... 
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