AL
STATE OF DELAWARE

DEPARTMENT OF NATURAL RESQURCES

WELL COMPLETION REPORT MUST

LCTION BE RETURNED WITHIN 30 DAYS OF
.TER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
AWAY
SAWARE 19901
127393665 FORMATION LOG
27392296 3 ) 5
2{ CJ PAGE OF PAGES
ZLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
PERMIT# 161452 LOCAL ID#
PROPERTYOWNER Daniel & Joanne Hoffman
WELL CONTRACTOR Atlantic Well Driliing Lcs 789
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
Fine brown sand 0 7
Medium to course tan sand 7 23
Orange <c¢lay 23 27
Course tan _sand and gravel 21 115
Gray clay 115 118
Fine tan sand 118 150
Fipne gqravy sand 150 180
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1 HEREBY AFFIRM THE INFORMATION 1 HAVE SUBMITTED IS ACCURATE AND CORRECT
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12] 198

Signature of Well Driller In Charge

License#

Date

White - DNREC

+  Canary - Contractor  +*

Pink - Owner
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