. DOVER, DELAWARE

STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL

AAIL TO:

WATER SUPPLY BRANCH
DIVISION OF WATER RESOURCES
P.0. BOX 1401

WELL COMPLETION REPORT MUST
BE RETURNED WITHIN 30 DAYS
AFTER CONSTRUCTION DATE.

Ferr-s1

1S COMPLETED WELL LOCATED AS SHOWN ON
APPLICATION FORM? YES[ ] NO{[ ]
IF NO. DESCRIBE LOCATION CHANGE OR OTHER COMMENTS.

19903
MONITOR WELL COMPLETION REPORT

PLEASE PRINT OR TYPE
PERMIT NO. 224725 rocaLip__ 3-8
Owner LT Duicus Dr NeMoJls + co,
Address Drodufdes A
City WibdiliTox State 3= Zip
Telephone Number _3ed - 346 ED
Consultmg Firm/8 },lperwsmg Geologist (If applicable)

Lo et LANAY KEIT Z
Telephone Number ez - 0L 4 ade/
Well Contractor "‘”*- o e giondTic s
Date of Completion = /f /27
Name of DNREC Contact Person ATwlovd  Adysiidd
Drilling Method citoud  FTEA AJELK

17595

WELL CONSTRUCTION

SCREEN SEQUENCE

Total depth drilled: ___£7-0 £T, .
Depth to water & AT "DRILLERS LOG DESCRIP, | TOP OF STRATA =} «BOTTOM
Surveyved Top of Casing Elevations mise Ful a.o .0
Fi. above Sea Level LT Fed 1o widy .0
Inner Cuter - i
£ 7o Cedas sS4 $.0-
! Fuets ; .
CASING SEQUENCE AT GRAY Fufl To 7.0
GCodese  SAVEL | rgice
Inner casing Outer casing A AvEL + o
Casing top 1 "ﬁ 125 LT Gudr Fidi A0 140 EN
Casing bottom ¥ . 1.5
Casing diameter &= . d.c
Casing material fFve sto. ALK sre sl

Inner casing Quiercasing
Screen top 5.8
Screen bottom (25’
- I
Screen diameter 4:9
Screen material £ve
Type of Grout _CEMEN T from 20 10 (. 0O
Gravel pack interval from o ) to__£.0
Aquifer/Formation screened in: SAND
Tvpe of samples (ditch. split spoon, ete.)
s T Sfocd
Sampies Logged By:
(Name)
{Company)

ITitle)

wihiTon Colric £dricst

{Company Name)

Well Drilled By:

! _— ]

o, T . _ / | . | SUPPLEMENTAL DRILLERS LOG ATTACHED?
Sy 0 Vel LA = lile7 vest 1 wot g
rSignature of Drﬁlgr wm Charge) / [ {Date; PAGE 1 OF PAGES
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