STATE OF DELAWARE

MAIL TO:

WATER SUPPLY BRANCH DEPAA:;MEiTITR%FN::L‘:.ithgENsT%UQT_CES WELL COMPLETION REFORT MUST
DIVISION OF WATER RESOURCES BE RETURNED 30 DAYS AFTER

P.0. BOX 1401 CONSTRUCTION DATE

DOVER, DELAWARE 19903
MONITOR WELL COMPLETION REPORT

PLEASE PRINT OR TYPE

PERMIT NO. 78225 _ LOCAL ID 165  |IS COMPLETED WELL LOCATED AS SHOWN ON
Owner Fhoe :’:.-".«' APPLICATION FORM? YES[ ] NO[X]
Address L« /1 7 Z* : f?"; s IF NO, DESCRIBE LOCATION CHANGE OR OTHER COMMENTS.
City _idFre s 87/< State kd o 7ip S0 S/0 / e
Telephone Number =LY M&U@dﬂ /f < = ¢
Consulting Firm/Supervising Geologist {If applicable) f -
g Gl /s’
Telephone Number ‘C/ So— 7Yk
Well Contractor ’)’5;_5"
Date of Completion 5/’ f/ﬁ?{
. 4
Drilling Method; a0 Qe
-
WELL cousmug}'lon p e37-20
Total depth drilled: , i
Depth to water ‘D g DRILLERS LOG DESCRIP. | TOP OF §TRATA BOTTOM
Surveyed Top of Casing Elevatlons faFai ™ GRANY TOfveL. S £l
: F't. above Sea Level ‘
Inner ,'\-‘ i.' © Quter .
;‘ - ] Fi .
-- =BT A 7o 7 o
CASING SEQUENCE (’ﬁ{’(gg f; 77 TR ,/
inner casing, Quter casing 2, ; =
Casing lop '“Jf & 2
Casing bottom /7.7 ' I IO T D T
: o LA & DT A7, 7.2 RO
Casing diameter AL . . 7 .
T = ot Sl Sl
Casing material Pl = ! /
SCREEN SEQUENCE
Inner.,cas_i_!;g’ Outer casing 55@63’ D 5_-14”]:) 2 o P 5{_ ==
Sereen top L2 3 N TN
Screen bottom 1, ' vy TH GAAY FL
Screen diameter PSS : !
Screen material f"[/ -
Type of Grout _A5SarFisu"F from O é }
Gravel pack interval from M 1o
Aquifer/Formation screened in: )_/ rolumarfA
Samples Logged By: /Z g’ff’f" D :’
(Name)
) -f.‘-'?. (ot /.L// ‘ ) 6 5
- (Title) i (Company)
Well Drilled By: 7)6 S
: (Campam; Name)
. ’ ‘ o ’,ﬂ\. / s .
wp oS },-’ p / // SUPPLEMENTAL DRILLERS LOG ATTACHED?
P TR S i YES[ ] NO[)
: (Slgna!ure of Driller in Charge) (Dai‘.e) PAGE 1 OF . PAGES

White - DNREC Canary - Contractor Pink - Qwner : Doc. Na. 40-03/88/05/03



