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WELL COMPLETION REPORT MUST
BE RETURNED WITHIN 30 DAYS OF
CONSTRUCTION DATE

> ofF "> PAGES

PAGE
PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
PERMIT# \379 LOCAL ID# TWoa
PROPERTY OWNER
WELL CONTRACTOR LIC#
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
\m?%A 5 (
Vo -Med Saed wlClogy \ \a
L)
Qfme t\V‘Guv\. Mw_e\ 31-«‘_[ kﬁ&@\ra\*tk \ 2 =21
T Wed el vl Stewes 2 <3
e
Lvgw Oce. u.)\ Stenes= > LS
LY | '
\Pu/\.\Qca.\r%e_ SM m(\ vac\ F—RLSQWICS ?% Q?
i 2
OTHER COMMENTS:
oA ED
nCUviw
(PR T2 20—
WATER SUPPLY
" ~HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
"t £, < LB 0%-0¢-02
Sigpature of Well Driller B(Char_gs License# Date
White - DNREC Canary - Contractor Pirk - Owner Doc. No. 40-08-82-12-11




