MILLSBORO

Geologic Log (2500°)
0-15 Sandy debris (brick, concrete, wood, steel, etc)
15°-79 Tan MF sand, some gravel
79" —98° Orange to brown CMF sand
98 — 104° Gray silty clay
104> —-170° Gray CMF sand w/some lignite
170° - 200° Gray MF sand, trace lignite, trace gravel
200’ —-260° Gray CMF sand & gravel
260’ —283’ Gray CMF silty sand
283* -333 Gray dense silty clay
333 —420° Gray clay w/some CMF sand & shells
420° - 510 Gray CMF silty sand & shells w/some clay lenses
510’ — 549 Gray fine sand wisilty clay
549° - 5502 Hardpan
550° —552° Gray dense clay w/shells
552’ - 580’ Gray fine sand w/shells
580’ —595° Gray CMF sand w/shells
595" - 6202 Gray MF sand w/shells
620’ — 665’ Brown MF sand w/shells, trace clay & glauconite
665" — 668’ Hardpan/cemented sand
668" — 690’ Brownish gray CMF sand & shells
690° — 726’ Greenish gray CMF sand & shells
726 =737 Greenish gray cemented sand & shells
737 =738 Hardpan/cemented sand




738 =760’
760° — 872’
872> -878’
878 -908°
908> — 909’
909’ — 943’
943* - 993’
993’ —1150°

| 1150’ - 1218
1218 - 1220°
1220° - 1422
1422° - 1660°

1660’ — 1690’

1690’ - 1762’
1762° —1801°
1801° — 1802’

1802° - 1812’

Grayish green CMF silty sand w/some shells and trace gray clay
Grayish green MF silty sand w/trace gray clay
Hardpan/cemented sand -

Brownish gray fine sandy clay w/shells

Hardpan/cemented sand

Gray MF sand w/gray silty clay streaks

Gray fine silty sand w/gray silty clay streaks

Grayish brown (dry) silt w/trace fine sand

Brown (dry) silt w/trace fine sand, clay and shells

Dark green/black hard silty clay w/trace fine sand

Grayish green silty clay w/trace fine sand and glauconite
Light green clay w/cemented silt streaks, trace glauconite
Hard white clay

Gray clay w/cemented sand and silt streaks, trace glauconite

Grayish brown fine sand w/sandy gray clay streaks, trace fine
gravel and glauconite

Hardpan (heavy chatter)

Gray sandy clay w/cemented silt streaks

18127 — 1880’ Dark gray clay w/fine gravel, some fine sand and hard streaks,
trace shells

1880° - 19271° Grayish green silty clay and shells

1921’ —1925° Hardpan/cemented sand/silt

1925° — 1968’ Grayish green silty clay w/trace fine sand, glauconite and fine
brown gravels

1968° — 1975° Gray clay w/gray sand streaks and shells, trace red and white clay
with chatter

19752037 Tan and black silty sand w/grayish green clay streaks. Trace red

and white clay, trace shells, some light chatter




2037 - 2067 Gray silty fine sand w/gray clay streaks and glauconite

2067° - 2071° Gray dense clay (slow drill)

2071 - 2073’ Gray CMF sand (fast drill, good chatter)

2073° - 2076’ Gray dense clay (slow drill)

2076’ -2105° Gray sandy clay w/glauconite

2105° -2113" Tan MF sand w/multicolor clay streaks

2113’ -2115° Tan/white dense clay

2115° - 2133 Multicolor sandy clay

2133° -219¢’ Grayish green sandy clay w/hard brown clay streaks

2196’ - 2246’ Gray (dry) dense clay w/hard brown clay streaks

2246’ - 2257 Tan MF sand w/multicolor clay lenses

2257 2258’ Hardpan

2258 - 2330 Multicolor sandy clay w/some MF sand lenses

2330’ — 2366’ Gray clay

2366’ - 2377 Gray MF sand w/some gray clay lenses

2377 -2413° Grayish black dense sandy clay w/CMF sand lenses

2413° - 2414 Hardpan

2414’ - 2438 Grayish black dense sandy clay w/gray CMF sand lenses
(good chatter)

2438 - 2457 Gray CMF sand w/grayish black dense sandy clay lenses

2457 — 2458’ Hardpan

2458 - 2471° Gray hard dense clay

2471° - 2476 Gray CMF sand w/hard gray clay streaks

2476 -2501° Gray hard clay w/MF gray sand streaks




MAILTO:

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY

DOVER, DELAWARE 19901

PHONE: 302-739-9944
FAX: 302-739-7764

ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTALCONTROL

WELL COMPLETION REPORT

http://www.dnrec.state.de.us/

WELL COMPLETION REPORT
MUST BE RETURNED WITHIN 30
DAYS OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDED WITH THIS REPORT.

- OFFICIAL USE ONLY -

PAGE OF PAGES

\

PLEASE PRINT OR TYPE - USE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD
Permit# of completed well:. (9»/ l é (J" 8 Local ID: Q Augered QO Bored Q Cable Tool
B N 3o B o I ; O Driven 0 Jetted Q Air Rotary
Tox Map/Parcel #: | - 3, % L 7 (),D Q00RO E’i Mud Rotary Qi Reverse [ Washed
Property Owner: "ru Ta) 01[ M S 3‘\( VT [ Other (Specify): -
70 oy ¥
Water Well Contractor: Uﬂ P (” £ {’ ‘\) ri! i (\!:( WC Lic#: [ A 3? Total Depth of Excavation: Q\?\'S 20
Well Driller in Charge during Construction: \71 mes & \f/{ o Construction Date: /=R 7 - o
CASING INSTALLATION: INNER CASING OUTER CASING
O] @ 3 @ % )

CASING TOP:
CASING BOTTOM; ! / i
CASING DIAMETER: v z/ /’/[
CASING MATERIAL:
SCREEN INSTALLATION
SCREEN TOP:
SCREEN BOTTOM: N
SCREEN DIAMETER: N /77
SCREEN MATERIAL: !
Gravel Pack From: . & To S ft. TYPE OF PERMANENT PUMP INSTALLED:
Grout Type: JMCement Q1 Bentonite Clay Pump Manufacturer: ]

Q Other: From: U fr. To: 2500 . Rated Capacity (GPM): - f
Type of Non-Grout backfill of Well Annulus: &/ ’ / 4 Pump Intake Setting: Ft/BelowGround Surface:

d By: :
From: To: ) Pump Installed By tf;' On (date)
. . The location and construction of this well is in Compliance with all permit

Static Water Level: —T—f. ﬁ’}} Q Below OR 1 Above Ground Surface conditions and all applicable well construction regulations.

On (date): A Aa OYES QNO
Pumping Water Level: fi.  On (date): __ £ ] If “NO,” attach a copy of the approved well permit showing the revised

After: N/ hrs.  Pumping at: i ﬂf GPM location clearly m'fuked. )

¢ P f s B 1
Was a Geophysical Log Taken? ﬁ:! YES ONO COMMENTS: ﬁ; Pyl
WELL HEAD COMPLETION:
Type: Q Pitless Adapter U Standard "T"
Q Weil Pit [ Pad Mount

Q Other - Specify:

Well Head Completed: inches Q Above (OR) 0 Below Ground Surface

Was the Well Tag attached in accordance with current regulations?

QYES ONO If "NO”, Please Explain: 1 HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS
i ACCURATE AND CORRECT !
/\/J/H JLMK?/’ (AT L] )
ngnaxuro  Well Driller in Charge of Well Constructlon
/R 3.0/,
License # Date
White - DNREC = Canary - Contractor  *  Pink - Owner Doc No. 40-08/78/01/03 - EC 7
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MAIL TO: STATE OF DELAWARE
WELL COMPLETION REPORT MUST
WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESOURCES BE RETURNED WITHIN 30 DAYS OF
AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE

DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY

DOVER, DELAWARE 19901

PHONE; 302-739-9944 FORMATION LOG
FAX: 302-739-7764

et
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PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

PERMIT# DAY LOCAL ID#

PROPERTY OWNER ?m:m ml | f\f? Psharn

weLL contractor /i -TJor bk Ny flin £ (o, Tio uor 7A8

DESCRIPTION J TOP OF STRATA BOTTOM OF
STRATA
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CME wand M ancly R 4P,
OTHER COMMENTS: :
]
IHEREBY AFHRM THE INFORMATION THAVE SUBMITTED IS ACCURATE AND CORRECT
\ s o ) f/ : 4 ﬁ o ﬁ - ;: ”:‘:’ e“{f)
Signature of Well Dnller In harge License# Date ‘
Doc. No. 40-08-82-12-11 ;

White - DNREC ~ «  Canary - Contractor ~ »  Pink - Owner
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MAIL TO: STATE OF DELAWARE
WELL COMPLETION REPORT MUST
WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESOURCES BE RETURNED WITHIN 30 DAYS OF
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
89 KINGS HIGHWAY

PHONE: 302.730.9944 FORMATION LOG

FAX: 302-739-7764

PAGE ?Z« OF _. ’{) PAGES

PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

PERMIT# 271.90% LOCAL ID#
PROPERTY OWNER T o Millsham
t . X N ﬂdi ,A; . . ; i( -~ e - .
WELL CONTRACTOR /A7) - fenf N Hing (e fuo . ek G AX
DESCRIPTION ../ ' TOP OF STRATA ~ BOTTOM OF

STRATA

4 " | : o Mo A
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Pramn MF sand Wlshell 5 Yt ol s alageantd A0 bola5
, i

. ;o
/:{f%} ("‘pfl?zz

pLe
RN 7
{n {s. X fj) L;f /) /
v A FoAgF
in 1 jJ A
if Y oy
tfl L 1[7\%{.& ;i‘; f
#1. 2
7 277 ¢ 7777
§ e & A
Lo
Rl Has
T oy vy f
/3% A
, Py ot
Yrdef Ciad fi}'i 2{)
o !; j 77 A g
1’5 o 1
5 ¥4
b ] 4
LAy i) e ae NN TiNiE / Olystes i dtyy D4 eiea g o
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{
OTHER COMMENTS:
ITHEREBY AFFIRM THE INF ORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT ‘
Signature of Well Driller In Charge License# Date ;5
White - DNREC  +  Canary - Contractor  +  Pink - Owner Doc. No. 40-08-82-12-11 ‘



MAIL TO: STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
P.O. BOX 1401, 89 KINGS HIGHWAY
DOVER, DELAWARE 19903
PHONE: 302-739-3665

FAX: 302-739-2296

FORMATION LOG

PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

WELL COMPLETION REPORT MUST

BE RETURNED WITHIN 30 DAYS OF

CONSTRUCTION DATE

PAGE \3 OF \{ PAGES

|

LOCAL ID#

PERMITH 2013008

PROPERTY OWNER 7/0;3 C ){ M i

(&r’?}«

WELL CONTRACTOR ;?,f? Y wﬂz n }\q ling & ‘LM\ LICH a¥
I)ESCRIPTION J TOP OF STRATA BOTTOM OF
STRATA
Prwa (A ) silt W e fie saad eloug s sholls | 145° /9"
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Qo areen il olag “}:}iﬁ% oo Boe sand | 4925 1948
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OTHER COMMENTS: 7
[HEREBY AFFIRM THE INFORMATION IHAVE SUBMITTED IS ACCURATE AND CORRECT

U {oe s 4033 3-4 -0

Signature of Well Diiller In Charge License#

i/ White - DNREC Canary - Contractor Pink - Owner Doc. No. 40-08-82-12-11




MAIL TO: STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
P.O. BOX 1401, 89 KINGS HIGHWAY
DOVER, DELAWARE 19903

PHONE: 302-739-3665

FAX: 302-739-2296°

FORMATION LOG

WELL COMPLETION REPORT MUST

BE RETURNED WITHIN 30 DAYS OF

CONSTRUCTION DATE

4

OF _{ 5 PAGES

} PAGE __“7
PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
+ '
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WELL CONTRACTOR | 4 w Too b Deitling Co Tue. uck 9K

DESCRIPTION ’ TOP OF STRATA BOTTOM OF
STRATA

975

_ﬁr,uf G!dﬁfsw}‘«? CU;" RV 3\%@% 5(‘;_*5» V!ﬂp“fx‘ %rfxf’é Y?Oi
and Li)hl'}r& fm{ with chatlir

1908

175"

A637°

TTan o blacle ?&H«—u‘ Sand ““)asfau sh_gre ?'1”1&&;
U

‘@%Nf‘im frfha rf”ﬁ g ;:iﬁméa ﬂfm* &me ?é’}w fi Shnde

g: ﬁi’" L ﬂgiu ‘5"%‘“—*

A037”

A0LT ¢

Liswm mﬂm “?T\P '\”2“7{ w/)(}mw (“if;u N’xﬁz:{ g 39@.&@/&&7}1&1

(Qamxé Aﬂ%{"! g 3fui Tv f)lu Ars 5 _ Al [ Qo7
ﬂvu&; CmE Sand (/%ﬂ sk \dm ql\nrij(::/‘ﬁ)&“‘%/?f“\) As7t’ Ad]A’
@yéu drnse fjfy\s (.:, o) fé%é@j ~ r‘%/f‘?;%é JQS?{V'
Bray ‘?fmx%fil ﬁ.éﬁ,@“}g *"‘fﬁ!duf*mﬁé%g cﬁﬁjb A05
Tan ?{%15 sasd Wmplbiealor 0lay Sheaks 2108 L3
ﬁn jfz)}f}s'%f? Giﬂfﬂ;‘;ii, Olagy 2143 2115

My e fal e Sandiy o Q;zf_; 05’ MK
[ 1 /i YL }m, Qroegryy SNaf s’:§4; ;”?:‘i,.z.; N} j:’ifﬁfx s /! 5’);’?\:{;%{& :‘f?ffhi "Ti‘i‘:"’ﬁgg(f g&/jlg a 2190 :
Ay .fi;i ‘riaaf\ﬂﬁ olpes ] m%}“%’ hepiin £l sl bs 2 190 Qii’ﬁ
Jﬁig\; M‘f‘i%} S ’!’”:i}i’f{u‘ Heols m 0 alau l7 !;‘ se5 A3 (—i’ ’ ,{,};Q:f;*?’
OTHER COMMENTS: 1 k
THEREBY ARFIRM THE INFORMATION [ HAVE SUBMITTED IS ACCURATE AND CORRECT

L Ve ( L L2 /" 03X J-A-3¢

Signature of Well Driller In Charge Ticensel Date

v White - DNREC Canary - Contractor  »

Pink - Owner

Doc. No. 40-08-82-12-11
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MAIL TO: : STATE OF DELAWARE )
R WELL COMPLETION REPORT MUST
W ATER SfIPPLY SECTION s DEPARTMENT OF NATURAL RESOURCES BE RETURNED WITHIN 30 DAYS OF
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
P.0. BOX 1401, 89 KINGS HIGHWAY t ’
DOVER, DELAWARE 19903 N
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OTHER COMMENTS:
I HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
\\ 1’" A {’)a J D i "33( % PRuIA
Signature of Wel} Driller In Charge License# Date ~
White - DNREC  » Canary - Contractor  »  Pink - Owner Doc. No. 40-08-82-12-11
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