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

PERMIT# 183455 LOCAL ID#

FROPERTYOWNER Linda Hudson

WELL CONTRACTOR Atlantic Well Drilling, Inc. Licg 789
DESCRIPTION TOP OF STRATA BOTTOM OF

STRATA

Top soil _ 0 1
/

Medium to course light tan sand ' ‘l:-f/ 1 10
Medium to fine tan sand 10 25
Medium to course tan sand 25 45
Medium to course dark tan sand ’ 45 65

Course dark tan sand 65 78

OTHER COMMENTS:
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1 HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT

&W*/ YU, [ o3 3/&/0}
| Signature of Well Driller In£hatge License# Date

White - DNREC ~ «  Canary - Contractor  »  Pink - Owner Doc. No. 40-08-82-12-11



