MAIL TO: STATE OF DELAWARE

DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL

FORMATION LOG
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PLEASE PRINT OR TYPE - ILLECIBLE OR INCOMPLETE FORMS WILL BE RETURNED

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY

DOVER, DELAWARE 19901
PHONE: 302-739-3665

FAX: 302-739-2296

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

PAGE _==- OF _=)-. PAGES

PERMIT# AV G LocaLmd LG

propERTY oWNER __ (Mudee O Lphat—

WELL CONTRACTOR A ¢ &%\ A LIC# |

DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
CA S0 \ e \
(\(\t kgawsagmt SCL-\:S\ \ L
Coarse Tan Sepnd” =Y B
{\!\‘QJ\ \a/kgai&k =X SO
Med -Coms e Thn Sard L~ SO0 (o A
Q.o«su*se, O%QSM EGM\%K 3% Ga RN
ng_a cse QW/MQ o b s Grauel w lgh-gg,ks A ~a
TS S “\‘we Q‘M’M\t CLM S
G:W\ ¢ \CLM\ T+ %0 &S

OTHER COMMENTS:

| _RECEIVED —

I

HAPR1-0-2003———
“WATER SUPPLY T

HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT

Jd‘-l; 1.0 d‘/é' 4323

Y- &-o 2

Slgnature of Well Driller In Charge License#

Date

-

White - DNREC  +  Canary - Contractor Pink - Owner

Doc. No. 40-08-82-12-11




