STATE OF DELAWARE

MAIL TQ: DEPARTMENT OF NATURAL RESOURCES
WATER SUPPLY BRANCH

DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL
P.0O. BOX 1401

DOVER, DELAWARE 19903

WELL COMPLETION REPORT MUST

-

BE RETURNED WITHIN 30 DAYS
AFTER CONSTRUCTION DATE.

MONITOR / OBSERVATION WELL COMPLETION REPORT

PLEASE PRINT OR TYPE

PERMITNO. 88 709  rocaLp _Mew *]
Owner Peswivsyle Gowepal HoSp, Tal
Address __/P0 . £, (Cpkeold ST/

City S8L, 0 Fu state Ml zip Q1 %0)
Telephone Number 2O/~ SHE- Tiera
Consulting Firm/Supervising Geologist (If applicable)

Telephone Number F " A
Well Contractor _Deanr,’ s C. Mapbe
Date of Completion [0 9-4)

Name of DNREC Contact Person A/9xk (Gavag
Drilling Method /4% _§. A

WELL CONSTRUCTION
Total depth drilled: &

Depth to water 3= 9
Surveyed Top of Casing Elevations
32, Ft. above Sea Level
Inner Quter

CASING SEQUENCE

inner casing Outercasing
Casing top 0~
Casing bottom g_/
Casing diameter vl
Casing material Pre

SCREEN SEQUENCE
. Inner casing Outer casing

"
Screen top 2 —
Sereen hottom ¥

L
Screen diameter

Screen material /71’5

PoRT Ll , ,
Type of Grout Cemes] ), from d 1 3
Gravel pack interval from to e
Aquifer/Formation screened in: OnAR

Type of samples (dltch spht spoo ete.)

M 446 )65

Samples Logged By: 7;1 /’nu M /:dﬁ 0

{Name}

Ass/ 57851 Opebpl, rv /)79,-11;9 A
(Titte T Mogces oF DellSAVY

Well Drilled By: m‘w Cel dF Ded m AR Un

{Compeny Name)

(Sigrature of Driiler in Charge) {Date)

IS COMPLETED WELL LOCATED ASS

APPLICATION FORM?  YES [L4+~ NO[
IF NO, DESCRIBE LOCATION CHANGE OR QOTHER COMMENTS.

WN ON

5 59
DRILLERS LOG DESCRIP. | TOP OF STRATA BOTTOM
o=-27 Tep so/ L Tab SosL
AL o7 4 /ﬁﬂ so. L ! Y
45" Al Clay S8
G- & sad Hue Spnl)

SUPPLEMENTAL DRILLERS LOG ATTACHED?

YES[ 1 wNorf

PAGEIOF ____  PAGES

White - Water Supply ® Canary- Other ® Pink- Quner ¢ Goldenrod - Contractor

DOCUMENT NO. 40-08/87/02/03 - EC 81




