VI
MAIL TO:

WATER SUPPLY BRANCH
DIVISION OF WATER RESOURCES
P.O. BOX 1401

DOVER, DELAWARE 19903

STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL

BE RETURNED WITHIN 30 DAYS
AFTER CONSTRUCTION DATE.

MONITOR WELL COMPLETION REPORT

e’ Ty
PLEASE PRINT OR TYPE

O

PERMIT NO.J_Z6 IS T LOCAL ID _frlat= 7]
Owner a3 lfedcot—
Address _1Q QS’K ?7

city OCeon et g Ll
Telephone Number 557G L1/

Congulting Firm/Supervising Geologist (If applicable)
AM_J%A& losi C
Telephone Number & - o722

Well Contractor
Date of Completion _{= 25-00

Name of DNREC CoEtact Person

Drilling Method

WELL CONSTRUCTION
Total depth drilled: _{ 2 ¢S5
Depth to water
Surveyed Top of Casing Elevations
Ft. above Sea Level

Zip 19970

Inner CQuter
CASING SEQUENCE
Inner casing Quter casing
Casing top
Casing bottomn Q '.r
Casing diameter 2 "
Casing material ﬂ""'(-"
SCREEN SEQUENCE
Inner casing Outer casing
=
Screen top 2. 5
Screen bottom I'l—." 5"
Screen diameter S
Screen material .pl/C-—

Type of Grout W from 2 -5” to &)

12

Gravel pack interval from -
Aquifer/Formation screened in:

Type ﬁsamples (ditch, split spoon, etc.)
e

to

Samples Logged By: g’le'“-C_ ’:@{41 '//

[FHenbt thgiesles

(Cotiipany)

(Title}

Well Drilled By: the{)er— (el

hal {Compary Name)

L

(Signature of Driller in Charge}

(Date)

IS COMPLETED WELL LOCATED A N ON
APPLICATION FORM?  YES NO[ ]

IF NO, DESCRIBE LOCATION CHANGE OR QTHER COMMEN'TS.

(2:23-13

DRILLERS LOG DESCRIP. | TOP OF STRATA BOTTOM
EXT &) 7
N
Lo S e ] S
279 S5 I S o
1
(Lofze, St/ 10 [2.5
HECEWVED
FER 07 2001
£RS
SUPPLEMENTALM—LOG ATTACHED?
YES[ ] NO[]
FAGEI10OF .. PAGES

White - Water Supply ® Canary- Other ® Pink- Owner ® Goldenrod - Contractor

Doc. No. 40-(8/88/05/03

WELL COMPLETION REPORT MUST



