STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL

FORMATION LOG

MAIL TO:

WATER SUPPLY SECTIOQ/’{

DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY

DOVER, DELAWARE 19901
PHONE: 302-739-3663

FAX: 302-739-2296

WELL COMPLETION REPORT MUST
BE RETURNED WITHIN 30 DAYS OF

CONSTRUCTION DATE

&“ %%—a Z_L, PAGE oF PAGES
PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
v /G5~ 59/ — LS LOCAL ID#
PROPERTY OWNER _/7: ae P frvesT
WELL CONTRACTOR _/ 2507~ B TAVA
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
Orvge. S ﬂw—() / &
Treez < & (O
& 2 Ol [ O /f
Sre 5@ L Foe L /®,
Grag G A prae) Y0 /(O
grey Gpne)  #gened e /S~
Srez O&%{gr— e (25—
Sreg  Cul7 25— (Jo
Gre SO | Zo /4/
OTHER COMMENTS:
M'B‘J TR _&z ll\
i
IR

= = &

T
B

IR B F Al ial o B 2001 iEv".‘_y‘
WAL oo En

IHEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
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Si’gnaturc of Well Driller In Charge

White - DNREC -

Canary - Contractor

Pink - Owner
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