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LATER SUPPLY SECTION

DIVISION OF WATER RESOURCES

P.O. BOX 1401, 89 KINGS HIGHWAY

DQGVER, DELAWARE 19903

PHONE: 302-739-3665

FAX: 302.739-2296
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DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTAL CONTROL

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