MAIL TO: STATE OF DELAWARE
WELL COMPLETION REPORT ST
WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESQURCES BE RETURNED WITHIN 30 DAYE OF

DIVISION OF WATER RESQURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
P.O. BOX 1401, 89 KINGS HIGHWAY
DOVER, DELAWARE 19903

PHONE- 302-739.3665 FORMATION LOG

| P\ouﬁ/oc{ PAGE iwé_nses

PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

PERMIT# /57 \305 LOCAL ID# :.]:W :H;?\

PROPERTY OWNER W 1 U AN O DAY

WELL CONTRACTOR R‘Q@ D LiCH lL-F

DESCRIPTION TOP OF STRATA - BOTTOM OF

STRATA
ToP Soiu Y

lan Cloy [ L

- (ke lae Sand (& 2>

N\ec( C/OO\(SC FE{(\ 50(‘\:1/

<+« (~caoe | QD =
(>con C /(nuu a1 L0D

OTHER COMMENTS: o
X 0 _E G “
L mis |
F
/
) Ly
- g
1 HEREBY AFFIRM THE INFORMATION | HAVE SUBMITTED IS ACCURATE ? CORRECT / _ /C.’ g
Sipratus of Well Drilicr In Charge 7 License# Date _*

White - DNREC -« Canary - Contractor +  Pink - Owner Doc. No. 40-08-82-12-11



