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MAIL TO: STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES

DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL

WATER SUPPLY SECTION

89 KINGS HIGHWAY

PHONE 302.730.984 FORMATION LOG

FAX:302-739-7764

PLEASE PRINT OR TYPE — ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
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WELL COMPLETION REPORT MUST
BE RETURNED WITHIN 30 DAYS OF
CONSTRUCTION DATE
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PERMITE: 3 3 /7 9/ LocaLbs: A2 4 3 4. 3 '

PROPERTY OWNER: /67 o f /&oa-w
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wercs: 2P &

F@ OMNCOKE - DESCRIPTION

TOP OF STRATA

BOTTOM OF STRATA

O

PA

SAND € - o\ S S0 0 paneNC  OX R
1

SAND. 0N w A Son0 ¢ rved Sl SMcm

2

3

2
\9

(«ASGFYT\Q
mrmr_a mQU\LmQQobJ Uw\ N L%(mwb
y wh (D ekt

\i

& BS

SAND VE-Crsd %\{mc&bf\wm

185

20

U\(\Q

F(Lom&ﬂf?lbcx'

SAND, M-VC  poned SU

0

S

SAND . (£ - f /\(MSSUL«MSLR

AN

A"

?F\MD Mn-VC_ SOk, - f\’mdS,QJf\

Y

S7

COMMENTS:

ITHEREBY AFFIR HE INFORMATION I HAVE S ITTED IS ACCURATE AND ?RECT

Signature of Well Drlller in Charge of Conslructlon WD License #

%}3/ 0

Date

White - DNREC . Canary CONTRACTOR

Pink - Owner
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