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MAIL TO: STATE OF DELAWARE

WELL COMPLETION REPOR T
WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESQURCES BE RETURNED WITHIN 30 BAYS OF
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE

P.O. BOX 1401, 89 KINGS HIGHWAY
DOVER, DELAWARE 19903

PHONE: 302-739-3665 FORMATION LOG
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PAGE _ =l OF =X pAGES

rerMITd 1S Y LOCAL ID#

Twy

PROPERTY OWNER flnr\“tovx (LY \\Bevo

WELL CONTRACTOR AVQ.S D

LICH

|4

DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
T@‘SD'SO | \ Q \
Fw\}e_-— Med Taw Sand \ 3.
Med -Coayse ( \k\‘kt-’éw Lo~ 2N
Nu;\" Qoowsf; C\)Y\ame;SQwA Lol Gr\(“a\\:e\ QA L{'Cl
 Leon Orce 494 S|
(ke Qo T 51 3¢
Med Coqr:'s& wasgh_é 7 56 X0
Med Coarse Tun Sand g AN (R
Q)Y‘a,wse_ = G\r‘ouul Q\O-u\ VYot [ A\
OTHER COMMENTS: s

EGEIUE

=)

1909

nia) 1

A
LRI

LE= A4

i o
L

WATER SUFPLY |/

Ly
IHEREBY AFFIRM THE INFORMATION 1 HAVE SUBMITTED IS ACCURATE AND CORRECT
oy 2 S Lol . A .
i;gﬁxe of Well Dnllermarg_ Lxccnsc# Date
White - DNREC  +  Canary - Contractor +  Pink - Owner Doc. No. 40-08-82-12-11




