A J“\"\

MAILTO: STATE OF DELAWARE
WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESOURCES
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL

P.0. BOX 1401, 89 KINGS HIGHWAY
DOVER, DELAWARE 19903

PHONE: 302-739.3665 FORMATION LOG
FAX: 302.739-2296
Ne ll-0Z

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

CONSTRUCTION DATE

WELL COMPLETION REPORT K{UST
BE RETURNED WITHIN 30 D F

pAGE_é_OF CQ PAGES

PERMIT# /510 '7‘-7‘.3 LOCAL ID# Iw t}: I

PROPERTY OWNER ’Ph\\\'&s L—- 5(‘(\\'\'\@

WELL CONTRACTOR

ACsD

ik

DESCRIPTION TOP OFLSI(I:';ATA "BOTTOM OF
STRATA
TOP S0 >, |
MED - COARSE.  LWEHTE SAERUD [ =77

MED- COAWE  ORANGE SAND

Y CRWEA

71

IR.0N Ok,

L

ol QY

S

ED-COMSE  orBNGE sﬂmo

W/ LY (RYersS

o

™D OLAWGE  saN O

B0

TP A2 QN C,L&y 1200 (2>
OTHER COMMENTS: EE} EREDY @ l.ﬂ;
1Y ;
LU AR 018
WATER G} l%%i_
AR LA
THERE F ‘ OBMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
| SignatureAf Well Driller | Ch License# Date ! i

l White - DNREC ~ » Canary - Contractor  +  Pink - Owner

Doc. No. 40-08-82-12-11




