Sl
J& ot STATE OF DELAWARE

MAIL TO:

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF WATER RESOURCES , BE RETURNED WITHIN 30 DAYS
P.0. BOX 1401 ‘ AFTER CONSTRUCTION DATE,
DOVER, DELAWARE 19903 D

ONITOR WELL COMPLET' REPORT

PLEASE PRINT OR TYPE
PERMIT NO. / LOCAL 1D _#he 1D |15 COMPLETYD WELL LOCATED AS SHOWN ON
Owner [ APPLICATION FORM?  YES NO[ ]
Address ek G IF NO, DESCRIBE LOCATION CHANGE OR OTHER COMMENTS.

City (Rerroet b gl f€ zip [FG*7 O
Telephone Number Sbj %'— “i 7A®)

Consyttjng Firm/Supervising Geologist (If applicable)

Telephone Number
Well Contractor

Date of Completion _{ ~2& -0

Name of DNREC Coptact Person

Drilling Method M

WELL cougmucnou Q‘ 23 [ l‘7
2.

Total depth drilled: __}

Depth to water _é DRILLERS LOG DESCRIP. | TOF OF STRATA BOTTOM
Surveyed Top of Casing Elevations ‘ O Sl

; o Ft. above Sea Level W T’

nner er [l

CASING SEQUENCE s
e Sihenr 5 7 4
Inner casing Outer casing &' bt [ 2. f- / 5_

Casing top ﬂca )
CasTng b?ttom '7‘ 5 Sy W F 2.5
Casing diameter e

Casing material ﬂ}/(—-—

7
SCREEN SEQUENCE

Inner casing Outer casing
Sereen top

[ A
Sereen bottom i [0—-.5
Q,‘f

Screen diameter

Screen material A/t-—-

Type of Grout M trom (O to 2.

Gravel pack interval from 2-S to [t
Aquifer/Formation screened in: ;

Type of sa%s (ditch, split spoon, etc.)

Samples Logged By: 5“‘/&'-&-—- rN{mé;TL;’l’l 1/ < g T ;%:ig“f .:Eﬁ ;
m ¢ thddexr cre {7 300 ]
{Title] v 7 (Compdily) ;
s gme. i o oy peay 43 E
, B TR IS LR
Well Drilled By: _farll—"1 M

{Company Name)

W SUPPLEMENTAWOG ATTACHED?
YES[ 1 NO

(Signature of Driller in Charge) {Date) PAGE 1 OF PAGES

White - Water Supply ® Cuanary - Other ® Pink- Qwner ® Goldenrod - Contractor

Doe, No, 40-08/88/05/03



