MAIL TO: J«M’

STATE OF DELAWARE
WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESOURCES
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL
89 KINGS HIGHWAY
DOVER, DELAWARE 19901
PHONE: 302-739-3665 FORMATION LOG

FAX: 302-739-2296

WELL COMPLETION REPORT MUST
BE RETURNED WITHIN 30 DAYS OF

CONSTRUCTION DATE /

6; I4-4 4 PAGE_/  OF _/___ PAGES
PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
PERMIT# /60436-W LOCAL ID#
PROPERTYOWNER (. A.F. Bayaside L.L.C.
WELL CONTRACTOR Amenican Water Well Systema, Inc. Lick 608
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
Top soild o' /!
Brown clay /! /8!
White sand /8! 30
Gray clay 30 551
Silty gray clay 551 617
Gray clay 61" 80/
Fine/medium white aand 80 /00"
Medium/coanse white aand 100 /30"
Gaay clag /30’ /50
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OTHER COMMENTS:
o L e
Cﬁﬂ INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
c/ (o083 sulis /55
s@jum of W4‘11 Dnl}ér-&rdarg License# Date

White - DNREC +  Canary - Contractor «  Pink - Owner

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




