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AAIL TO: STATE OF DELAWARE '

WELL COMPLETION REPORT MUST
WATER SUPPLY SECTION DEPARMNT OF NATURAL RESO[]RCES BE R_ETURNED WITHIN 0 DAYS OF
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
89 KINGS HIGHWAY
DOVER, DELAWARE 19901
PHONE: 302-739-3665 FORMATION LOG

FAX: 302-739-2296

ﬁ (Q//’OS PAGE_oX _oF _ = paces

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

PERMITH# \ US& 3 ( LOCAL ID# Tw S

PROPERTY OWNER \Darw LA uru-c&SEm,\

werL coNTRacToR O SD mer |4

DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
se\ &) \
N e Lo Sandl \ \ S
Med Ton Sand Tod 12 20
Sa/y\_éﬂ Loy G ave { 3@) LQQ
Q_O&VSQJ@W&M@[GWQ[ ,'“? O \(I"Q
(;m[ ' Bt‘"omvxcto._u\ Tor Lgo Los
OTHER COMMENTS:
MAY 1 oo

~> | THEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
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