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Appendix A 
 

Nearby Water Well Information (December 2009) 
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WATEI~ SUPPLY SECTION 
DIVISION OJ' WATER RESOURCES 

STATE OF OELA WARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTALCONTROL 

WELL COMPLETION REPORT 

http://www.drwcc . .statc:.dt::.u~ 

WELL COMPLETION R~PORT 
MUST liE RETURNED WITHIN JO 
DAYS o•• CONSTRUC'fiON. A 
WEI.L •·oRMATION LOG MUST BE 
INCLUDED WITH THIS R],;pORT. 

- OF.'ICIAL USE ONLY· 

~~~~~~~~~ 199~ t 
PHONE: JOMJ9·36"? 
FAX: 302-739·7704 ···--· _ 

, .. - TE ORMS WILl BE RE'I'URNED ILLEGIBLE OR INC PLE 'F 
II PAGE ___ OF ___ PAGES II 

PLEASEPRINTORTYPE· USE BLUE OJ< BLACK INK ONLY WELL CONS'I'RUCfiON METHOD 

.Pemlit # ~;~fcompleted W(:iJ:. /q8/tJ7 -I.J LocaiiD: 
.tfw _., )li'Au~ored OBon:d I.J Cable Tool 

0'70'-i 3'-IOC; <:: I QDriven QJetlod 0Air Rolary 
Tax Map/Patecl #: Cl Mt.1d ll.otary Cl ReYersc- QW.,hod 
Property Owner: ~1"/¥1~...- Gn.~\.~:r...J-::r·k", :v. Q Oth« (Specify); 

W~tc:r w~JJ Contractor: C.;,tk-lk~~ ,...,s-~ ~. WCI..ic/J: "/<-')I Toral Depth of Excavation: I'JH 
Well Driller in Charge during Construction~ ~~./I )JuJ /-'--'~.,.. ConstructioQ Date: 1/UJL•~ .,...... '1 

CASING INSTALLATION: I'NNER CASING OUTER CASING 
(I) (2) (3) (4) (5) (6) 

4-CASJNGTOP: o-f'+ 
CASING BO'ITOM: :L ('-I 
CASING DIAMETER: {, ·' 

CASINO MATERIAL: pre .. 

SCREEN INSTALLATION 
'-f--

SCREEN TOP: ~ 

SCREEN BO'ITOM: I~'' 
SCREEN DIAMETER: C' 
SCREEN MATERIA!,: E"'-· 
Gravel Pw::il: From: L9. ft. To: L ft. TYPE OF PERMANENT PllMP INS'f ALLED: 

Grout TYJ)~: Cl C~ment ")§ aenlonite Clay Pump Manufacturer: 

QOtlle<' From: z._ .tl. To: J ft. 
Ratod CapU<;ty (OPM)o 

"rype ofNon-Gtout backfill ofW~II AnnLIIus: Pump lntakc: s~ni11g: Ft. Below OrOUJ'ld: Surface: 

From; To; PuJnp Installed By; On (d!Uo): 

Static Water Levd: !.. II ~Below OR a Above GrOUJ'Id St..uiace The location and constru"tion of this we Ill::; in Compliance with 11/1 permit 
conditions and all applicable wt:JI conatruc:tion regulations. 

On (dato): (be L~':J. QYES QNO 
i I 

Pumpin~ Watt:r Level: ft. On (dah::): lf"NO, ·• attacll H copy ofrhe approved well permit ~huwing the tt:vis~d 
After: h.-.. :Pumping 11t: GPM locruion clearly marked. 

Was 8 OeophysicaJ Log T&ken? QYES )iliNO COMMENTS: 

WELL HEAD COMPLETION: 

Type: Q PiUoss Adapter Cl Standl!fd 'T" 

Cl WeU Pit Qhd.Mounl ~ 

J!i.Other- Spec;fy: L~ "/J1_..Jv L. 1-1.)/,..~~i"~.J...._ eel.':::!: I 
:;r r ·••vc.u Wt:!J Helld Completed: b inches Cl Above (OR.)';it Below Ground Surfl!ce 

Was the Well ·raa !lttachei;l in ~ccori;lance witll currem re.sull:ltions? f I-f::B -77i?iiiil: 
)!("yES l:lNO If"NO", PJ~ase Explttin: 

, ~llY AFFIRM THEINFOl\MAnC~L' 
RATE~OflicT. , p , y I _\, 0ro .I ~ 

Sisnatufe- Wen Driller m Char;e of Well Cons~rion 

'i:JS ( I ·J 4 · 0 y 
License # Dute 

. . . Wh•te DNREC Canary ConJra(;tor Pmk.- OH·Wer Doc- No. 40-08/71':/111/fl~- J;",..., 
P9LL-5EL-60E EE'ET 5006/0T/TT 

P6/60 39\ld 
S38dnOS3d d31\IM 



.• 

M41LTO: 

WATER Sl!I'PLY SECTION 
DIVISION OF WATER RESOURCES 
89 KINGS HIGHWAY 
DOVER, DELAWARE 1990! 
PHONE: 302·739-3665 
FAX: 302-739·2296 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

FORMATION LOG 

- . PLEASE PRINT OR TYPE ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNF.D 

WELL COMPLETION REPORT MUST 
BE RETURNED WITHIN 30 DAYS OF 
CONSTRUCTION DATE 

PAGE _J.; __ OF I PAGEB 

PERMIT# /9!? lSI- W TwcALJD# A"w. )~ 

PROPERTY OWNER ~Clf" ~ .. .~,., . ...,,-1; :s-,._ . 

WEI..L CONTRACTOR ¢:=4/ L~..,..- .:::r;__ . I LIC# Yzr/ 
DESCRIPTION TOP OF STRATA BOTTOM OF 

STRATA 

P:tl f,~Lo- / s- ii. ' ' wu~ct ... / ,.a-:...- "''""'" ' 1-f 0 7 

2ro"'''· ..s G;...," a..._, ...;~ S":"l-1 ~. C/.-., ..., /("..,.,. ~ r:...w.- I 7' /'j I 

On!ER COMMENTS: 

~ 
/ J t:rn "'-'IYC::U 

•. • '-O .1. ?1 zoo~ 

I, t:-R SUPf?kY I 
I~· y AF7 THE INFORMATION Il-IA VE SUBMITTED IS ACCURATE AND CORRECT 

..... ,} " ~ ;:/ vn n ' \ 0 ... 'iJ. 5-J l-dC. -o '/ 
Sil'.llature ofWelll:!'riller'ID Chw~e IT Li.,;;;;;# 

White - !5NREC . Cant:~ - Cantrac r Ia 

PUEO 39\ld S38dnOS3d d31\IM 

Date . Pmk Owner -

P9LL -5EL -60E 

Doc. No. 40-1)8-82·17-11 

EE:ET 5006/0T/TT 



"' 

MAIL TO: 

WATER SUPPLY SECTION 

DIVISION OF WATER RESOU~ 
89 KINGS lfiGHWA Y 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

http/ /www .dnrec .stato.de. ul;i/ 

WELL C0MPL£TION REPORT 
MLIST BE RETLIRNED WITHIN 30 
DAYS o•• CONS'TRUCTION, A 
WELL FORMATION LOG MUST BE 
INCLUDED WITH THIS REPORT. DOVER. DELAWARE IW~ 

PHONE: 302-739·3665 \_, 
FAX 302·739-7764 

C E FORMS WILL BE RETURN 1m 

·OFFICIAL USE ONLY· WELL COMPLETION REPORT 

ILLI::GIBLE OR IN 0 ET 

II PAG£ ___ OF ___ PAG~S ~ 
PLEAS£ PRINT OR TYPE· USE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METI!OD 

Permit# of completed well:. l"iQ188W LocallD: fiW· I. )s{ Ausered Q :aon::d QCablcTool 

o=,o"/.3 '-/oo 4 o Q Driven a Jetted Q Air .Ftotacy-
Tax Map/Purcol N: 

QMu.d Rotary Cl Rever:;e Q washed 
Propt:rty Owner: />"}.~. Hu, ..... ;y s~,.,..,....._ 0 Othor (Spocizy): 

WurorWeliContrattor: &v .. I~.....-,:C<-. we Lie#; lf?SI Total Depth of E•cavat;on: . /a {-.i 
Well Driller in Chw-~e durin,s: Construction: RAN~ 1 I Ilk; ·II;.._.... Construction Date: J L1.:1 Z IJ 

I ) 

CASING JNSTALLA TION: INNER CASING OI!TER CASING 
(I) (2) (J) (4) (5) (6) 

liA CASING TOP: o' 
3' I 

CASING BOTTOM: 

CASING DIAMETER !S! i~ 

CASING MATERIAL: I"YY: 

SCREEN INSTALLATION 
I 

SCREEN TOP: 3 
SCREEN llOl"fOM: ! 6' 
SCREEN DIAMETER: !<." 
SCREEN MATERIAL: PI-t: 

' 2.1 TYPE OF PERMANENT PUMP INSTALLED: Gravt::l Pack Prom: li'l ft. To: ft. 
Grout Type: oc~mt;::nt ;£l Bentl;lnite Clay Pump M!U1ufacttu·~r: 

Cl Other: Frorn: z. tt. To: I ft. Ratod CopacilY (GPM); 

Typt: ofNon.Grout back1111 ofW~:JJ Annulus: Pump lntQke Setting: Ft. Bt:low Ground Surface: 

Ftt)m: To ----- Pump In.stWIC'l.Sy: On (date): 

Static Watct Level: 0 ft. )S Bdow OR CJ Above Ground Surface The location and consttw:aion ohhis well is in Compliance wilh all pt:rmit 
conditions and all ill.ppJicable well consttuction regulations. 

On (date): . ,;.,_1/,'i DYES ONO r ;i 

Pumpins: Wille~ L.evel: ft. 011 (datt:}; lf"NO,'' a.ttach a copy ofrhe approved we-ll pt:rmir show inc the rt:vised 
A.fter: '"'· Pumping at GPM location clearly marked. 

Was a Geophysical Los: Taki::n'! QYES "()NO COMMENTS: 

WELL HEAD COMPLETION: 

Type: Cl P'itlcss Adapter Q Stmdard "T" 

a weu .Pit QPadMounl 

)i(Oiher- Spec;zy: Jz " M.tr.""\..''L"'III.J,. u,) I c.vn.c~ I-J'4 ~ - ... , Vl;;,(J - , l Ff:R _l A ?fill£ Well Head Completed: " i11che;:s Q Abo-ve (OR~ Below Oround Surface;: 

W.w;. th~ Well Tag attacht::d in I:I.CCOtdance with (:urrent l'eguhuions? 
. ' 

)fYEs ONO Jf"NO·•, Plt:ase Explain: WAT ~UPPL't 
I HEREBY AFFII\M THE INFORMATION I ""v ~ o-=miiTED IS 

~~:TE ;:oc~:f~'" . ' D. , 
~ignature ·Well nrluerTn Cfi•rgc of Well .drudion 

l!as·t t-.::U.e·Q$1 
License# Da<e 

While· DNREC . Ca " nary C()ntractar . Pmk- Owner Doc ~o. ~0-08J7Rifl 11111.- c-,-..., 

PUPO 39\ld S38dnOS3d d31\IM 
pgLL-5EL-60E EE'ET 5006/0T/TT 



11fA1L 'fO: 

W A 'fER SUPPLY SECTION 
DIVISION OF WATER RESOURCES 
89 KINOS HIOHW A Y 
DOVJll!,DELAWARE 10901 
PHONE: 302·739-36&' 
FAX: 302·139-2296 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

FORMATION LOG 

PLEASE PRINT OR TYPI!: ILLI!:GIBLI!: OR INCOMPLE'fl! FORMS WILL BE RETURNED . 

PERMIT# /9/? I_BB__· W I LOCALIDII lf'w.' 
PRoPERTY OWNER JVJ,_. F"-"'....;. '" §o0nA 

WELL CONTI<ACTOR &c!~ ~~~ ~ :z:;;_ . 

'I'" . ··~ ... ,.,-, .. ,,, ·---•""·-·-·-·~,.~--· 

WELL COMPLETION REPORT MUST 
BE RETURNED WITHIN 30 Dll YS OF 
CONSTRUCTION DATE 

PAGE __,jc___OF _:._/_PAGES 

I L!C# 'l'ZS"I 
DESCRli>TION TOP OF STRATA BOTTOM OF 

STRATA 

W..,.l Cl•rr iJ~ .., If;':;,., s-n~ so, ._ I /0 I 0 

4'~ ~ r:;,..,., .5Z4 a.~ ..,; .r .. ~, /0 I IE' I 

C>THEll. COMMENTS: 

. 

AECEiv'EO 
I I=I=R 1 R 10lli. 
····-- .... lr'>r>l" 

"'' 
I Y AFFDo THE INl'ORMA"llON I HAVE SUBMI'ITED IS ACCURATE AND CORRECT 

&. ,\, I?JOJ-1])'\0. : 'iJ~I t-d_~. (i~ 
SilUla!ure ofWoll Driller Io Charge (/ Lie;;,# - o.te 

White • DNREC . Can . . Qry Controclar Pmk-Owner 

S38dnOS3d d31\IM 
P9LL -5EL -60E 

Doc. No. 40-08-82·1:1·11 

EE'ET 5006/0T/TT 

PUSO 39\ld 



MAIL TO: 

WATER SUPPLY SECI"lON 
DIVISION OF WATER RESOURCES 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

http://www. dnr.;:~,":..stat.c:. de .us/ 

WELL COMPL~TION RJ<PORT 
MUST BE Ri<TliRNIW WITHIN JU 
DAY$ OF CONSTRUCTION. A 
WELL ~'ORMATION LOG MUST BE 
INCLUDED WITH THIS REPORT. 

89 KINGS H!GHWA Y ,. t 
DOVER,DELAWA!l.E !990!~ If\ 
PHONE· 302 7JN665 \ J< 11 -

·' 
- ' 

FAX: J02· 739-7?64 ' 
PAGE OF PAGES 

WELL COMPLETION REPORT OFFICIAL USE ONLY 

ILLEGIBLE OR INCOMPLETE WILL ••' o~~ m"~" 

PLEASE PRINT OR TYPE- USE BLUE OR BI,ACK INK ONLY WELL CONSTRUCTION METIJOI> 

Permit# ofcompleu:tl wt:ll;. t_98t_S<:J ., .... LQcaiiD: ;?w-3 "):I Aus:crcd aaorc:d QCable-Tool 

T"" Map/Parcel #: 0104 ;;!J'QO S8 Cl Drivt:n ClJt:t[~d OAirRotary 

l)~,.x_ 1{111'1"'""' :11. 
Cl Mud Rotary Q Rc:vc:rse Cl Washed 

Property Owner: Cl Other (Specify): 

Water Wc:ll Conllacl~r; E-rrl!.IJ.< .. ,V>'" :::r;.. we Lie tt: "/ZFI Tol.Uf Depth of Excavation; !i'.f-1 
' . £,..,.(,_// M?_,JI-S.....- ~6do:t Well DJ'iller In CtJ.mse during Com>truction: Construction Dute: r 

CASING INSTALLATION: INNER CASING OUTER CASING 
(I) (2) (3) (4) (5) (6) 

' ,.,;,. CASING TOP: 0 

CASING BOTTOM: 3' -
CASING DIAMETER: 6 " 
CASING MATERIAL: f'""--

SCREEN INSTALLATION 

SCREEN TOP: 3 
I 

SCREEN BOTfOM: ~~ ' 
SCREEN DIAMETER: ~" 

SCREEN MATEIUAL: E>'G 

Gravel P.o.<::k fn:~m: IB ft. To: i.- ft. TYPE OF PERMANI>NT PUMP INSTALLED: 

Orout T>"pt:: CJCemc:nt :ilBt::ntanile Clay Pump Manufacturer': 

ClOther: from: ~ ft. - To: I ft. 
Rated Capacity (GPM): 

Type MNon-Groul biick.tl.ll of Well Annulus: Pump Intak<.! Settin~: Ft. Below Ground Surtice: 

From; To: Pump ln~talled By: On (dato): 

Static Water Level: (, ft. \a'Bolow OR 0 Above Ground Surf !I.e~ The l_o~ation and construction oftJ1is well i:;; in Cornpli1U1ce with all pormit 

Do (d•t<): 1l:.· 7-L~ ~~ 
conditions <md all applicable well construction regulations. 

} ;I 
Cl YES Cl NO 

Pumpin~ Water Leve::l; ft. On (date): If"NO,'" attach a copy oftht approved well p~rmil showing the revlsec:t 
A&r: hrll. Pumpins at: GPM location clearly mw-ked. 

Was a Gc:ophysk:al Log T~tn'? Cl YES }JNO COMMENTS: 

WELL HEAD COMPLETION: 

Type: Q Pitlc;:ss Adapt~r Cl Standard "T" 

OWeiiPit OP!idMount I 
-;11 Othor • Spocify: I 2- ·' m •. J,.L. cJ!_c~ '"'"'" 

• . ... ,vt::u 
Well Htad ComphHed: !:," • J /:1:/l 1 n n~. inches 0 Above (OR}:afB~;Iow Ground Surface 

Was the Well T~ attacht:.:J in accorc:tance with current r~l!;ulalions? "' v-£1Jl11f 

'j;;(yEs ClNO lf"NO"', Plc:a..!>c: E~pla.in: 
l HER£1'Y AFFIRM TI-lE I ll"=R_SI "' 
Ap;,RA~·~ \,DooRRE},o;;~v: \ (2 " 

~ 

Sign'a~ ~ '::'~ Dnllor fn C~argo ofWoU CoiiSr-:1~ ~- () l..j 

Lic._ns~ # Date 

w~ m~c. • C'onary · . Pink. Owner Doc No, •v-uo• '"'ul/03-- EC 7 

P6/90 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/01/TT 



MAIL TO: 

WATER SUPPLY SECTION 
DIVISION OF WATER RESOURCES 
89 KINOS HIGHWAY 
DOVER. DELAWARE 19901 
PHONE: 302-739-366S 
FAX: 302-739-2296 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

FORMATION LOG 

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

WELL COMPLETION REJ>ORT MUST 
BE RETURNED WITHIN 30 DAYS OF 
CONSTRUCTION DATE 

PAolO I 01' ....;_! __ PAGIOS 

PERMIT# /98 i 50 -I.J I LOCALID# .K'GJ ·3 

PROPERTY OWNER DLLA, E" IAl·~ ..,.......,... -]J_ 

WELL CONTRACTOR f~w.,lk.. rr ~. I L!C# '!Z-TI 
DESCRIPTION TOP OF STRATA BOTTOM OF 

STRATA 

F. 1/ .[)"<I. 
' 

"-"",( j J]'"""'. s=: ... ~ ~ o' lo ' 

.,{],..,._,._ ·~ G-... $7"1-t., o . .., IO 
1 /,Y I 

OTHER COMMENTS: 

,-
• .• vr::u I 

I 1-t:B 1 8 200+ 
.WATER SUppJ v 1 . " 

I ka y AFF'T INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT 

1 · ......... \., ;:/ ?"ho.JO.. '.. lld'l/ 1 -a4 -oLI 
Sign},ture of Well Driller In Charge II License# Date 

White~ DNREC . ) . • Ca utry Comm.t:.tar Pmk- Owner 

PULO 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/01/TT 



MAll. TO: 

WATER SUPPLY SECTION 
DIVISION OF WATER RESOURCES 

STATE OF DELAWARE 

DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTALCONTROL 

http://www .dnn::c.statc;.dc. u:i/ 

WELL COMPLETION REPORT 
M IJST BE RETURNED WITHIN 30 
DAYS OF CONSTRUCTION. A 
WELL FORMATION LOG MUST BE 
INCLUDED WITH THIS l<EPORT, 

. . -

FAX 302-739-7764 
PAGE OF PAGES 

ILLEGIBLE OR INC PLETE FORMS WILl. BE RETURNED 

~~~:,s;~~~~ J99h \). ~ 
PHONE· 302 739 366 ~/(_ ~ WELL COMPLETION REPORT OFFICIAL USE ONLY 

PLEASE PRINT OR TYPE· USE BLUE OR BLACK INK ONLY WELL CONSTRUCBON METHOD 

Permit# ofcompletcid well:. /~6 OIO ·W LocaiiD: Ji'w. '{ )iiAUECJ'Od Q Borod QCableTuol 

Tax Map/Patcel ~: o -w-1 S. '-/ oo" 1 Cl Oriven Q Jotted Q Air Rouary· 

-)J;;,....".r G~ b "wTk ·, s.._. QMudRo<ary Cl R~;::v~rse 0 Wtihed 
Propeft>' Owner: 0 O!hoc (Spocizy): 

WatorWciiContractot: &I.Jk-.;!<2: ~- we Lie#: I.Jz.~l Tmal Deplh of Excavation: ZCHt 
Wt:H Driller in Chars~ during Construction: '~~\J 11)..,· J ~.,., ... Construction Date: ,zu/o~ .., r 

CASING INSTALLATION: INNER CASING OUTER CASING 
(/) (2) (3) (4) (5) (6) 

CASING TOP: o' 4--
CASING BOTfOM; ,<;' I 

CASING DIAMETER; c;," 
CASING MATERIAL; p~ 

SCREEN INSTALLATION 

SCREEN TOP: ;;;"' 

SCREEN BOTTOM; zo' 
SCREEN DIAMETER: t~" 

SCREEN MATERJAL: fY<-

Gra\lel Pw::k from; "l.O t\. To: 3 ft. TYPE OF PERMANENT P!JMP INSTALLED: 

Groor Type: QCemt:nr .la'B~ntunit~;: Clay l"ump Manufnctun::~; 

QOtht:r: From: .. ll. To: I II. 
Rlll<d Capaoity (OPM): 

·rype ofNon-Grout b~tlll of Well Annulu~: Pump h1take Settins: Ft. Below Ground Surface:; 

Frorn: To: llump Installed Dy: On (dalo); 

Static Water Level: J ft. ta';aeJow OR 0 Above Ground Surface The location and con:ttruction oflhi~ well is in Compliance with all permit 

On (dalo): l[z.c/o'i conditions and all applicable well t:Onstruction regulatic;ms, 
4 I OYES ONO 

Pumping Water Lt:v~l: ft. On (date): lf"NO," attach a cop:y ufthe approv~d weU permit showing th~ l'evlst:d 
A..fter: hts. .Pumping at GPM !O(;ation clearl:y marked. 

Was a Gt:ophy5ical Log T~en? QYES :Ill NO COMM~NTS: 

WELL HEAD COMPLETION: 

Typo:: Q Pitlr:ss Adapter q Standard ''"f" 

QWell Pit Cl Pad Mount /~~~~-=-)/if Olhet- Spocifl': .. ' t& .M~..;Jc.J~ ~'L~ e_ .. :. 
WcU Head Completed: m I I -~ t:r-... inch~:;~. Q Above (OR)o Below Ground Surface 

·o...v I 
Was the Well Tag ~ttached in accordance with current regulations'? I • '-0 J. 73--,n,). I 

)§YES Q NO lf"NO''. Pi<o>< Exploin; I 
I HEREBY AFFIRM THE INFO I f7:: 

tV' ED IS 

tu~~.oo~~2h 0 • ~ o .. ~ 

Sig'na~:ure ·Well DriHer .io Charge of Well crrudJon 

'f;;Sl t(u/.'J. 
L1cense # ate ~ 

White - DNREC . Canary- Contractor . Pink~ Ow~>1cr Doc No. 40-0H/71!101103 "EC 7 

P6/80 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/01/TT 



MAIL TO: 

WATER SUPPLY SECTION 
DJVIS!ON OF WATER RESOURCES 
89 IQNGSI!lGilWAY 
DOVER, DELAWARE 19901 
PllONE: 302· 7l9-l66< 
F~:30l~739~l29D 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

FORMATION LOG 

- . PLEASE PRINT OR TYPE ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETlii!NF.D 

PERMIT# !98 070- u.J I LOCALID# fi'>J -'I 
- 6ro lo.,., .,)._; I"~>.. PROl'E.RTY OWNER -;;..."""',., .. 

WELL CONTRACTOR &<,l,.)hl..<' .. :&. 

WELL COMPLETION REPORT Ml/ST 
BE Rll1't.JRNED WITiliN 30 DAYS OF 
CONSTRUCTION DATE 

PAGE --L/-~oF ___,/;..__PAGES 

I UC# 7f&:JI 
DESClUPTION TOP OF STRATA BOTTOM OF 

STRATA 

ks:ll &.J_.I. !.5'o....J.I~ ~ .d~ ,S;'""' ~ J7+t o' 7' 

£'r"b.-'('- ~G,..,., S:l-t., C/ .. '1 ... ; "'"~" 1 "i r"t'> ,_,_ I 7' zn 
I 

OTIIER COMMENTS: 

~ 
/ ll:r" . ._;vc:o 7 

I .:. '-IJ l {j lOO+ I 
I k'::~y AF~OQ 11NFORMA\1f~·I HAVE SUB:Ml'I"I'ED IS ACCURATE AND CORRECT ~Lvl 

\n /\. .).. If .OVJo .\ -· 'j_.2S ( 1-J_c,-(jy 
S!g/.ature ofWolfDrilTer In Charge (/ Lic;;se# 

Date 
Whi" - DNREC - Cana - Cont • -ry raclo~ Pmk Owner Doc. No. 40.08-82-12-Il 

P6/50 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/01/TT 



MAIL TO: 

WATER Slll~PLY SECTION 

DIVISION Of. WATE-R RESOURC·. ESt 89 KINGS I-llGHWAY 

STATE OF DELAWARE 
DEPARTMENTOFNATURALRESOURCES 

AND ENVIRONMENTALCONTROL 

http :1/www .dnr~c .state .de. us/ 

WELL COMPLETION REPORT 
MUS'l' BE RETURNED WITHIN 30 
DAYS OF CONSTRUCTION. A 
WELL FORMATION LOG MUST BE 
INCLUDED WITH THIS REPORT. 

PHONE: 302·739-366 

DOVER, OELAWARE~I9. OI I• 

WELL COMPLETION REPORT -OFFICIAL USE ONLY· 

FAX: 302-739-7764 

' 
ILLEGIBLE OR !NCO PU.:TE FORMS WILL BE RETURNED 

PLEASE PRINT OR TYI'E - USE BLUE OR BLACK INK ONLY 

Permil # of complete: d. wdl:. f ~ '7 .b "2...1.. - W Local ID; fl (,~!..:....!:=._ 
Tax Map/Par""l #o 07Q 'i J '-100 SJB 
Propo<ty Owne.: b.uAI\Je !oJA'I"'-' :IC 
WatorWdiCon~a<tor: Qd.,Jk'Y".- ,--:r:... WCLic#o tzr/ 
Wc:ll Drillc::r in Charge duringConstn.l.clion: ~....aU,./} AJe.f"J I 1'6..~..r 

CASING INSTALLATION: INN~R CASING 

)a" Ausered 
ClOrivtm 
Cl Mud Ro<ary 

II PAGE ___ OF ___ PAGES II 

WELL CONSTRliCTION METIJOD 

ClBor~d 
Cl Jetted 
Cl Reven;~;:: 

0Cablt::Tool 
Cl A.ir Rotaey 
Cl Washed 

ClOth« (Spocify): ------:-;;-:-----------­

Total Doplh ofE<eavation; __ ----'c/"'8'-'ft'-'------------­
Construction 01:1tt:: -------\1' /'-'"'"'"9/'--'o'--'J-'------------1 ; 

OUTEII CASING 
(I) 

(;;I ~I 
(2) (3) (4) (5) (6) 

CASING TOP: 

CASING BOTTOM: ..:1 

CASING DIAMETER: 6" 
CASING MATERIAL: 

SCREEN INSTALLATION 

SCREEN TOP: 3' 
SCREEN BOTrOMo 

SCREEN DIAMETER: 

SCREEN MATERIAL: 

Gravel Pack Frome __ _,_/_,.\1 ___ ft. To: ~----'z..= ____ ft. 
Grout Type• Cl Cememt ~Bentonite Ciuy 

ClOlhot: -------- Frum: 1- ft. ·ro: _ _:_I __ ft_ 

Type: of Non-Grout backfill of Well Annulus; 

From:---- Too ___ _ 

Static Water l..~v~;:I: b 11. ~ Bt:low OR Cl Above Ground Surta.c~ 

On (duto)' I /ulo"l 
Pumping Water Level: _____ ft. On (clatJ:); _______ _ 

After: hrs. Pumpins at; ------- (WM 

w., a Geophysical Log Taken'! Cl YES ';!if NO 

WELL HEAD COMPLETION: 

a Pitless Adapter Q Standar-d "T" 

TYPE a.· PERMANENT PUMP INSTALLEP: 

Pump MWlutacturt:=r: ---------------·--­

Rated Capacity (OPM)o -----------------

Pump lnt:alc~;: Sc:ttins: ---- Ft. Bt:low Ground Surface: _____ _ 

Pump ln>tall<d Bye--------- On (dalo): ------

The location and con~tructian ufl:his w~::ll is ill Compliance with all permit 
conditions and all applicable well construction rcgula.tion5. 

Cl YES ClNO 

If "NO," attach a copy of the approvt:d w.;ll permit showinG the nwi~t:d 
location clc::arly markc::d. 

COMMENTS: --------------------------------------­
,._ 
I .,~, 

0 Well Pit Cl Pa.d Mount . -....., 

~Oiher - spocifl', ,,-----"1"'2'---. · :.<'--'>"':~"'"''"'._,::::.,.::~____,!'i"'-/__,~:"-=-.-'e-"~""-- t r tt1 1 8. ?nn& 
Well Hel!4 Complett:d: (.., inches a Above (OR))i(Bt:low Ground Surface I============~=·~,~~~;§;Qj~~~t= 
Was the Well Tu.g IOI.ttii.Cht:d h1 accordance with currdnt regulations? '1_t;;tUPPl Y J 

~ES ClNO lf'·NO'',:PleaseExplain: _______ _ 
~~BY AFFIRM THE INFORMATION I HA Vf. SUBMITrED IS 

A~;::1~.0~sjJ 9-Jn ·.vL -
Sign11ture -Well Driller In ~hal'ge a.fWell Consrr·u~n 

4J.s-l 1 ··J~ -o Y 
L.icens~ # Date ' 

Whit<- DNREC Canary r Comraclor • Pln.k n Own~r Doc No. 40-osnll/01103. EC 7 

P6/0T 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/01/TT 



MAIL TO• 

WATER SUPPLY SECTION 
DIVISION OF WATER RESOURCES 
89 KINOS HIOHWA Y 
DOVER. DELAWARE 19901 
PHONE: 302-739-3~~~ 
FAX: 302·739·2:l96 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

FORMATION LOG 

PLEASE PRINT OR 1'YPI! ILLEGIBLE OR INCOMPLETE FORMS WI! I BE RllTURN~D . ., 

PERMIT# 1"116 V-- · w I LOCALID# ,£{/.!. z .. 

PROPERTY OWNER DV~-<J ,_._ w .. , ,-, ~,., :zr-
WELL CONTRACTOR En;J.._I.b. - :r;z_ 

WELL COMPLETION R:EPORT M\JST 
Bl' R:ET!.JRNED WITHIN 30 PAYS Of 
CONSTRUCTION DATE 

PAGE ~L-- 01' ___:~~- PAGES 

I LIC# 'reT! 
DESClUPTION TOP OF STRATA BOTTOM OF 

STRATA 

p:· /I, 13 .. ~ """".,1. j j{r<A""" s;;""' _\;Jt- 0 
i /{) ' 

' It? ' 
JJ~ -t. G"'"' s:'l-t~ CJ,...., ({) 

OiliER COMMENTS: 

/]{£apr 
I li=t:D • ~· " 7 
I .. "-

0 lUU+ I 
~Lyf 

I ~y AfFIRM 770RMA TION I [ VE SUBMITTED IS ACCURATE AND CORll.ECT 

,... · \. C 0?o· . \ ·~ 'i..!J. S I l.-d_t -0 'I 
Signature of Well Dn or In Charge / Licen,e# Date ' 

White • DlfREC • Cana - ont ry C t'QCior . Pmk~Owner Doc. No. 40-V8-82-I:Z.II 

PUTT 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE:ET 5006/01/TT 



r 

MAIL TO: STA.TE OF DELA.WARE hup:l/www.odnree.stl:ltc::.d~-u!il' 

APPU(;'A1101'11 MUST BE SUBMI'n"to AND 
PERMft Rz:CElYED l1Eroa1; nM.IU.ING IS 
STARTtD. 

WATBR SUPPLY SECTION 
DIVISION OF WATER RESOURCES 
89 KINOS lllOHW A Y 

DEP ARlMENT OF NA TORAL RESOURCES 
ANDE~ONMENTALCONTROL 

DOVER, DB!.AWARE 19001 
PHONB: 302·739.3665 
FAX:302·7l9·2296 

APPLICATION FOR A PERMIT 
TO CONSTRUCT A WELL 

PLEASE TV.E OR PRINT- USE BLUE OR iiUCK INK ONLY~ 

ILLEGIBLE OR lNC'OM.PLETE FORMS WILL Bl!: R~TIJR.NED 

G E l. lNFQRMAT.ON 
Property Owner; L•, ,.., ~'~ 111 l\1 

Address: :::;r;s:\ .s"" ~ 1- n 

City: UJ•\""~ b"" State: bE:. 
Telephone N""""': S"7 f- '£ S' )!:' 
ApplicanonPno~c,(Jbk.iDu C.o"f!. 
Lie. #: 52. Dote of Application• u ' z(.-0 I 

PERMrrNO: 

LOCATION MAP· ROAD MAP 

County: , ~cw Castle 0 Kent Ll Su~ex 

Subdivi•ion: rJOf,J fi?. 
Lot no: ____________ _ 

TaxMap#:07-D'1JdlD• 00>.0 

Name of nearest town: f.u ~~~ irt'1 
Di&Wic~;: to nean=t tcwn:? 

DIRE(TION Of WELL 
FJIOM TO~ 

jCIRCLE DllUCTION) 

F>ti.,.lCd Co.,ouolion Dato:_/ta;.,S,::~~Lf'---------­
PulJIQ5e:: CJ Test or '){P~nc:nt Draw • $b:leh below showing loc:ation (lfwc-11 in reiAtiQQ lO at least twl) 4;:ounty or 

:nate rttad5, g1vc dis:t~~ru:.;: from well $iU: to nean:.!il roaQjuntt:ion and show a 
u~e: Xoomesti!;:: 

!:I Industrial 
OPubli~:: 
0 Miscc::llaneous Public 

o 1rrigation 
Q Agricultural 
IJ Heat Pump Roclwrac 

Cl Temporary For' WcU CQJJ5U'Uction 
~ Closed Loop Heat Pump 
!:l Hc:111t Pump Supply 

0 Other (Specify)::~--:--------------

b thio a replacement "'oii?}QIO IJYES """'"' -------~ 
Is public"'""" availablo?J41o IJYBS (Sp<ellY)·:._ --..,---.,-­

Oo public ocwago: OYBS OR S<plic ,Y,IOm penni!#: VII hi<DW V 
PROPOSED WELL CONSTRUCTION 

Inner Ca&ins Outor c..ins 

ApPil)XilJlll.tl:: total depth: 

Casing top (obovo """"): 

C..ins boltom (bot ow grade): 

Casing di.-meter: 

Cbing mataial: 

Tcn111tive sereen sctti.n&;·~------ (lop) To::~--------

Tentative: screen length; --. Mo.tcti#l;,~..:...------:;--

'l'ypc or Grout: (.~.._..,r tJ.e:/{' Fmn: - J (top) To: - ' o 
G,vol pack: iil"'f(o OYES P"""' To:: _____ _ 

D<si,..! capacity: 4 (GFM) F.st. Ma.. Daily Usc: ./tU> 0 (GPD) 

Will the operadon oftbll weU b,f ltleff or Ia comblqadon with uy oU1tt 
wc.II(J) owned ar optrated by the f*UIIUee MtbcJnw IIP't•t4111"' dian 50.000 
.,.noooln aoy :U br. pel'lod1 ~0 OYES 

ONiH~i;~~TEDU~~AC:;C;UOA~~TE~-

Ple3.5e relt:llli~:: the contractor's c~;~py ofthc permit and~ well til8 to the 'WDter wen 
l::ontraetar. 

ES DNO 

RECEIVED 
ei~d 8yi ~-----+-

NORTH ARROW. 

(II 
I 

' til 

Aquifer; 
~ . •• ·• I. t, ' 

PiM.. Owner 

(P 
N 

~ell 
~· ~ 

~ 
:S 
" "* ~ 
~ 

DOTN: 
, I 

0oc No. 4Q-Q8185/osmi-EC z 

--....1 -

P6/6T 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE:ET 5006/01/TT 



PLEASE PRINT OR TYPE - USE BLUE OR BLACK 11'/K ONL ¥ 

Permit • of compl•lo~ W<ll:. / iJ '2. l / 0 LocaiiD: 

Tax Map/Parcel#: 08-o33. 00- 6'2...0 

Property Owner: J,.. I s A ::e' G-o 0 oroa N 
Water Well Con~uctor: II h1 :rq !o,) Q..ol'=f' • WC Lie#; 5 L­
Well Driller in Charge durin~ Construction: /)).A X 1? , W ALTMJ 

CASING INSTALLATION: 11'/NER CASING 

l:l Augt:rc;d 
ODriven 
~MudRmary 

http :t/www .dnrc:c, state. d~.:. us/ 

WELL COMPLETION REPORT 
MUST BE RETURNED WITHIN 30 
DAYS OF CONSTRUCTION. A 
WEl.L FORMATIONI.OG MUST BE 
INCLUDED WITH THIS REPORT. 

- Ot'FICIAL USE ON I.¥· 

PAGE _ 4( __ OF__,d...,__PAGES 

WELL CONS'I'RliCriON METHOD 

Cl Bored 
0 Jetted 
Q Reverse 

Cl Cable Tool 
Q Air Rotar)' 
Q Washt:d 

Q Oth" (Specifyi ------,""':-..----------­

Total Depth ofExcavotion: --~5""'0"'---'0:....'::----------­
Con>truction Date: _..J.O.LL:I -:_i_I;;SL-~6~?.-~---------

OUTER CASING 

(I} (2) (J) (4) (>) (6) 

CASING TOP: 

CASING BOTTOM: 

CASING DIAMETER; 

CASING MA TERlAL: 

-t 
-/20' 

{(! ,, 

5'181-

SCREEN INSTALLATION 

scREEN ToP 1::! Ia 
SCREEN BOWOM: 

SCREEN DIAMETER: 

SCREEN MA TERJAL; 

Gravel Pack From: ft. To: ft. 

Grout Type: ~ment Cl Bentonite Cl!!.y 

Q Other: from: t!J lt. To: • I'U> ft. 

Type:: of Non-Grout buckflU ot"Well Annulul;i: -----------

From: ---- To: ___ _ 

Static Water Level: 2 I ft. ~eJow OR Cl Above Ground Surface 

On (date): lidS -0 7.... 

PumpinsWaterL"ol: "'\DO ft. On (dato): /-/S-02-
AIIer: Up hrs. Pumping at: .3 GPivJ 

Was a Qc;:ophysical Los Taken? q YES ~ 

Tyl"': 

WELL HEAD COMPLETION: 

Cl Pith::~s Adaple::r 

Cl W~;:JJ Pit 

Q Stand!U'd "T" 

QPad Mount 

la.eth«-Spocify: (+)€1.-<-CC<p. 

Well fka.d Cornplekd: /2..;. inch~:~ ~Uvt;: (OR) Cl Below Ground Surfuce 

Was the Well Tag attached in acvordance with c:urre1\t rc:gulations'? 

1!1-'!"fs Q NO WNO", Please hplain::_ -------

wJ~iiP- nNRJ.Y: rr"ITOI"rr,- (' .......... ...,.,.~•• 

39\ld S38dnOS3d d31\IM 

TYPE OF PERMANENT PUMP INSTALLED: 

Pump Manufacturer:-----------------­

Rated C•pocity (GPM); ----------·-------
PI.Imp lntake Sellin~;; ___ _ Ft. Below Ground Surface:-----­

Pump Installed By:--------- On (date): -----

Th~;: location anct construction of this W!Wll is in Compliancr.: with all permit 
conditions and all upplicabJ~ well con~truc:tion regulatiOii!l. 

QYES ONO 

lf'·NO," attach a copy ofthe approved wt:ll permit .showing tht: revised 
location clearly marked. 

COMMENTS: 

A H M 1 ll. •)fin? 

.WATER SUPPLY. 

lllllREB¥ AFFIRM Tllll1NFOM1A TION I HAVE S UBMITTEO IS 
ACCURATE ANO CORRECT. 

7llrPYh0~ 
Sig1~a~urr: ·Well Driller in Charge- ofWeU Con:Uruetion 

License# 

P9LL -5EL -60E 5006/01/H 



1\lA.ILTO; 

WATER SUPPLY SECTION 
DIVISION OF WATER RESOURCES 
89 KINOS HIOl-IWA Y 
DOVEll, DELAWARE 19901 
PHONE' l02· 739-366> 
PAX 31l;t-739·2296 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

FORMATION LOG 

PLEASE PRINT OR TYPE ILLEGIBLE OR INCOMPLETE IIORMS WILL BE RETURNED . 

PERMIT# I &d. I lD I WCALID# 

l'ROPERTYOWNER )_I $t:l -g L. -!n-o.t-J 

WELL COMPLETION REPORT MUST 
BE RETUI!NED Wm!!N 30 DAYS OF 
CONSTRUCTION DATE 

PAGE L OF -z_ PAGES 

WELL CONTRACTOR I L )ctL-r-0/-J L!oi!D. A_.., • ll....:l I LIC# S'L.. 
DESCRIPTION 1 TOP OF STRATA BOTTOM OF 

STRATA 

112-o "'' . l AJ Su .. >r _ () 4D' 

b£C..OmQO.Siit:J !)I'L l w/ Sorr1e- F re?.. <--rUfl.E.S 40' I CJij , 

f-141" n 0-da..u "'P_o<!..~ tOe' sao' 
' 

OTHER COMMENTS: 

~l=t;EIVED 

I IHI 1 Q ?fifi? 

···~~~ "'' .......... , 
.. ..!=:.! 

I HEREBY AFFIRM TilE INFORMATION l HAVE SUBMrl'IED IS ACCURATE AND CORRECT 

'22Jpry: ,2.. u dcz:i:~ 8 "3(. /-1~-0'2.. 
Sigr~~~_ture of Well Driller In Chargo License# Date 

While DNREC . CantJry ~Contractor Pink - Owner Doc. No. 4Q-08-82-12·11 

PUPT 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/01/TT 



, MAIL TOo STATE Ot'DELAWARE 
http://www. dnn::c.staLt: .de .u~/ 

WATER SUPPLY SliCTION 
DIVISION OF WATER RES() 
~9 KJNGS HIGHWAY 
OOVER., DELA W AR.H 1990 

DEPARTMEN ATURALRESOURCES WELL COMPLETION REPO){T 
MUST DE RET!JRNED WITHIN JO 
DA \ 15 Of' CONSTRt/CrJON. A 

AND !RONMENTALCONTROL 

W J;LL FORMATION I.OG M llST BE 
INCL!lD•:n WITH THIS REPORT. 

PHONE' J02"7l9·36o5 6 LL COMPLETION REPORT . OFFICIAl USE ONL \" • 

FAX: 302-739-7764 
PAGE Of PAGES 

ILLEGIBLE OR INCOMPLEH FORMS WILL BE RE'HIRNF.D 

PI..EASE PRINT OR TYPI<. USE BLUil OR BLACK INK ONLY WllLL CONSTRUCrJON METHOD 

lJermir # of cmnplet~::d well:. l2a :::l k '+- !./ LocaiiD' L./n /..eM ~--~red Cl BIJr~d OCableTooJ 
Cl Drivj;:n Cl Jt:tted Cl A.ir Rotary 

T'"'MUp/Parcel#: & 7-<7''"1'7 -1'"m -IC2? CJ Mud Rotary Q R,l,':'\lt:rsa:: OWasO~:d 

Proporty Ownero ,-::1~~ .::ra. --"«> w .. J · 7 " cr.-... .c 0 Other (Sp~;cify): ---~· 

Wale< Well Con<ractot '-~~ I/':. 1/ .-. .,., we Lie#: .~""'.> TotaJ Ocpth of Excavaiion; lei> 0 

Well Drilll!"r in Charge duriru~ ConstructioJl; IS ,"d._.,. 
; 

I..-- COill:itriJctlon Dali::: 2 ;;;.a.-.=, 

CASING INSTALLATION: INNI<R CASING OUTER CASING 
(I) (2) (3) (4) (5 J (6) 

CASING TOP: 7:2 ,-
CASING BOTTOM: ~~0 

CASING DIAMETER: "" CASING MATERIAL Pw:. 

SCREEN lNSTALLA TION 

SCREEN TOP: d_"';c 
SCREEN l!OrfOM: {.(l_-d> 

SCREEN DIAMETER: ,;;:;: <l 

SCREEN MA TER!Al.: G!.l!.t;_ 

Gravel Pack From: l ~~ -:-o fi. To' 3'.<:!> ft. 
T\"Pil OF PERMA.NEN-r PUMP INSTALLED' . 

£.oniteCiay Pump Manufacturer: 
Grout Type: Cl Cemc:nt 

OOth~r; Frorn: '?.o ft. To: CPta> ft. 
R&t~d Capacity (GPM): 

TYP'"' of Non-Grout b~ckflll ofWt::ll Annulus: Pump Intake Settin1;r J~t. Bt:low Ground Surfact::; 

From: To: Pump In !;>tailed By: On (date): 

Static W~t Level: /<I> 0 ft. ~low OR 0 Above Ground Surface Tht: location and con:!;>truc:tion of this wtll is in Complilmce with iiU permit 
co11d~s and all applicabh:: well construction re~ulatlons. 

On (d""'): e. 2 :z.. C!i l \"ES QNO 

Pumpirv; Wutel' Level: ft. ofl (date): If '·No," auach a copy ofth(;: approved well ~rmit showir1g the n:-vist::d 
A..ttet: hr:s. Pumpios at: GPM Joc<~.tion clearly mll.l'ked. 

Was a Gc:ophysical Log Tuken? QYES ~ COMMENTS: ~~ U. .£-.::.Y,,.~ r.:...-~-!l:=L 
WEl,L HIIAD COMPLE'fiON: 

~V~D 'fype: Cl Pilless .A.daptc::r CJ Stancfard 11T" 

Q Wt::U Pit QPad Mount 
....... 

Q Otller- Sp!:cify: Ace> c=.~~~c _iJifJ 2 2100t 
Well Head Completed: 3:"' inc.h~s li.k<.'bovt: (OR} Q Below Ground Surface 

__ ,., 
Was the WeU Tag attuched in accon:la.nce with current rt:gulations? WA I l"oti t;UI'T_k!. 

~ Cl NO lf"NO'', Please Ex.plairJ: 
I HEREBY AFFIRM THE INFORMATION I HA YE SUBMITfED IS 
ACC()}(A'fE AND CORilECT. 

97)_ ' #' #? 
Slgnature ·Well Driller in C~e orw~u CoQ.stru~tion 

/"""""' £ 2. .2..<:!0 -<=ll> I 
Li~ense # 

D"'" 

' -

I 

. . . .. II nile DNREC Canary Contractor Doc No. 40-0S/18/0IHn. •·' ,. l I H 
P9LL-5EL-60E EE'ET 5006/0 

PUST 39\ld 
S38dnOS3d d31\IM 



MAIL TO: 

WATER SUPPIX SECTION 
DIVISION OF WATER RESOURC 
89 KINOS HIGHWAY 

STATE OF DELAWARE 
DEPARTMENTOF NATURAL RESOURCES 

AND ENVIRONMENTALCONTROL 

h t! p:// www. dnret. .state. dt:. u:;/ 

W~LL COMPLETION IU;PORT 
M!IST BE RETURN£[) WITHIN 30 
DAYS OJ<~ CONSTRlJCTlON. A 
WEI.L FORMATION l.OG M!IST BE 
INCLIJDEll WITH THIS REPORT. 

DOVER. DELAWARE 1990 l 

PHONE: 302,739·3665 
FAX: 302·730-7764 

I!. LEG I LE OR INCOMPLETE FORMS WILl. II>" RETUI'NED H • . 
PLEASE PRINT OR TYPE· USE HI .• UE OR BLACK INK ONLY 

Pt:nnit # of completed wdl:. ~.ffo "2 l "'? -V LocaiiD: Et~ t,_ec. 
Tax Map/Purcol ~: Q1 2 -d ::Z ::;;!:: , 3 Q - ~ Q li'_ 

P"'pertyOwnor: '"'· .1~---=R"'- --b.,.:n~ ~-'"'" 
,.v - • . <; "' Water Well Comnwtor: t..&- I I m:""'- a-r WC LJC #; , \?-=-

Well Driller in Chru-gt: dul'ing Cons[ructlon: Q..-.. ::;:ia:1 ·~ £ 1-y &tt::.. 

CASING INSTALLATION: INNER CASING 

- OFHCIAL LISE ONLY· 

II PAGE ___ m· PAGES II 
WE!.L CONSTRUCTION METHOD 

~«ed Q Bored OC"ble ToQI 
Cl Driven OJent:d Q Air R.otary 
Q Mud ROlury Q .Reverse Cl Washed 
Q Orht:r (SpecifY): 

Total Depth ofExc:~vation~ £,2-""'" 
Cun~trt.lclion Da.Ie: ~- 2,2. -c:> I 

OUT£R CASING 
(I) (2) (3) (4) (5) (6) 

CASING TOP: -t- 2, 'C 
CASING BOTI'OM: ,S"":"o 
CASINO DIAMETER: C" 
CASING MA TER.IAL: eve 
SCREEN INSTALLATION 

SCREEN ·rop: .:r;o 
SCREEN BOITOM: ld~O 
SCREEN DIAMETER: fi:..""" 
SCREEN MATERlAL: pv::;;., 

Gr~vel PR~;:k From; L ,£:::..., ft. ·ro: H.,.,. ft_ TYPE OF PERMANENT PUMP INSTALLED: 

GroutTyp~::: Q Cement ~ruonite C!uy Pump Manufa~turer. 

Cl Othot: Ftom; 4 0 tl. To: (!).0 ft. Rutt::d C~pacicy (GPM); 

Type ofNon-Grcut backfill of Well Annulw;: Pump Intake Setting: Fr. Bc:Jow Orour1d Surtac~;:: 

From: T~;~; Pump lnstalh::d By: On (dore): 

Static W arer Le\'cl: <1-,Q ft. riel ow OR Q Above Ground Surfa.C(: The: locution Wld construction of this well is in Compliance with all p~rmit 
cond~ and all ~pplicElble well ctm!iltrt.Jctlon tegulatlon5. 

On (d•re): 'i!-Z ~-<>I YES ClNO 

Pumpins Wuter level: ft. On (dare): lf"''NO," attach i4 copy of the approved wellpt:rmii showin!;l the rc;::vised 

After: !U's. runipins at GPM location clearly markect. 

Was a Geophysical Lo)S: Taken? Cl YES ~ COMMENTS: t~r:~t.t.. ~-=:: Va: ,:Z,e:;.,."' -L 
WELL HEAD COMPLETION: 

Type: Q Pitless Adapter 0 Stilfldatd "T" 
uc;n 

ClWeiiPil QPadMount 
.... 

q Othef • Specit}: {:,{«> c~~eJ.rl"' l (\( 1 '[it LUUI 
Well Head Comph:ted: J'c;:i) inches ~e (OR.) Q Below Ground Surfact: 

WAir:n~ Was the Wel.ll'as attacht:cl in accotd<!l1ce with current regul~tions'? 

~s ONO lf""NO", Ple11!;ie Explain: 
l HEREBY AFFIRM TI-IE INFOll.MA'fiON IliA VE SUBMITTED IS 
ACCURATE AND CORRECT . 

• ::.:=::r1 "# / 
Signature~ Well Driller in Cb«fic of Well Consfruc:rlon 

/C12e t 2~2P'-O£ 
License II- Date 

Whit< DNREC - . 
" . Pink- Ownf!r Dec N<J, 40,08178/0I/D.1- EC 7 

P6/9T 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/0T/TT 



, WU~TOo 

WA"fER SUPPl-Y SECTION 
DIVISION OF WAI'EK KESOlJRCES 
89 KINGS HIGHWAY 
DOVER. I>ELAWARE I9901 

STATE OF DELAWARE 
"PARTMENTOF NATURAL RESOURCES 

t<-C~~!:Io • NVIRONMENTALCONTROL 

http://WWW .dnrt:c .sU!l~.d~. U!f,/ 

WELL COMPLETION REPORT 
M\JST BE RETURNED wrrHIN JO 
DAYS OF CONSTIUJCTION. A 
WELL >'ORMATION LOG MUST BE 
INCLUDED WITH THIS R>;PORT. 

- OFI~'ICIAL US£ ONLY-PHONEo 302-739-3665 
FAX: 302·739-77o4 

IU,EGIBLE OR INCOMPLETE f'ORMS WILL BE RETl/RNE I) 
II PAGE_~~OF ___ PAGES II 

PLEAS£ PRINT OR TYPE -liSE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD 

Pennit 1;1 of completed wt:ll:. J?c2 2 1 2:..;:;-1,/L.o!::aliD: .E.R~ ~~d Cl Bored QCable Tool 
0 Driven IJ Jettod ()Air Rot~ 

Tax Map/Parcel#: ~ge~z, 'J_<;I2_ - I o a_ ·--- Cl Mud Rotary 0 Rt:\1Cr5!: 1:1 w.,h<d 
Property Owner: .~ ,/'=--- ,-;._ ,_ 'r.. IJ Olhoc (Specify): , ____ -----
Water Well ContractoY 

[I 
Co.-....., WCLicfl: .s-.z... 'l\1tal D~pth of £;o.;cavation: /,~:-~ '=v9f.. IT- .... r z:>,L--<= Well Drilh::r in Charg~::- during Construction: h.,""""" ( Construction D.au::: £- :;! I "' ' 

CASING INSTALLATION: INNER CASING OUTER CASING 
(I) (2) (3) (4) (5) (6) 

CASING TOP: i-2.~-

CASING BOTTOM: £;::"" 
CASING DIAMETER: ''l CASING MATEI'-IAL: eve... 

SCREEN INSTALLATION 

SCREEN TOP: ,C<<:> 
SCREEN BOTTOM: H"':d> 

SCREEN I>IAMETER: ~~~-

SCREEN MA TEI'-IAL l:=;tl[~ 

Gravel Pack From: £,5- d ft. 'fo: ?,.o ft. TYPE m· PERMANENT PUMP INSTALUD: 

OroutType: OCc:ment ~ntonit~ Clay Pump Manufacturer: 

QOUJ.er: From: ~0 fi. Tu: <'> = fi. 
Rated Ci:lp~city (GPM): 

Typ~o: cfNorHJrout backfill of Well Annulus: Pump Intake Senios: Ft. a~;! ow Grour1d Surf<u::e: 

From: To: Pump I11Sii1llt::d By: On (dot<): -
Static Wat~t Levt::l: '2. ,-ft. r:;rfi01ow OR Q Above GI'Ound Surface T}Je location and construction af this. well is ill Compliance with all pc::rmit 

cond~s and aJI applicable well <Xlnstruction regulaliO:n5-
On (dot<): ~ Zt <l-1 YES IJNO 

Pumping Wllter LevC!I: ft. On (date): lf'·NO," attach a copy (,lfthe appro\lc::d wt:ll permit sh1,1wins the revised 

After: hr,!i:. Pumping at: GPM location clearly marked. 

W~ a Geophysical Log Takt:n'? OYES U4'1\1"0' COMMENTS: l...--"c: II rer ')i-4- !2""--'s:/ 
j 

WELL HEAD COMPLETION, 

Type: a Pitlci:SS A.claptcr Cl Shmdard "T" ~IVJ;;;.'"" 1:1 Woll Pit QPad M~unt 

a Other· Specify: tiL? co-- ..... ~~ ...Lfil'_]" I) 'l ?11M 
Well Head Cumpleted: ):Q inches ~~e (OR} 0 Below Ground Surface 

tV'-'' • 

W!i$ the WeJI T~s attfli:ht:d in accotdance with current resula(ions'! __!II, • SUPPI..'t 
lil--'t'lis I:INO Jf"NO", llJeasC! Explain; 

11-JEREBY AfFIRM THE INFORMATION I HAVE SUBMI'ITED IS 
ACCUl\ATE AND CORRECT . 

p>JJ, 
.._..., - _... 

Signature~ Well Driller in Charge of)WH"Coo$tr!.ittioo 

L.=-t ~-2..<:>-G>? 
Lict;:nse IJ D!il< 

. ' • - .. . While DNREC Canary Contractor Pmk· Owner Doo No. 40-0817810 1/0J - EC 7 

PULT 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE:ET 5006/01/TT 



WATER SUPPLY SF.C'fiON 
DIVISION OF WATliR RESOURCES 
89 K!Ni)S HIGI-!W A Y 

STATE OF DELAWARE 
'l'ARTMENTOF NATURAL RESOURCES 

http :1/www .dnrec .st.ntc. d~:. u!i/ 

WEL,L COI\1PL£TION REPOllT 
MI.IST llE RETl/llNEII WITHIN 30 
DAYS OF CONSTIWCTION. A 
WELL FORMATLON LOG MliST BE 
INCLtlllED WI'rli TillS IlEPORT. 

ND E IRONMENTALCONTROL 

DOVHR, DELAWARE l ~90 l 

PHONEo 302-739·3665 
FAX: 302· 739-7764 

l!.LEGIBLE 01( INCOMPLETE FO R MSW I, •R I<N IL BE ETU ED 

PLEASE PltiNTOR TYPE. USE BLUE Olt 8LACKINK ONLY 

Penni1 # of compl~ecd wdl:. ~fee> 2 I 1- -VLo<niiD: .c£.W'- t.,.~ 
T""Map/P=el~: !2.Z-r.!2~::Cz.:lo·-I0'6_ ----· 

> - <: .J:-Propc:::rtyOwner: 1 v...s (!;,...._/ a...or 1..- ..-..-e ....... le>-v ........ cz.,...p 
Wa~r Well Contracmrr w-...L F-,., (;' o.r WC Lie#: ____!__~"' 
Wc:ll Driller in Charse during Construction: Os. =a. ~'r:-l 73-y.l~.::. 

CASING INSTALLATION: INNER CASING 

• on"JCIAL liSE ON!,Y · 

II PAGE ___ OF PAGES II 
WELL CONSTRUCTION METII()D 

ur;.'\u'"gi::red Q Bon::d a cable Tool 
Q Driven Q J~ttcd QAi~Rotmy 
Q Mud .R.ot.ary Q Rt:v~::rse 

bci Oth~r (Specify);--·-------·· 

(J Wa;h<d 

Total ~pth of Excavation: t.£:. ... 
COn!itruction Date: 2 '2 Z.....Q t 

OU'l'lm CASING 
(I) (2) (3) (4) (5) (6) 

CASING TOP: -t-2.r-
CASING BOTTOMo C. a 

CASING D!AMETEK c .. " 
CASING MATERIAL; ev~ 

SCREEN INSTALLATION 

SCREEN TOPe ~--;.ct:ll 

SCREEN BOWOM: l,Go 
SCREEN OIAMETEl<o ~~~ 

SCREEN MATERIAL.: ?vs;. 

Gravel Pack from: f.r.""' ft. To: J',O ft. TYPE Of PERMANENT PUMP INSTALLED, ---
Orout l"ypc:: 0 Cement ~DlliteCII!.y Pump Mmufacturer; 

QOUler: From: :J.o ft. To: 4:>·0 ft, .R.ated Capacity (GPM): 

'fype ofNon·Grout backtill ofW~II Annulus: Pump lntake St:tting~ Ft. Bt:low Ground Swtace: 

From: To: Pump Jm;taUed Sy: on (d<ile): 

Statk Water Level: /<:>, 12 ft. vflolow OR Q Abuvc Ground Surtfu:;e The location and construction ofthi~ well is in Complhmce wll:h all p~rmit 
coJld~s and all!!.pplicable wc;::ll con5truction rr:gulation:i. 

On (daleje ~-.:;;:~ "'I YES QNO 

Pumping Walt:r Levc::l: ft. On (dat~): 1f'"NO;' attach a copy ofthe upprovc;::d weU permit showing the revised 
After: hr5. ~umpins at GPI\1 location clearly marked. 

Wa:; a Geophysical Los Takc;::n'? IJYES l!l1'JO COMMENTS: ~ .... = '' ,:r ~ 'C.Jl--1'7 t::;;.t=:::~ 1oe /.. • 
WELL HEAD COMPLETION' 

Typ.o Q Phh:!;is; Ad .. ptct Q Standard "T" 

Cl Well Pit OhdMount 01 
(J Other· Speclfyo As ··---··--C: . .' c-v.-c 

Welll-{(:ad Complc;:ted: '= inches. ~e (OR) Q Bt::Jow Ground surn.~ce .t nrT ?. 2 ?ROt 
Was rhe Wdl Ta,t:l: atlilclicd iQ accordance w!U1 current n::gubaions? ' 
~ (JNO lf"NO", Ple~se Explain: ~I tH: Sl '"'"'LY 

1 HEREBY AFFlRM THE '"""0
"' J HAVb ouo<>•u •eLliS 

ACCURATE AND CORRECT. 

?'I:! - _...... 
Slsnature- Wdl Driller- i~ Ch~WI!:IJ Coosrnu;thm 

e::c:a2l 2 ~07--G ( 
License# Dale 

Wh•te • DNRE;C Canary- Con.tracwr Pmk- Owner Doc No, 40·0817~10!/DJ. EC 7 

P6/8T 39\ld 
pgLL-5EL-60E EE'ET 5006/0T/TT 

S38dnOS3d d31\IM 



MAIL rh 

WATER SUPPLY SECTION 
DIVISION OF WAWI< RESOURCES 

STATE OF DELAWARE 
EPARTMENTOF NATURAL RESOURCES 

AND ENVIRONMENTALCONTROL 

http :J /www. dnn:c .stat~o:-.dt:, usJ 

WELL COMPLETION Rlli'ORT 
M\.IST BE RETURNED WITHIN lO 
DAYS OF CONSTRliCTION. A 
WELL FORMA"rJON LOG Ml!S'f 8£ 
INCLUDED WITH THIS REPORT. 

89 KJNCi.S HIOHW A Y 
OOVER, DELAWARE 1990 I 

PHONf.o J02-7l9-J66S 
FAXo l02m9-7764 

~ 
ETION REPORT - OFFI(.'IAL liSE ONLY· 

ILLEGIBLlt Oil. INCOMPLETE FORMS WILL 8£ RETlll<NED 
II PAGE_....__ OF (._ l'AGES II 

!'LEASE PRINT OR TYPE- liSE BLUE 011. BLACK INI< ONLY WELL CONSTRliCHON MJi:THOD 

Permit# ofcomplc~dwt:ll:. /?{rpo ~ t-: W' Lact~liD: W'P [ol ~red Cl Bor~d OCablcTool 

Tax Map/Parcel #: "'7 4<l'"1 7 Ja-le> S' Q D1·iwn a JcttcQ ClAir Rotary 
0: Mud Rotary Cl R~ver~t: Cl Wa.sl~ed 

Property Owner: t2.r. ~ ~r:r. ''t. ld c ~271' t2c. ~ ~ ..J j ·~ ~~1:2 f-All fPOL1u:r (Spt::cify): 

We.rerWeHConlractor: ~/ i'";,..., c:o-r WC l.ic#; &:::2 "(\JtaJ OepLh of Excavq.Lion: .L~~,-, 

W~::U Oriller in Chargt:: during Construction: 0~~ ~ l '-t [.," Cmmruction Date: e-2-t-e r 

CASING INSTALLATION: lNNEI< CASING Ol/TER CASING 
(I) (2) (3) (4) (5) (6) 

CASING TOP: ·-r-2, (i--
CASING BOrrOMo .s::: 
CASING DJAMETERo ~" 
CASING MATERIAL: pvc. 

SCREEN INSTALLATION 

SCREEN TOP: .) 

SCREEN BOTTOM: t~-

SCREEN DIAMETERo '" SCREEN MA"rERIAL e.vc:. 
Gravel Pack Fmm: I~ -;_o ft. To: ']:, _, ft. TYPE OF l>EI(MANENT PIJMP lNSTALLEP: 

Grout Type: a Certn~rH ~oniteCJ.a.y Pump Manufacturer: 

a Ol:ll~r: From: '3',/:2 ft. To:g.o II. 
Rated Cilpacity (GPM): 

Type of Non-Grout backfill oJ'Wt:ll Annulus: Pump hnake Set'ring: Ft. Be!l:~w Ground Surtiace; 

From: 'I'o: Pump Installt:::d By: On (elate;:}: 

Static WUGr Level: i4:> •. 6> II. ITBdow OR Cl Above Ground Surface: The loc.alion .and con~truction of this well is in Compllani::t: with all permit 
condi~s and I).Jiupplicablc: Wj;':U construction reg1.1latlons. 

on (dale): YES ONO 

Pumping Water L~vel: ft. On (date): If''NO," att'='ch a copy of the approYed well permit showins thC! revised 

At\or: hrs. Pumpinsat: GPM location cle~Hly mll:fked. 

Ww;. a Gc:ophy~ical Log. Tak!:n? QYES ~ COMMENTSo ~~Q= tt.. .£= r_ ~t.d:; c;;;.~:s~~ ll!e· l 
WELL HEAD COMPLETION: 

Typo: Q Pilh:ss Adaptt:r a SULndard "T" 

OWoll Pit CIPad Mount ru:: \..1 C: I v r:: u 
~her· Spc:c.ify: t£eo c~~~r 1 nrr •l " """' 

Well Head Complt:ted: ?o inchc:~ Cl'"i\bove (OR) a Below Ground Surface 
' 'V - .. <.UUI 

Was the Wei! Tug attached in accordance with cum:nt regulations? VYA II-~ l=:IIPPI V 
~ CJ NO If'·NO"', Please: Explain: 

I HEREBY AFFIRM 'l1iE INFO MIA TION I riAVE SUBMITTED IS 
ACCURATE AND CORRECT. 

1""5'2_ -~ ~ 
Signature ~Well Driller inCh_. of Well Constrlic:lion 

{a;.r::pt 2::-z..- = l License# Date 

White-DNII.£C • Can.a ry n Conlra t r co - Pmk Owner - ... Doc No. 40-08178101103" EC 7 
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MAll TO: STATE OF DELAWARE 
http://www.dnrec.!IUI,tc.l;lc.uSI 

WATERSUPnYSECTION 
DIVISION OF WATER RESOU 
89 KINOS HIGHWAY 
DOVER, DELAWARE 19901 

DE PAR NTOF NATURAL RESOURCES WELL COMPLETION RltPORT 
MUST BE RETURNED WITHIN JO 
DA. VS OF CONSTRUC.'TION. 4 
WELL FORMATION LOG MUST Ill' 
INCLUD£11 WITH THIS REPORT. 

D ENVIRONMENTAL CONTROL 

PHONE: 302· 739-3665 WELL COMPLETipN REPORT . m">'JCIAL USE ONL V • 

FAX: 302-739-7764 ~'v -· ill II 
PA.GE OF PAGES 

ILLEGIBUl OR INCOMPLETE FORMS WILL 8>: R>:TU~ED 

PLEA-SE PRINT OR TYPE· liSE llLUE OR BLA.CK INK ONLY 
,. ... 

WELL CONSTRUCTION METHOD 

Permit# ofcomploled well:. /7(, .S ~ Loca!ID: ClAusered CJ Boted Q C.able Tool 

ToxMap/ParcoU: ~~~/. ()0- 00/. =n a Jened ClAir Rotary 
ud Rouuy CJ R.evc:rse aw~hc::d 

Propetl}' Ownec: f %fur"l'7l' -GIJf.' J ~C. • 0 Olher (Specify): 

Waler Well Contr.ctoc: V(,/ CJ C,., · WC 6.#· 6"""'j):j Tollll Deplh ofExc..,ati"', SS 
W~:ll Driller in ChEUgt: durin~; Construction: :U,!Je,;1Z.. .£J. ~reJI z. -.:2(.. -&.( 

CollSIJ'UCliOn Date: J.." "-"0 ( r ~ 

CASING INSTALLATION: INNER CASING Dl!fER CA.SING 
(I) (2) (3) (4) (5) (6) 

CASING TOP: f- .2"" 
CASING BOTTOM: ¥0 
CASING DIAMETER: 7'~ 

CASING MATERIAL: P'A-
j 

SCREEN INSTALLATION 

SCREEN TOP: ~ SC:REEN BOTfOM: 

SC:REEN DIAMETER: ¥ 
SC:REEN MATERIAL: /}yt.. 

Gravel }l-ack From; 35 ft. To; s--s- ft. 
'fVPE OF P~EN1' PllMP INSTA-LLED, 

Grm..~r l'ypt:: QCemeru ~tonit~ Clay Pump Manufacturer: t.l / ~ 
0 Other: From: ...3 tl. To: 35""' tl . R.ated Capa&ity (OPM): lA - ~~~Below ;:;round Surface: Type ofNon-Qrout backfill of W~Jl Annul LIS; CJ..rJ/Of. flump Intake Setting: 

From: 'ro: Pump ln!ii.H..lled By: (, 'r On (dale); b -,,n-o; 
f' - ~w Static Wlili:r Lew!: 1\. OR Cl Above Ground Surthcc The location anQ construction ofthi:; well is in Compliance with ;:ll! p~:rmit 

On (date): t;.-..1!'7~&- ' Cl}nd~ all applicable well con:nructiQn regulations. 
ONO 

Pumpin!;l Wat~r l.e-wl: J..$ ft. On (date): IP ·..2?-o/ lf'·No,•· attach a copy of tho approved woll p~rmit .showins, the rc:vist:d 

Aftet: ..2._ hrs. Purnpin~; at: ..;:_, GPM location dearly marked . 

Was a Oeophysical Ll}g ·n~ktn'f QYES ONO COMMENTS: 

'l"ypc:: 

~ WELL HEAD COMPLETION, 

.A.daJ)U:r Cl Standard "T" '11:: ...... 
Q Well Pir OPad Mount 

. ,_.,.._,. _._. 

Q Other· Specify: J .::1= P o ,1 1nn1 
inches ~ve (OR) Cl Sclow Ground Surl"ace 

II 

Well Head Compl~ted; _.::2- r· 
Was ~g .atmchcd in a(.;cordiU1ce< with curn~nt rlo'lgLdati~ms? WATER SUPPt..:it 

ES Q NO lf"No~·, .Please Explain: 
I HEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS 
ACCUR AND C:ORRECT. 

p, ' 

~atun;::- ellllrmer in Cbarge ofWdl Constr-uction 

~ 8· ~0-C:>l 
LicenSt: # D•"' 

White • DNR.£C . Canary- Conlrr.u:lor . Pink~ Owtit::r Doc No. 40~08178101/03 ~ EC 7 

P6/06 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/01/TT 



WATER SUPPLY SECTION 
DIVISION Of WATER REsOURCES 
~~ KINOS HIOHWA Y 
DOVER.DELAWARE 19901 
PHONE: 302"139-366~ 
FAX: 302m9.2296 

STATE OF DELAWARE 
DEPARTI\1ENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

FORMATION LOG 

!'LEASE PRIN'f OR TYPE ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED . 

PERMIT# 171.,? s-o;;_ I LOCAL!D# 

PROPERTY OWNER h t!J;:.r Sr/9?l? 1/;Jf, ~-
WELL CONTRACTOR Ill NJ} C!.P. 

WELL COMPLETION REPORT MUST 
BE RETUl>NED WITHIN 30 DAYS DF 
CONSTRUCTION DATE 

PAGI' ---OF ___ PAGI:B 

I LIC# tc 7 
DESCRIPTION TOP OF STRATA BOTTOM OF 

STRATA 

f3J,e,..J -!L£ ).A.t-J v ;:::.:;; 'tJ s-
6.-4V C.J....+y :s-- 15-
~ 

r 
s~ ~ c.-c,...,_,._.; /.5 i2r 

1v .l7"r c..r......, ;...~ s~ (_,_~t!'/ S. ~s- .s;-5 , 

OTIIER COMMENTS: 

I RECEiw-n 
l SEP {) A 1nn• 

~· . ' .... 
. YJ 

I HEREBY AFFIRM TilE ~RMA TION I HAVE SUBMITTED IS ACCURATE AND CORRECT 

a iP. a? Yt:le(b .:9· ~t:'?-~ 
of'Well Dnller In Charge License# Dato 

W/"'e DNREC - . Canary- CotUractor Pwk ~Owner Doc. No. 40-os.a2-12·ll 

P6/T6 39\ld S38dnOS3d d31\IM P9LL -5EL -60E EE:ET 5006/01/TT 



WATERSl!l'PLY SECTION 
DN!S!ON OF WATER RESOURCES 
89KINGS ll!GHWAY 

STATE OF DELAWARE 
DEPARTMENT OF NA TUR.AL RESOURCES 

AND ENVIRONMID-<"TAL CONTROL 

http://www.dnrec.state.de.usl 

AI"FJ..ICAT.OI\I MilS"( iiE 5UBMITttDANI) 
PtRMrr RECEIV~D B£FORI DRIUDIC IS 
5T.4.KTE:D. 

DOVER, DELAWARE 19901 
PHONE' 302·730.3665 
FA)W02· 730.22!>6 

APPLICATION FOR A PERMIT 
TO CONSTRUCT A WELL 

PLEASE TYPl!: OR PR:INT ~ lJSE lJLUE OR BLACK INK ONl... Y-

Applioation l'tcp.,.r/WC:_...!M~_"-'!::-.-!t>!.... __ ~CQ;=:..:.-----
Lio. #: bt?] Dote of Applicorion: J - I~- d M!!? 
EsrimatedCml$11'UorionDot<: .3, -· 3t;-~ 
Purpo5e: 1::1 Test ar (] Permanent 

Usc: 0 Domc:sd~;: 
Cllndustrial 
1:1 Public 
[] Mi5cellancoU5 Public 
LJ Temporal}' FDT Well C~;mstruc:lion 

D Oll>cr (Spcci(y)::_.....,..-------------

b this a n:placcmerd wc:ll? Jo ClYES ~on:---------
'• public water availoblc? ;.!:(c; DYES (S,..,iiY): _______ _ 

On public .sewaat;: OYES OR Septic S)'.IJtom penni1 #: ------

PROPOSED WELL CONSTRUCTION 

ApPJOXillliltc total depth: 
~==~IM~~Cu~in~s~-i~~o;;uter~Cu~~~s==9 

C..ins t<p (obove .,..WJ: 1---~'~-L.....,.--llf-------1 
Cuing bottDm (below !lnldo): 

Caliil18 diamcrcr: · 

Cuing materi•l: ::::::,....,,./)~V.~v;_.,....-!!........,...-:::;;;---.....! 
Tentative screaJ ~ns: ':?p P. (~op) To: BJ C!) 

II M•teriai:_-J.d!f<:.'fi"~L-:.._ ___ =_ 
:]~~~~·~·From: T (t<p) To: I$:S: 

Gravol po<k: 0 NO Frnm' "$: To: .!fo 
O..i«d cap:ocity: K iJ (oPM) Es1. Ma.. Daily u .. : '!!:r..yamQGPD) 

Wlllthc-C)peradon ofthb w.ll b~lt:MIJ 1111. comblnMion with ..-yolh•r 
t¥-al(s) owoiiCI or Ofl•nted by the wU·bW.w .,...lei' lhan ~000 
plla"' In ••Y l4 br. parlod? NO DYES 

~"~"'"·---------<!-- Drainage ~··:"·,,--....1..:~:-.o;~­
Qu.do 

LOCATION MAP- ROAI) MAP 

County·. 6.'w Ca.rnlc Cl Kt:nt 0 Sussex 

Subdivi.5:ion:~-----------

L.ot no: ----o----------..,....-
Tax Map/1: ..:::""-......=::..:=~'-'=~"'"'-=~--

N 
NW 1. NE 

W-i_TOWN.f-E 

sw2f,··,E. 

least counry or 
lit& tel roads. give dio!iumce ftnm well site to ne~st road junction and show a 
NORTH .ii!ROW. 

Aquifer; 

N 

-all nearby !ieptiiC :s"ce~ (include :suitable pial plan if 

0 YES OND 

! 'Y..ih--

X- Coord: 

Y· Coord: 

DDT•: 

/ 
!ftt?O 

S38dnOS3d d31\IM P9LL -5EL -60E EE'ET 5006/0T/TT 



M.A.IL TO: 

WATER SUPPLY SECTION 
OIVISION OF WATER RESOURCES 
89 KINOs HIO!IWAY 
DOVER, DELAWARE 19901 
PHONE: lol-739-366l 
FAX: 3o:M39-Z296 

p PLEASE RINT OR TYPE· ILLEG E 

STATE OF DELAWARE 
DEPARTMENT OF NATURAL RESOURCES 

AND ENVIRONMENTAL CONTROL 

WELL COMPLETION REPORT 

RINCO MP E L TEFORM SWlLLBE RE TURNED 

Wli:LL COMPLnJQN RUORT Mllli'l' 8£ 
QTVRNEP wnHIN lli D.A.nl 05' 
CONSTRUC'flON. 

PAGE I OF o(_ PAGI!S 

rllRMITNO. j '1/3ln itl "Ul LOcAL ID WELL CONstRU<:riON METHOD 

TAX MAl'# 08-051, DO -001 QAUGllRED CBORED oCABLETOOL 

PROPERTYOWNER Fh·~t-StQ.te.. E n.t, I r7 e.... ~ ClETIED c AIR ROTAI<.Y 
ROTARY CREVERSE CWASHED 

WELLcoNTRACroa,j OSRfh Q , /3t, C ce/J COTHER (Spoeifir) 

115:"" 
..... 

TOTAL DEPTH OF EXCAVATION: 
UC# :1 CJ 5/.t> CONSTRUCTION DATE rr-,: -,7l-t,,.,..C 

CASING INSTALLATION 

r ... INNER CASING(S) OUTEI< CASING 

CASING TOP t 
CASING BOTTOM 

35 ....... 

CASING DIAMETER f_ll 
CASING MATERIAL ,p.-~ 

SCREEN INSTALLATION 
INN£1< CASING(S) 

SCREEN TOP g:S 

SCREEN BOTTOM w--
SCI<EEN DIAMETER 

'f(/ 

SCREEN MATERIAL 
' 
JJt,.f; 

GRAVEL PAC!{ Fi<OM S'o? ~ fEET TYPE OF PERMANENT ~P INiffALLED: 

~NlTI!CLAY(b) GROUT TYPE: o CEMENT (<) PUMP MANUFACTURE G 0 v s 
OTHER(o) RATED CAPACITY (GPM) !8 
FROM 3 (ft.) ro so FI<OM (ft.l ro FEET PUMPINTAKESETTING ___?p t"T. llE!.OW GRADE 

NON-<:iROUT aACKFILL OF WELL ANNULUS TilE LOcATION AND CONSTRUCTION OF TlUS WELL IS IN 

11 Cllt.( COMPLIANCE WITH ALL PERMIT CONDmONS AND WlTii ALL 
TYPE Fi<OM ro APPUCABUl WELL CONSTRUCTION REOULATIONS. 

~ ?-,.1.-~ ONO 
HATIC WATER LEVEL OF (DATE) 

~-,-- If '"no." .a.ACh a gopy ol11KI appro..,od well permit whidl hal. the n=-viacd location 
FT. (B.!low Abo .. ) GROUND SURFACE ....... y.-• 

PUMPING WATER LEVEL ~:~c::' FT. ON 9'-~ '~(DATE) N"?T£: COIIIplclad.lfort~~adoQ Lot muat biil a&:CKhlllll. 

AFrllR ,.2, HOURS AT .,_:~-£; GPM. COMMENTS: 

WAS A OEOPI!YSICAL 1..00 TAKEN? oYES 010'6' 

WELL l'IEAD COMPLETION• 

TYl'J:.:. Lu N/.AI'1"!* · o sr ANDARD '"~"' 
~~T ;~ · oPADMOUNT I~~ THE INFORMATION I HAVE SlJllMJTIED lS -~~ 2~<V ~C>rns ABOVE GRADE 

ACCURA 0~. 
4'"',; (."?' ~ .... ,?"?'./ • 

wjlsTHEWELLTAOATTACHED? I ~ oNo p of Wo;ll Drilloc in a......, 
/t>·/~ 

IF'N~ .1./-0Sf.J:J - bOPP[V 
·' ·-~- LiCCJw:# 0... 

WluiB DNREC - • - - Pink-Own•r Doo No. 40-<llil7&101/03 • EC 1 

I 
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