Former Wilmington Assembly Plant Remedial Investigation Report

Appendix A

Nearby Water Well Information (December 2009)
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Mali, TO:

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES
89 KINGS HIGHWAY

DOVER, DELAWARE 19501

(\é WELL COMPLETION REPORT

hitp/ww. dnree.stute, de.us!

STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES
AND ENVIRONMENTALCONTROL

‘WELL COMPLETION REFORT
MUST BE RETURNED WITHIN 30
DAYS OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDED WITH THIS REPORT.

—r ] |

[ = = == A

PHONE: 302-739-3685 - OFFICIAL USE OQNLY -
FAX: 302-739-7764 . .
PACE OF PAGES
ILLEGIBLE OR INCOMPLETE FORMS WIL]. BE RETUBRNED
PLEASE PRINT OR TYPE - USE BLLE OR BLACK INK ONLY WELL CONé’]‘RUCTIDN METHOD
Permit # of completed well. /98787 -w Lagal IDx: M_ ~W.rk'mg,r.:rmzl 0 Bored Q Cable Tool
Tax Mup/Parcet #: M‘f_ﬂd & EI. !\Dflljzﬂlgﬂtary g :::'u::% ga;;;:;ﬂ}'
Propetty Qramier: _ — Fhmar (orn bk S, O Other {Specity);
Water Weell Contractor: le.} et o _ WCLic#: 92X | Towl Depth of Excavation: 190+
Well Dritler in Charge during Construction: Aodall Reid! ~1A_t-4'n.,- Construction Date: £zi M’/J Ll
CASING INSTALLATION: INMER CASING QUTER CASING
) (2) (3 L] (5 (6}
CASING TOF: a _‘",Z‘L.
CASING BOTTOM:; - S5 -
CASING DIAMETER: &
CASING MATERIAL: e ——
SCREEN INSTALLATION N
SCREEN TOP: wi
SCREEN BOTTOM: 18"
SCREEN DIAMETER; &
SCREEN MATERIAL: pre.
Grave] Pack From: ,-3 f To- 2 i TYPE OF PERMANENT PUMP INSTALLED:
Grout Type: 0 Cement “® Bentonite Clay Pump Mnufacturer:
QO Oxnher : Erom: - £ To l___ g | Rated Capacity (GFM). - .
"Type af Non-Grout backfll of Well Annulus: Fump Intake Serting: Ft. Below Ground Surface:
From: To: Punp Instailed By; On (data):
Seafic Water Level: _ L, f @ Below OR (O Above Ground Surface The ].D _cation and const:_'u::tiun af this well i“i. in Comp li.ancc with ull permit
conditions and all applicable well consiruelion regulations.
On (date): 170 0% Q YES aNO
Pumping Waler [evel; fl. Oo (dale) lt‘“Np," autach a copy of the approved well permit showing the revised
After hrs,  Pumping at: GEM location clearly marked.
Was a Geophysical Log Taken? OYES &INO COMMENTS:
WELL HEAD COMPLETION:
Type: O Firless Adapter Q Standerd "1 ——
0 Weii Pit Ct Pad Mount
M Cther - Specify: /2. Flodha b #/FJMA-__. b 7 =
Well Head Completed: __ & inches O Abave (ORVE Balow Ground Surface 7 =
Was the Well Tag atiached in accordance with current reguiations? T _‘ FEB 1_8 ?
WYES GONO IF“NO™, Please Expluin: ‘
I HEREBY AFFIRM THE INFORMATI
URATE AND CORRECT, BLy
45! Ldeof
White - DNREC - Canary - Comragtar = Pink - Cwirier Doc Mo. 40-08¢/78/M1 412 - B 3
EEiET BEEZ/BT/TT

9.4 -BEL-THE
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MAIL TO: STATE OF DELAWARE
DEPARTMENT OF NATURAL RESOURCES

WATER SUPPLY SECTION
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL
B89 KINGS HIGHWAY

DOVER, DELAWARE 1990]

PHONE;: 302-739-3665 FORMATION LOG

FAX: 302-739-2296

PLEASE FPRINT OR TYPE - ILLEGIBLE OR INCOMFLETE FORMS WILL BEE RETURNED

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

PAGE Z aF ! PAGES

PERMITH /28187~ W LOCAL ID# Au -5

PROPERTY OWNER ~Tromner  (oqebowik Sx .

WELL CONTRACTOR b biure Tos - Lick  ZEr/

DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
F'idjf M}d ) é’dxﬂc} z‘-ﬂ"ﬂ" J-..-J,#'/,r‘"/jj'vw _S:ﬂéq -ﬁH‘ O ’ -7 !
j . . ) . 7

,L))rsmw\,, J Gﬂﬂi Gﬂqi‘ JT}#? CJ"da} Wr/{rﬂu‘a 3 Gmp,u\-i.-f ‘-7 /9

GOTHER COMMENTS:

Y35/

A0

License

Date

P R v B | | SAOHNOSTY {3 LR

Canary - Contractor  «  Pink - Ovner

Dag, No, 40-08-82-17-11

3L L-BEL-TRHE EEIET BREZ/BT/TT



MAIL T . ) STATE OF DELAWARE hitp:fwww dnfec state.de.us!

WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESOURCES WELL COMPLETION REPORT
DIVISION OF WATER RESOURC AND ENVIRONMENTALCONTROL MusTBE gg;‘;{?:lfgl‘ ‘:SEHLN 30
E,%ﬁﬁg% gﬁf‘ﬂﬁ 190 WELL FORMATION LOG MUST BE
INCLUDED WITH THIS REPORT.
PHONE: 3027393665 - WELL COMPLETION REPORT - OFFICIAL USE ONLY -
FAX: 302-739-7764 — 1
-~ PAGE OF PAGES
ILLEGIELE OR INCO ETE FORMS WILL BE RETURNED
PLEASE FRINT OR TYPE - USE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD
Permit# of completsd well:. 198 | 88wl LocatiD: AW/ & [ufaugered O Bared O Cable Tool
Techr, 00115 90040 g G
Property Owner: e, Fieif _ Sainna. (3 Other {Specify): ___
Water Well Contrastor: _&;&dﬂgﬁﬁ_;c_;t’-___ WC Lic #; ﬂ{!_ Total Depth of Excavation: _ [8 3
Well Driller in Charge during Construgtion: s Anvdall Mei G_U_; Pl Construgtion Date: 5 / L—L.r/ d‘-_L
L=======:===ﬁ=====ﬁ=ﬂ===ﬂ===m=======ﬂ========
CASING INSTALLATION: INNER CASING OUTER £ ASING
)] (2) (3} 4 (%) %)
CASING TOF: o’ ﬁ”ﬁ_
CASING BOTTOM: 3’ ——
CASING DIAMETER: "
CASING MATERIAL: i —_—
SCREEN INSTALLATION
SCREEN TOP: 3’
SCREEN BOTTOM: [ ﬁ ’
SCREEN DIAMETER: "
SCREEN MATERIAL: W 4
Gravel Fack Erom: ' | & ! £ Tor 1_" i TYPE OF PERMANENT PUMPF INSTALLED:
Growt Type: Q Cement ) Bentonite Clay Pump Manufacturor:
O Other - From: 2 . To / # Raled Capacity (GPM);
Type of Non-Grout backFill of Well Annulus: Pump Intake Setting: ____ FL Below Ground Surface: _
From: To: Pump Instulled By: On {date):
Saic Wt Lo G, Blow R0 abowe Ground S| e ocaion and consttonof s well s Compian il e
On (date): | /21 /g UYES QNO
Pumping Water Level: ft.  Cn (daw) IF*NG,” attach & copy of the gpproved well permit showing the revised
Afer: hrs,  Pumping at GPM location clearly tarked.
Was g Geophysical Log Taken? OYES  “E NO COMMENTS:
WELL HEAD COMPLETION:
Type: 0 Pitiess Adaprer Q Standard "T"
O Wwell Pit 0 Pad Mouni L E
R Other - Specity; /7" flantuls u.'r'[i Cimtuirbe ol
Well Head Completed: €, inches 0 Above (ORI Below Ground Surface _{FEB i 8 2004 I
Was the Well Tag attached in sccordance with current regulations? Aﬁ - J_
HWyes QNo 1f “NO", Please Explain; X MTEH SUP, !
VHEREBY AFFIRM THE INFORMATION T TTED IS
-
ller in Charge of Well %lruttiun
f’ia 5 - N
Licenge #I / Q_%am_{j ";i
White - DNREC Canary - Contractor  +  Pikk - Chymer DNoc No. 40-08/7RM 1 _ B =

cIOHN0S3Y H3LEM 9.4 -BEL-THE EEicT  EBHEZ/BT/TT
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MAIL TO: | STATE OF DELAWARE
. : WELL COMPLETION REPORT MUST
WATER SUPPLY SECTION DEPARTMENT OF NATURAL RESQURCES BE RETURNED WITHIN 30 DAYS OF

DI vISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
89 KINGS HIGHWAY

DOVER, DELAWARE 19201

PHONE: 302-739-3665 FORMATION LOG

FAX: 302-739-2296

v

pace_/ __oF ! paces

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

PERMIT# /9821 87 - s LOCALIDN AW - &
PROPERTY OWNER /e froiss  Sanmd
WELL CONTRACTOR Sretal é‘&gﬁ i ey Hes!
DES TION TOP OF STRATA BOTTOM OF
— STRATA
4
WM'GJJWJFMLJ_ w/ JSJMNJ_.S:# AYTYS o’ /o
/
/ﬁ'mwu #ﬁ)hm_q' S&QFG# E,_ér""-" /) ! /B
OTHER COMMENTS;
{FER 18 2014
I Y AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT
Signature of Well Driller I Charge mgj e Eft%e:fiﬁ o7
White - DNREC = Canary - Contracior =  Pink - Chaner Drc. No. 40.08-83-12.11

[ = = == A 9.4 -BEL-THE EEieT EEEZ/ET/TT
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MAIL TO:

WATER SUFPLY SECTION
DIVISION OF WATER RESOURCES
80 KINGS HIGHWAY

DOVER, DELAWARE 19901

PHONE: 302-739-3665 .|

WELL COMPLETION REPORT

hitp://www . dnrec.state, de.us/

STATEOF DELAWARE
DEPARTMENTOF NATURAL RESOURCES
AND ENVIRONMENTALCONTROL

WELL COMPLETION REFOQRT
MUST BE RETURNED WITHIN 30
DAYS OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDED ‘WITH THIS REPORT.

- QFFICIAL USE ONLY -

FAX: 302-733-7764 -
FAGE OF FAGES
[LLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED '
FLEASE PRINT OR TYPE - USE BLUE Ot BLACK INK ONLY WELL CONSTRIUCTION METHOD
)
Permit# of completed well., _ /98 /52 - LocallD: AW -3 B Aygered Q Bored O Cable Taol
. -2 Q Driven O JTerred QI Air Rotary
Tax Map/Parcel #: O04 340038 0 Mud Rolary [ Reverse Q Washed
Fropetty Owner: —MM Q Other {Spesify):
Water Welt Contractar; Shenprw Tie.- WCLict: %757 | Towl Depth of Excavation: S ¥H
Well Dyiller In Chayge during Construction; Aorndall Adicl} '5*‘-'"' Construction Drste: ,’;Az.‘:/d?
CASING INSTALLATION: INNER CASING OUTER CASING
a (2) 3 () (5} {6}
CASING TOP; o _L_*‘“
+
CASING BOTTOM: 3
CASING DIAMETER: 6"
CASING MATERIAL: Fri.
SCREEN INSTALLATION
i/
SCREEN TOP: 4
)
SCREEN BOTTOM: I
SCREEN DIAMETER: ¢
SCREEN MATERJAL: Frie
Gravel Pack From: g R Te % a TYPE OF FERMANENT PUMP INSTALLED:
Girout Type: Q Cement @l Bentanite Clay Fymp Manufaciurer:
0 Other: From: T f To i ft. Rated Capacity (GPM):
Pump Intake Seting: Ft. Below Ground Surface:

Type of Non-Grout backtill of Well Annulus:

From: Ta:
Static WaterLevel: . & R

On (duic): L L2 fa ey
Pumping Water Level; . On (date):

After: hrs.  Purnping at:
Was o Geophysicul Log Tuken? QO YES SN0

WELL HEAD COMPLETION:
Q Pitless Adapter O Standard "1
L Well pit 3 Pud Mount
=& Other - Specify: /2 " el LJ‘/C‘M*-C-&A-{‘ . I
Well Head Completed: __& inches 0 Above (ORI Beiow Gr::lund Surface
Wag the Well Tug attached in accordance with current regulations?
“EYES QNO If “NO™, Please Explain:

T Below OR O Above Ground Surface

GPM

Type:

On (due);

The location and construction of this well i3 in Compliance with ol permit
conditions and all applicable well construetion regulations.
QYES QND

IF“NOQ," attach a copy of the approved well permit showing the revised
Ipcation elearly marked,

Pump Installed By:

COMMENTS:
~f %——.
B ap———
. y
| HEREBY AFFIRM THE INFORMAT Wnfis

ALBURATE AND CORRECT,

Signature - Well Diriller in Charge of Well Constrog@tion

A 0Y

Dare

License #

White - ODNREC + Canary - Contracior

279 J55d SADHNOSTE {3 LHM

* Pink - Chenar Doc No, 40-D8/78/01/03 - EC 7

PILL-BEL-CHE ECIET BEBZ/UT/TI



MAILTO: STATE OF DELAWARE WELL COMPLETION REPORT MUST

WATER SUBBLY SECTION DEPARTMENT OF NATURAL RESQOURCES BE RETURNED WITHIN 30 DAYS OF

DIVISJON OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
R, DELA 19901
PHONE; 302-739-3665 FORMATION LOG
FAX: 302-739-2296
PaGE__°  oF_/ PAGES
PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
FERMITH 198150 - i LOCALIDE A %
S
PROPERTY OWNER _ [eseyt {afayrmew L
WELL CONTRACTOR __ Fartlbeg v Tl Lck v/
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
Fill | Bk wod & flon Sove, STH o’ /0
. f 4
Lronre b (gom, STy Clon /0 /&

OTHER COMMENTS:

[ TFEBT8 gy |
ATER sup. _f

i

Y AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT

-

— 4251 I-a6 -oY

ture of Well Driller In Charge ﬂ Licensed Date
Whire™- DNREC Pink - Ovner

= Canary - Contractor Daoc. No., 40-08-82.12-11

PEfil J9%d S3TEN0S3 A3 1M PILL-BEL-EHE ECIET BHOZ/BAT/TT



MaAJL T STATE OF DELAWARE hitp:/fwww. dorec state.de.us/

WATER SUPELY SECTION DEPARTMENTOF NATURAL RESOURCES WELL COMPLETION REPORT
DIVISION OF WATER RESOURCES AND ENVIRONMENTALCONTROL MUST BE RETURNED WITHIN 30
DAYS OF CONSTRUCTION. 4
89 KINGS FIGHWAY WELL FORMATION LOG MUST BE
VER, DELAWARE 159 ol -
DOVER, _ INCLUDED WITH THIS REPORT,
WELL COMPLETION REPORT - OFFICIAL USE ONLY -

PHONE: 302-73%-366.

FAX: 302-730-7764

‘ PAGE OF FAGES

JLLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

PLEASE PRINT OR TYPE - USE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD
Permit# of completed well:, 198 oo -w Local ID: ATl - "! ﬂAugcmd [ Bored Q Cable Tool
\ Q Driven O Jetved O Air Rotary

Tax Map/Parcel #: 0704 34 00k | 0 Mud Rotary O Reverse O Washed

Property Owner: —Thpmosr _ Gneb swTk) Se . 0 Other (Speeify):

Water Well Contractor -&nh.lébc.w , e WC Lic#: 72571 Total Depth of Excavation: 20+

Well Driller in Charge during Construction: Al aesd lfu_.h‘* Construction Date: !’_;'Zﬁj 64

F—
CASING INSTALLATION: INNER CASING QUTER CASING
{n ) £3) CH I (5) (€)

CASING TOP: o Mé
7

CASING BOTTOM; o

CASING DIAMETER; 6"

CASING MATERIAL: FYe.. -

SCREEN INSTALLATION
'

SCREEN TOP: &
[

SCREEN BOTTOM, Z0

SCREEN DIAMETER: "

SCREEN MATERIAL: Fre

Gravel Pack From; Za . To 3 i TYPE OF PERMANENT PUMP INSTALLED:

Grout Type: O Cernent BBentonits Clay Pump Manufacturer.

O Other From: 2 wTo: /A it. Rated Capacity (GPM):
Type: of Non-Grout buckfill of Well Annulus: Pump Intake Setting; _ Ft, Below Ground Surface;
From: To! Pump Installed By: On {dlate);

Staric Water Level: __"] A, [ Beiow OR [ Above Graund Surface The location and construction of this well is in Compliance with all permit

On tdatey: E' ;’L:: /n Y c.andié;uQE gnd a]l:ilpbl;gnablc well vonstruction regulations,
Pumping Water Level: ft.  On (dawe) 1 “NO,™ attach & copy of the approved well permit showing the revised

After: . Pumping a: GEM location clearly marked,
Was a Geophygical Log Teken? O YES B NG COMMENTS:

WELL HEAD COMPLETEON;
Type: £ Pitless Adapter O Standard <1
L) Well Pir 0 Pad Mount ! R’
B Other - Spucify: /2" Mehale wr/einceche FAL T bl /s
Well Heed Completed: £ inches O Above (Dlﬁuﬂ Below Ground Surface ! J—EED " =
Was the Well Tag attached in accordance with current regul ations? l ! a zm— /
WYES QNO IT“NO", Please Explain; :
I HEREBY AFFIRM THE INFG ED 1S

AGGURATE AND CORRECT,

2 NN | 1/24 /vy

License # Date

White - DNREC «  Canary - Contractor + Pink -~ Choner Dot No. 40-TR/78/01703 < EC 7

P /BH F9%d SATENO53H A3 19 P9LL-BEL-CBE EEET BEEZ/EAT/TT




MAIL TO: STATE OF DELAWARE
; WELL COMPLETION REFORT MUST
DEPARTMENT OF NATURAL RESQURCES BE RETURNED WITHIN 30 DAYS OF

WATER SUPPLY SECTION ;
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE
AT

PHQNE: 302-739-1665 FORMATION LOG

FAX: 302-739-22%6

PAGE / OF -', PAGES

PLEASE FRINT OR TYPE - [LLEGISLE OR INCOMPLETE FORMY WILL BE RETURNED

PERMITE /3B o070 - W/ LOCALIDE  Aw -4
PROPERTY OWNER  "7oownsc  (orodowTh:  Sa.
WELL CONTRACTOR Eaclalbugex Tre Lics  FEI/
DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
f
F;” R Amtlee  § e Serbiy S o' 7
,E'ﬂ?bur'— b Gmﬂ Sr['{:,..,, Q.n\,] w'/ Faan Sl e f '7“ = f
OTHER COMMENTS:
/ ICre
[ 18705 ]
;?E %ngmw N I HAVE SUBMITTED IS ACCURATE AND CORRECT PPy /
| — ' — - -
ature of Well Driller In Charge 7 ﬁ%ﬁgf 4 = a{ - 1;7 =Y
%ﬂ{ - DNMC - Cﬂml}' - Ca"‘mc:ar L] Pl-"k - GH‘HEI’ Dm‘ Nol 40'03'82'12'11

PE/EE J9%d S3TEN0S3 A3 1M PILL-BEL-EHE ECIET BHOZ/BAT/TT




BAAIL TO: STATE OF DELAWARE
DEPARTMENTOF NATURAL RESOURCES

WATER SUPPLY SECTION

DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL MuET

B2 KINGS HIGHWAY
DOVER, DELAWARE 19001

k

FHONE; 302-739-366
FAX: 302-739-7764

ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

DAYES

hutpfwww dnrec.siate.de.us/

WELL COMPLETION REFORT

BE RETURNED WITHIN 30
OF CONSTRUCTION. A

WELEL FORMATION LOG MUST 8E
INCLUDED WITH THIS REFORT.

WELL COMPLETION REPORT

- OFFICIAL USE ONLY -

PAGE

OF FAGES

PLEASE FRINT OR TYPE - USE BLUE OR BLACK INK ONLY

Permir# of comploted well: [ 9 7L 20 - W) LocaliD; AL -
Tax Map/Parcel #: oaH 3400 58
Property Owner: _ Durg (Jingenn T

Water Well Contractor: &ﬂlﬂ#m ST Wi Lic #: ‘ 22-5"'}

Well Driller in Charge dusing Construction: Amrolatl Meidlima

CASING INSTALLATION; INNER CASING
(1) {2} 3
CASING TOP: e .mm

\:ﬂ Aupered 2 Bored
L Driven 0 Jetted
0 Mud Rotary O Reverse
[ Other {Specily):

WELL CONSTRUCTION METHOD

O Cakle Taol
Q Air Rotary
Q Washed

Tetal Depth of Excavation; / s

Construction Dute: L /z::.;} an

) {5) {6)

CASING BOTTOM; wd

[

CASING DIAMETER; &

CASING MATERIAL: i

SCREEN INSTALLATION

¥
SCREEN TOP: 3

L
SCREEN BOTTOM: ig

]
SCREEN DLAMETER: L’

SCREEN MATERIAL: [t 7

OUTER CASING

-

Gravel Pack From: 18 i To Z. s
Grout Type: Q Cement WrBentonite Cluy

QOther : From: __ % f To:_ 1 fi
Type of Non-Grout backfill of Well Annulus:

From: To:
Static Water Level: & & @ Beow OR O Above Ground Suriace
On {duie): l,}‘L'li/o “f

Pumping, Water Level: ft.  On (daw)
Atter: hrs.  Pumping at; GFPM
Was a Geophysical Lop Taken? O YES =N
WELL HEAD COMPLETION:
Type: Q Pitless Adapter O Standard "T"
0 Well it 0 Pad Mouynt

¥ Other - Specify: ___ /2 W t»r/c',un.cﬁﬂa:_ AR
Well Head Completed: é inches O Abave {GR)]SI’BeIuw Ground Surface

Pump Munutiucturer:

TYPE OF FERMANENT PUMF INSTALLED:

Rated Capacity {(GPM):

Fump Instatled By:

Pump Intake Setting: Ft. Below Ground Surface:

On (date):

QO YES whe

[ *NQ,"” attach a copy of the approved
loeation clearly marked.

COMMENTS:

The location and congtruction of this well is in Compliance with all permit
conditions and all applicable well construction regulations,

well permit showing the revised

Was the Well Tag attuched in accordance with curcent regulations? P
ES ONO If "NO™, Pl lain:
ease Explain = | LHEREBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS
Al 3
Signuture - Well Dirilier in Charge of Well Conntruyﬁ’ —
A5 1-d6-0Y
License # Date
White - DNREC = Canary - Contracior = Fink- Owner Doe Mo, 40-08/78/01/03 - EC Y
PE/AT  Fo0Pd SATHN0STY {3 LM P9LL-BEL-ZHE EEET BHEBESAT/TIT




MAIL TO: STATE OF DELAWARE
LL COMPLETION REPORT MUST
DEPARTMENT OF NATURAL RESOURCES neRovURMEL WITHIC a0 GAYS oF

WATER SUPPLY SECTION . "
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL CONSTRUCTION DATE

80 KINGS HIGHWAY
DOVER, DELAWARE 19901

PHONE: 3027393655 FORMATION LOG
FAX: 302-139-2296 .

PAGE Vi OF / PAGES

_ PLEASE FRINT OR TYFPE - ILLEGIBLE OR INCOMPLETE FORMS WILL BE REFTURNELD

PERMIT# 1916 i 10 LOCAL ID¥ A -2
PROPERTY OWNER  Ddtaans. oy mar TL
WELL CONTRACTOR & Tohalbieas Jie.. LICH Gay !
[ DESCRIPTION TOP OF STRATA BOTTOM OF
STRATA
FT'“‘ B»"J-‘LJAJ piceted , I Sy g_\ﬂ{_ﬁ S o ya
’ r
™ - F

OTHER COMMENTS:

EBY AFFIRM THE INFORMATION I HAVE SUBMITTED IS ACCURATE AND CORRECT

“ - 438 | [-Ab-0 Y

Licensed Date

Signature of Well Driller In Chargg

White - DMREC v Canary - Contracior = Pink - Ovwner Doc. No, 40-08-82-12-11

PELSTT FBSd SATEN0STH 3 LHM FILL-BEL-CHE EEET EBBBZ/ET/TI
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MAIL TC: STATE OF DELAWARE http:ffwwrw. dnrec. state de.us/
DEPARTMENT QF NATURAL RESOURCES
B AT TION  RCES AND ENVIRONMENTAL CONTROL FERNIY RECRIVED BERORE DWILLING 1
89 KINGS HIGHWAY
DOVER, DELAWARE 19901 )
TO CONSTRUCT A WELL

FAX:302-739-2296
PLEASE TYPE OR PRINT-LUSE BLUE OR BLACK INK ONLY -
ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

D . S re—
G ERg L INFQRMATIQN LOCATION MAP - ROAD MAP Dmmlulslﬂ 'rgmsu
Property Owner: L-‘-'m. ¢ [\'} B2 (CIRCLE DIREETION)
Address: 2335 & \\5‘ Lane, County: m:w Castle O Kent [ Sussex N
City: Wit o state: DE Zip: m 505‘ Subdivision: NOMNE NWo NE
Telophone Nuniioke__ 3 "7/~ 6L R F Lot no: @—&owﬁ%—a
Application Preparer/WC: R Tax Maph: O F= 33 00 » DAL ‘«T..: .
W SE
Lic. #: Date of Application____f/~26-0 | Nasme of ncarsst town:_{a{ }m ] 5.
Estimated Construction Dats: __ /358 Distance 1o nearest lawn: Call
Purpoge: O Test ar ﬂ’l"mncnt Draw & skelch below Showing location of woll i relation (0 8t least two county or
{ swte roads, give distance from well site 10 nerest mad junttion and show a
Use: B Domestic 3 frigetion NORTH ARROW. o
0 Industrial 0 Agriculturel N
0 Public  Heat Pump Recharge \
1 Miscellancous Public O Closed Laop Heat Fump nt, .
O Temparary Far Well Construction 01 Heat Pump Supply > Q‘
O Cther (Specify);
L]
I5 this 3 replacement w:ll?;ﬂﬁ\lﬂ OYES reason: _\
Ts public water avmlable?ﬁ.yo OYES (Specify): é‘
Om public sewage: OYES OR Septic systern pormit #: n h\-w nJt Y
PROPOSED WELL CONSTRUCTION b
Inner Casing Outer Casing V)
Approximats total depth : i
Caging top {above gradc): -/
Casing bottom (bolow grade): -4
Casing dismeter: ’é i
Casing material: S 7 i
Tentative sotting: — (top) To:_ = Site Plan - Includc lot size and dimensions, distsees from well to house, property

Tentutive screen lengthi ==  Muateriali___ =~

Type of Grout; Zcevend g From_= 3 (tup) Too —&d

CGravel pack: U‘ﬁt) OYES From;

Desired capacity: ‘g (GPM)  Est. Max. Daily Use: ,{a e GPD)
Will the operation of this well by itaelf or In combination with any other
wells) owned or operated by the parmittes withdraw greater than 50,000
gailons In any 24 by, peried? :Wﬂﬂ

OYES

Ecl';a&l:c r&!ﬁu: the comtractor's copy of the permit and the well tg to the water weli

lines, nearest road, and aft ncarby sepuic Fystems (include suitable plot plan if
available), £

.2 acees
+ofn|

L/J?.fﬁf

/\’QW /g / Ty g

ES 0O ND
HECE'VED | FOR OFFICYAL USE ONLY DO NOT WRITE BELOW THIS LINE '
Reecived By Muodified Grid:
A NG X- Coard;
A Du‘lem 24 ?nﬂ'l Drainage Basin: Formation: ’ Y- Coard Iq C;
d A f!ﬂggﬂﬂ - Coard; % ( ; g
Dhte: Guad: _'B‘\:Lﬁ LilGg < Aquifer: DOT #: il ‘
" - L F L I ST AT BT e R S )
iy Cangry - Wark  » Pink - Gwier = Galdenmd C'amracm.r Doc No. 40-08/85405401-EC 2 n
b7 /ZT 3B SATHNOSTE {3 LHM t9LL-BEL-EHE EEIET BEBZ/UT/TI



hup i ww. dnrec, state, de.us/

MAIL TO: STATE OF DELAWARE ‘
EPARTMENT OF NATURAL RESOURCES WELL COMPLETION REPORT
o W ol s AND ENVIRONMENTALCONTROY, MUST BE RETURNED WITHIN 30
29 KINGS HIGHWAY DAYS OF CONSTRUCTILON, A
DOVER. DELAWARE 19901 WELL FORMATION LOG MUST BE

PHONE: 302-73%-3663
FAX: 302-739-7764

INCLUDED WITH THIS REPORT.
LL COMPLETIONREPORT - OFFICIAL USE ONLY -
\ vage_ [/ oF_oad  PAGES

ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED

FLEASE PRINT OR TYPE - USE ALUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD
Pemit # of completed well;, / 8 ?— _? ! 0 hocal D . [ D Augerd O Bored 2 Cuble Tool
TexMappare 2 OB—-033. 00~ HZ 0 2 ?ﬂr&;ﬂ;ﬁrw g :::::'Z{:'se g ;i;sﬁgzlm
Property Owner: Eﬁﬂ&_ﬁzﬁ_gﬁm@ 3 Other (Specify):
Water Well Cantractor; (X T QA g!ggg . WCLig# & 2- Total Depth of Excavation: .500 ‘
Well Driller in Charge during Construction: MEM@L Construction Date: -5 D
—_— —— —— e =1
CASING INSTALLATION: INNER CASING OUTER CASING
{ } (2) 3 (4) (5) (6)
CASING TOP: -z _—
CASING BOTTOM: ~i{20' _—
CASING DIAMETER: 2
CASING MATERIAL; STea—
SCREEN INSTALLATION
SCREEN TOP: A fﬁ
SCREEN BOTTOM:
SCREEN CHAMETER:
SCREEN MATERIAL:
Giravel Pack From: & To i, TYFPE OF PERMANENT PUMP INSTALLED:
Grout Type: Elﬂmcnt QO Bentonite Clay Pump Manufucuirer:
Qi Other From; ¢ #, To: w2 g | Rawed Copacity (GPM):
Type of Non-Grout backfill of Well Annulus: Pump lntake Setting: ______ Ft. Below Ground Surface:
From: o Pump Installed By: On (date).
Static Water Leve: it @ficlow OR O Above Ground Surface The l‘olcatjcn and construc:tion of this well is In Cumpli_ancr. with all permit
= - conditions and a1l applicable well construction regulations.
On (datey, fidriS -0 QYES 0ONO ‘
Pumping Water Level; 4 & O ft.  On (date): i /S-02 IF“NG,™ attach & copy of the approved well permit showing the revised
After: {2 hrs.  Pumpingat _ 23 aPM locution clearly marked,
Was a Geophysical Log Taken? O YES &R0 COMMENTS:
WELL HEAD COMPLETION:
Type: O Pitless Adapter O Standyrd "T" ] l—r"'ﬁ:_:uq[_ED__
O Well Pit 3 Pad Mount AR
BBther - Specify: pIE b C P, (AN 18 2007
Well Head Completed: /2. * inches @ﬂﬁu:ru (OR) Q Below Ground Surfuce SN
Was the Well Tag attached in accordance with current rogulations? WATEH SUPPLY_ T
®7ES QNo If *NO", Please Explain:
I HEREBY AFFIRM THE [NFORMATION [ HAVE SUBMITTED 18
ACCURATE AND CORRECT.
pr
ﬁmll [lerillv.-lélﬁg::&éI':z:ﬁ.?:::I Construction
8 3 ( S G~z
License # Date
White - DNREC - _ ooy o ™ & 7 p3.4-BEL-ZOE  ESIET BEEZ/BT/TT

PESET  FEHd SATHNOSTH 3L



MAILTO: = - 7 STATE QF DELAWARE
DEPARTMENT OF NATURAL RESQURCES
DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL

WATER SUFPLY SECTION

8% KNGS HIGITWAY

ool e rr it FORMATION LOG

PAX: 302.739-2296

PLEASE PRINT OR TYPE - ILLEGIBLE OR INCOMPLETE I"ORMS WILYL BE RETURNED

WELL COMPLETION REPORT MUST

BE RETURNED WITHIN 30 DAYS OF
CONSTRUCTION DATE

PAGE rz_- aF _Zu— PAGES

PERMIT# [ 82T Lo LOCAL ID#

PROPERTY OWNER Lot 584 TR é’éﬂi@-_ﬁ)

WELL CONTRACTOR { £ JQe T7OM) Oo £ ngg T om Lok S
DESCRIPTION TOP OF STRATA EQOTTOM OF
STRATA
]
"Peawn) Sicr @) 40
DEComposEn Rock volsome Fracruees 40! /00!
Rock oo ! 00"
| Qray Roe / Y
T
OTHER COMMENTS:
_RECEIVED
RTINS
T i
IHEREBY AFFIRM THE INFGRMATION I HAVE SUBMITTED I§ ACCURATE AND CORRECT
Mo 2o L Jattom & 2, [ ~le-02
Siﬁlgmre of Well Drller In ChEEE License# Date
White - DNREC  +  Canary - Coniractar = Pink - Owner Doc. No. 40-08-82-12-11

B 0T 854 SITHNOS3H &3 LM

t9LL-BEL-ZHE

EE:ET

BERZ /BT/TT




: \dnrec, state de.us/
STATE OF DELAWARE htep:itwww, dnrec, state . de.us
DEPARTMEN ATURAL RESOURCES WELL COMPLETION REPORT

IRONMENTALCONTROL MLUET BE RETURNED WITHIN 30
DAYS OF CONSTRUCTION, A
WELL FORMATION L.OG MUST BE
INCLUDED WITH THIS REFORT.

LL COMPLETION REPORT - OFFICIAL USE ONLY -

MAILTO:

WATER SUPPLY SECTION
DIVISION OF WATER RESOMI
49 KINGS HIGHWAY

DOVER, DELAWARE 1590

PHONE: 302-739-3663

FaxX: 302.739-7764 -
PAGE oF FAGES
1LLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED f
PLEASE PRINT OR, TYPE - USE BLUE GR BLACK INK ONLY WELL CONSTRUCTION METHOD
Pertnit # of completed well:. /3¢ 73 L =iy Local 1D Luffor— =2 "m‘ﬁ'ﬁ;zmd Q Bored Q Cable Tool
. . - 0 Driven 0 Jetted 2 Air Botary
Tox Mup/Parcel #: (B 2—CB 7 Po—lfRF 0 Mud Rotary O Reverses 0 Washed

Property Owner: Qﬁmﬂ&?p_ﬁmm Oy Other (Specily):
WO Lie#: &% | Total Depth of Excavation; LA
_ | Construction Date: 2 2 -y -

Water Well Contractor;

Wall Dritler in Charge during Construction;

CASING INSTALLATION: INNER CASING OUTER CASING

1} (2) () ) {5) {6)
CASING TOP: T2 ——
CASING BOTTOM: i =] —_—
CASING DIAMETER: “_é_L_E_ —_
CASING MATERIAL: e
SCREEN INSTALLATION
SCREEN TOP: -
SCREEN BOTTOM: Lo
SCREEN DIAMETER: at
SCREEN MATERIAL, i
Gravel Pack From: E T & To- =D ft. TYPE OF PERMANENT FUMP INSTALLED:
Grout Typs: & Cement entonite Clay Fump Manufacturer.
O Other ; From: ,:Z. & A To S Rated Capacity (GPM):
Typt of Non-Grout backfill of Well Annylus: Pump Inteke Sefting: 1, Below Ground Surface;
From: To: Pumplngtalled By: _  _  ~ ~ On(date):
Static Water Leval: /e i m low OR [iAbove Ground Sucface :1:& l_uf:ﬂ.lion and canstll'uction uf this »\In:ll iS_ in Qumplimce with ull permit
FicN-1 nditigns and all applicable well construction regulations.
On {due): ﬁ——zm i HPSES QanNo
Pumping Water Level: . On {dawy If *NO," atzach 2 copy of the approved well permit showing the revised
After: hrs.  Pumping a: GEM location glearly marked.
Was 8 Geophysical Log Taken? QYES DD COMMENTS; bl e T hm o g /
WELL HEAD COMPLETION:
Type: 0 Pujess Adaprer O Standard "T" =
0 Well Pit Q Pad Mount iy
Q1 Other - Specify: A (3o m ey 22
Well Head Completed: _“%gw  inches  @Fove (OR) O Below Ground Surfyce vk
Was the Well Tag attached in accordance with cumrent regulations? j WATEH 2
ES OQND I'NO", Please Explain: o
I HERERY AFFIRM THE INFORMATION I HAVE SUBMITTED IS
ACCURATE AND CORRECT.
Eml%msnumw
==y, o2 —y
Ligense # Dhite:
White - DNREC' = Canary - Contractor - Pink - (hwnier Doe No. 40-08/78/01/03 - ki~ 7

o053 {3LEM t9. 4 -EEL-THE £cifl  BRABZ/ATATI

I, —_—ld |



 MAIL TO:

WATER SUPPLY SECTION
DIVISION OF WATER REEQURCRES
39 KINGE HIGHWAY

DOVER, DELAWARE 19901

g/ wvew. dnree. state de.us/

STATE OF DELAWARE
DEPARTMENTOF NATURAL RESOURCES
AND ENVIRONMENTALCONTROL

WELL COMPLETION REFORT
MUST BE RETURNED WITHIN 30
DAYE QF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDED WITH THIS REPORT.

PHONE: 302-739.3865 LL CDMPLETION REPDRT - QFFICIAL USE ONLY -
FAX: 302-7349-7764
PAGE OF PAGES
ILLEGIELE O INCOMFPLETE FORMS WILL HE RETURNED
FLEASE PRINT OR TYPE - USE BLLUE OR BLACK INK ONLY WELL CONSTRUCTION MEYHOD

Pemiit# of conpleted well:. £EFCD T3 1 3wl Lacal ID: [Z) ﬁ-—{;‘f'-“'-"[lﬂﬂgewd 01 Bored 01 Cable Tool

. . Q Driven Q) Jetted Q) Air Rotary
Tax Map/Parcel #. B "2 "f_t'T Zz 3o—LtOF O hiud Rotary O Reverse 0 Washed
Property Owner: i e f S ey -P L) Other (Specify):

- —
Water Well Cottructor: v S Zw WC Lick: S Total Depth of Excavation: P23
Well Driller in Charge during Construction: 4 e s [-n Construction Dae: _$*— 12 2 =0 f
CASING INSTALLATION: INNER CASING OUTER CASING
(1) (2) (3) (4} (5 (6)

CASING TOP: >N —_
CASING BOTTOM: _,_ﬁ:_@_
CASING DIAMETER: ottt
CASING MATERIAL: _ﬁm_
SCREEN INSTALLATION
SCREEN TOP: =)
SCREEN BOTTOM; AL
SCREEN DIAMETER: &'
SCREEN MATERIAL: v
Gravel Pusk From: / e B To Aot 8 TYPE OF PERMANENT PUMP INSTALLED:
Grout Type: 3 Cement Cﬂ'ﬁ.énlunitc Clay Pump Munuhacturer.

Q Other : From: £4,&8 f To: (D . g | [wed Capasity (GPM):
Type of Non-Graut backfill of Weil Annulus: Pump Intake Sciting: Ft. Below Ground Surface:

From: Ta: Pump [nstalled By: On (date):

Static Water Eevel: &, 69 R Iﬁ’ﬁzluw OR O Abave Grourd Sutfice
On (datel e 2 =r> )

Pumping Water Level; _ _ ft.  On (date):
After: hrs,  Pumping al:

Wais a Geophysical Log Taken? (1 YES

GPM

WELL HEAD COMPLETION:

The locution and construction of this well ig in Compliance with all permit
and all applicable well construction rezulations,

conditi
J\':SES QNG

[N, attach u copy of the approved well permit showing the revised
locatign clearly marked.

COMMENTS: Lo 7= _f Lo (F {

Q Pidless Adapter {J Beandard "T"

Q well Pie O Pad Mount

0 Other - Specify: | Afa® = cui gn o

Well Head Completed: [7<® _ inches mc: {OR) O Below Ground Surface
Was the ng,l Tag uttached in accordance with current regulations?

Type:

FTMREA m—?
T WATERSURREE

@¥Es QNO If“NG", Pleus: Explain: ; )

I HEREBY AFFIRM THE INFORMATION [ HAVE SUBMITTED IS

ACCURATE AND CORRECT.

Signature - Well Driller in Cﬁc of Well Constructlon

L ¢ PP gDy
License # Date
White - ODNREC  «  Canary- Comtractor  «  Pink - Chner Doc Mo, 30-08/78/01/03 - BC 7
_ —ZRE CELET EEEZ/ET/TT
[ SgoMNDSTY 3L pILL-BEL



. MAIL TCk: STATE OF DELAWARE
EPARTMENT OF NATURAL RESOURCES

ENVIRONMENTALCONTROL

WATER SUPPLY SECTION
DIVISION OF WATER RESCLRCES
849 KINGS HIGHWAY

DOVER, DELAWARE 19901

hop 4/ www.dnres state.de. us/

WELL COMPLETION REPORT
MUST BE RETURNED WITHIN 30
DAYSE OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDED WITH THIS REFORT,

PHONE: 302-739-3665 28 MPLETIDN REPGRT __-WOFFICIAL USE ONLY - —
FAX: 302-739-7764 = ==
PAGE OF PAGES
ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED
PLEASE PRINT OR TYPE - USE BLUE OK BLACK INK ONLY WELL CONSTRUCTION METHOD
Permit # of completed well:. w%iﬂ ID: EE e 3 m_[;:ud 0 Bored a Cfl.hle Tool
Tax Map/Parcel #: @ Z ey 7, o —{OF g E‘lr:xvde;‘.mary g::scdrss: gw;bﬁ::lw
Propetty Owikr: T e g [ Other (Specity):
Water Well Cantractor: - W Lici: 472 Total Depth of Excavation: =)
Well Driller in Charpe during Constraction: y A Construction Date: = B | gD
CASING INSTALLATION: INNER CASING OUTER CASING
n (2) )] 0] (5 &)
CASING TOP: F= g
CASING BOTTOM: L=
CASING DIAMETER: AR
CASING MATERIAL; il
SCREEN INSTALLATION
SCREEN TOP: _J_..'E'_"h
SCREEN BOTTOM: LG
SCREEN DIAMETER: o=t
SCREEN MATERIAL: g:‘gﬁ
Gravel Pack From: _ /&~ e L Tor Do @ TYPE OF PERMANENT PUMP INSTALLED:
Grout Type: 3 Cement @tntanite Clay Purmp Munufacturer.
2 COther From: TR, & f To: (@ o g | Rated Capcity (GPM):
Type of Mon-Grout backTill of Well Annulus: Pump Intake Sering: Ft. Below Ground Surfuce:
From: To: Pump Insializd By: On (dute): .

@Bclow OR 0O Above Ground Surface

Static Water Level: 53, ¢ R

The location and construction of this well is in Compliance with all permit

I "NO," attach & copy of the approved well permit showing the revised

COMMENTS; - T e S e s/
el - L

vonditigns and all applicable well construction regulations.

On (datc); e o b YE& QWO
Pumping Water Level: ft. On (date):

Aftar: hes.  Puraping ui: GPM location clearly marked.
Was 8 Geophysical Log Taken? QYES @NO

WELL HEAD COMFLETION:
Type: O Fitless Adapter O Standarg "T*
T wall Pit 3 Pad Mount

Q Other - Specify: A P L= T~ W

Well Head Completsd: _Fev  inches GEBove (OR) [ Below Ground Surfuce

—+6E

Was the Well Tag attached in accordance with current regulations?

| |
| WATERSUPPLY

RES  ONO 1£¥NO”, Please Expluin; y .
IHEREBY AFFIRM THE INFORMATION | HAVE SUBMITTED I§
ACCURATE AND CORRECT.
ey
Signature - Well Driller in Charge of Construttion
P, G iy ez
License # Dare Y
White - DNREC v Canary - Contractor +  Pink - Chwrer Doc Mo. 40-08/78/01/03 - EC ¢
PEALT TeNd SATHNOSTY HI LM F9LL-BEL-TRHE CEET BEEZ/AT/TT



hitp/fwww . dnrec state, de. us/

. MAILTO: STATF OF DELAWARE
e PARTMENTOF NATURAL RESOURCES WELL COMPLETION REPORT
WATER SUFPLY SECTION ND EMYVIRONMENTAL CONTROL MUST BE RETURNED WITHIN 30

DIVISION OF WATER REEOURCES
892 KINGS HIGHWAY
DOVER, DELAWARE 19%0]

DaYS OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDEL WITH THIS REFORT.

OMPLETION REPORT - OFFICIAL USE ONLY -

PAGE OF PAGES

PHONE: 302-739-3665
FAX: 302.739-7764

ILLEGIELE OR INCOMPLETE FORMS WILL BE RETURNED

ELEASE PRINT OR TYPE - USE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD
Permil # of completed well. fePem ™ F L =Ll ocal 15 i Lotn [ !5'32.- WrAlgered 51 Bored O Cable Toal
18 P — @53 kd- A & i Q Driven 2 Jetted 2 Air Rotary

Tex MaplFasce ———— [ Q) Mud Rotary I Reverse 0 Washed

Praperty Owner: .r::’g‘ﬂ &,{ C:'._a-—?:g i ﬁgijl {ﬁzvﬁ {Eﬂ..fzﬂ Crther (Specify):
Water Well Contractor: _ pars f o, aore WC Lic #: _4& 2 | ‘Total Depth of Excavation: Frwtl)

Well Briller in Charge during Construgtion: Fos o el T 3#4."-,,_- Construetion Date: I i N )

CASING INSTALLATION: INNER CASING OUTER CASING
(1 @ {3) (4 (s) )
CASING TOP: 25
CASING BOTTOM: & e
CASING DIAMETER: o
CASING MATERIAL: e _—
SCREEN INSTALLATION
SCREEN TOP: e .
SCREEN BOTTOM: Lo
SCREEN DIAMETER: ot
SCREEN MATERIAL: Fuc
Gravel Pack From: __ L £ en o Ta ) L TYPE OF FERMANENT FUMP INSTALLED:
Cirout Type: G Cement B"B'e.‘r-l:nnim Cluy Pump Mannfacturer;
O Other : From: —F.e f To L it Rated Capacity (GPM);

Pump Intake Setting: Ft, Below Grownd Surface: __
Pump Installed By: On {date):

S The location and construction of this well is in Compllance with all permit
Statlc Water Level: _fen o eBe b d Surfac o - P
c Water Le fr clow QR QAbove Ground Surface cond%pns and all upplicable well construction regulations.

On {date): g«-—- = ] YES QO NO
Pumping Waler Level: ft.  On {(dat): IE“NO,™ attuch a copy of the upproved well parmit showing the revised
After: hrs.  Pumping at GEM location clearly marked.

Was a Geophysical Lag Taken? 2YES @ND COMMENTS: _ J o sf e 7™ b 2 e oum /

WELL HEAD COMPLETION:
Type: L Pitless Adapter Q Standard "T"

Q Well Pit O Pad Mount %QEGE]V_EE__,.____

U Other - Specify: Abfcm = ovpr — -

Well Head Completed: "3 inches  Graove (OR) 0 Below Ground Surface MH__

Was the Well Tag attached in accordance with cumrent regulations?

Type of Non-Grout backfill of Well Annulus:

From! Ta:

E5  QONO If*NO", Please Expigin: WA R
I HEREBY AFFIRM THE INFORMATION | HAVE SUBMITTED 1%
ACCURATE AND CORRECT.
Signature - Well Driller in Chaﬁé Well Cﬁnsrructian
=71 G T3
License # Damwe
White - DNREC C'ang.:y - Contractor « Pink - Chyner Doy No, 40-08/78/01/0% - FC 7

SIoHN0S53 {3 LHM 9. /-BEL-CHE EC:ET EBEZ/ET/TT

L= /T o [ = |



_MAIL Tt

WATER SUPPLY SECTION
EMVISION OF WATER RESOURCES
20 KINGS HIGHWAY

DOVER, DELAWARE 19301

WELL CO

PHOME: 302-739-3665

v

hitp:Awww . dnrec state.de.us/

S5TATE OF DELAWARE
EPARTMENTOF NATURAL RESOURCES
AND ENVIRONMENTALCONTROL

e
ETION REPORT

WELL COMPLETION REFORT
MUST BE RETURNED WITHIN 30
DAYS OF CONSTRUCTEION, A
WELL FORMATION LOG MUST BE
INCLUDED WITH THIE REFORT.

- DFFICIAL USE ONLY -

FAX: 302-739-7764 ]
PAGE __ L __OF_L  PAGES
ILLEGIBLE DR INCOMPLETE FORMS WILL BE RETURNED
I'LEASE PRINT OR TYPE - USE BLUE OR BLACK INK QONLY WELL CONSTRUCTION METHOD
Permit# ofcompleted well:, fSIcDe «f 9 b Lacal ID: L m L2 L Eﬂ’ﬂl;:red O Bored i Cable Tool
TaxMsplParcel #: 27 2@ 2 J@mlO@ 3 Mhut Rotary 3 tevere 2 Washed
Peopery Owner: w“_ ! e fa m..:,ﬁ:omer (Specily):
Water Well Contactor, oot J Fop ggﬁ,@ WC Lic#: _&— 2, | Tomal Depth of Excavation: | _ £ 47«
Well Drilter in Charge during Construction: LDy g Z-.: . {E -~ Construction Date: -;3""-—- 2= —_
CASING INSTALLATION: INNER CASING OUTER CASING
(n (2} (3} (4} (=) ({3
CASING TOP: T =25
CASING BOTTOM: 9
CASING DIAMETER: ot
CASING MATERIAL: Fue.
SCREEN INSTALLATION
SCREEN TOP: vl
SCREEN BOTTOM: Ly
SCREEN DIAMETER: Gt
SCREEN MATERIAL: Pve
Gravel Pack From: _£5 . fi. To - ft. TYPE OF PERMANENT FUMP INSTALLED:
Grout Type: O Cement Eﬁ;.tcnile Clay Purup Manufacturer:
O Onther : From: 2.0 # Tud.© ft Rated Capagity {(GPM):
Type of Non-Grout backflll of Welt Annulus: Pump Iniake Seling: Ft. Below Ground Surfuce:
From: Ta: Pump Installed By: On {date):
Static Water Lovel: jas &0 R El’ﬁ;;nw OR [ Above Grownd Surface The location und wonstruction of this well is in Complionse with all permit
conditigas and all upplicable well construction regulatlons.
On (date): 99“;135 QNO
Pumping Water Level: ft. O (date): [F*NO,™ attach a copy of the approved well permil showing the revised
Alter: hrs.  Pumping at: GPM location clearly marked,
Was u Geophysical Log Taken? O YES ) COMMENTS: | 0w}/ e 7 ot 7 e ven |
WELL HEAD COMPLETION:
Type: O Pidess Adapter O Standard "T" F%_
O Well Pit 22 Pad Mount ’ e

Mhmr = Specify: [M’Q i B
Well Head Completed: 5% inches @ Above (OR) O Below Ground Surface
Was the Well Tug attached in accordance with current repulations?

.
1m
L]
=i

I

266t
WATER SUPPLY |

a
~

ES QNO IT“MO™, Please Explain: . ‘
| HEREBY AFFIRM THE INFORMATION 1 HAVE $SUBMITTED 1%
ACCURATE AND CORRECT.
Sighature - Well Dviller in Ch% of Well Construction

W arS: T4 F—Zew—cp
Licenze # Date
White - DNREC  + Canary - Contracior = Pink - Chner Dot Mo. 40-08/78/01/03 - EC 7
PESRT  J2%d SIOENOSTY &3 L9 PALL-BEL-EHE EEIET BHEZ/ET/TT




MAIL TO:

WATER SUP ECTION
DIVISION OF WATER RESOURCRS
B9 KINGS HIGHWAY ‘
DOVER, DELAWARE 19901

-

STATE OF DELAWARE
NTOF NATURAL RESOURCES
D ENVIRONMENTALCONTROL

WELL CDMPLETIDN REPORT

http:/fwww . dnrec.siate. de.ns/

WELL COMPLETION REPORT
MUST BE RETURNED WITHIN 30
DAVS OF CONSTRUCTION. A
WELL FORMATION LOG MUST BE
INCLUDED WITH THIS REFORT.

PHONE: 302-730-3665 ‘e _OFKICIAL USE ONLY - ey
FAX: 302-7349-7764
L PAGE OF PAGES
ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED é
PLEASE PRINT OR TYPE - USE BLUE OR BLACK INK ONLY WELL CONSTRUCTION METHOD
Permit # of completed well.. / 7& S Local [T L Augered Q Bored Q Cable Tool
Tex Map/Parce f: E,.. Al oo - OO { Q Dy (0 Jetted 0 Air Rotary
: ud Rotary Ll Reverse O Washed
Property Owner: wﬁ:" sT S ITE 6‘»’7.' _.Zr UC:‘ O Other (Specify):
Water Well Contractor: AT & " L Ce. WCL 6 & *7 | Total Depth of Excavation &S
Well Driller in Charge during Censtruction: uﬂp’.’x?,*" A e Pl Construction Date: 3 L—e { e e
CASING INSTALEATION: INNER CASING OUTER CASING
m. . &) 3 ()] (5) (6}
CASING TOP: vy
CASING BOTTOM: W
7
CASING DIAMETER:
CASING MATERIAL: £
¥
SCREEN INSTALLATION
SCREEN TOF, yp
SCREEN BOTTOM! S5
SCREEN DIAMETER: P
SCREEN MATERIAL.: e
£

Gravel Pack From; S5 a e S i TYPE OF P%AN?N‘]‘ PUMP INSTALLED:
Grout Type: I Cement G‘E?rpl-tonitc Clay Fump Munufacturer: =

Q) Other : From: \._‘? ft. To __f-,." 5’# Rated Capacity (GPM). .
Type of Nan-Grout backfill of Weil Annulus; 7 & 7@ Pump Intake Setting: %@F‘ Below Ground Surface: .

From: Pump installed By; On {date); é? bﬂ’ 7"ﬂ/
Static Water Level: Z' a‘@w OR O Above Ground Surface The IPFEHU" and cunstfuctiun of this well i s in Cumpli_ancc with all permit

= s 7 sonditions all applicable well construction regulations.

On (dac): 4:" il "" QNO
Pumping Water Lavel: _ é_‘f" .  On (date) L by If¥NOQ," attach a copy of the spproved well permit showing the revised

After “2_ hrs.  Pumping i E‘F P location clearly marked,
Was u Ceophysical Log Taken? O YES NG COMMENTS:

WELL HEAD COMPLETION:
Type: aﬂ'ﬁ;aﬂdmner O Standaed "T" ] BErCINEDY
' Ty oo/
O well fir L Pad Mount
O Other - Specify: S
pecify: _ — (SEF Q4 2001
Well Head Completed: — 2 inches bove (OR) O Below Ground Suiface —
Was Wg amtached in accordance with current fegulations? ~—WA'T H_-—-SUPPL
O NO IF“NO", Please Explain: :
| HERERY AFFIRM THE INFORMATION | HAVE SUBMITTED 15
ACCUR. AND CORRECT,
—— —_ ¢l Driller in Charge of Well Conatruction
: & By
License # Drate
White - DNREC  »  Canary - Contracier  *  Piak - Chrier Do Mo, 40-08/78/01/03 - EC 7
SATENO0STH {3 1M PLL-BEL-CHE CEET BEBZ/AT/TT

e SRS JB%d



Bt

MAILTOT " T STATE OF DELAWARE

DEFARTMENT OF NATURAL RESOURCES

WELL COMPLETION REPORT MUST
BE RETURNEDR WITHIN 30 DAYS OF

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

WATER SUPPLY SECTION APPLICATION MLUST BE SUBMITTED AND

DIVISION OF WATER RESOURCES AND ENVIRONMENTAL CONTROL PERMIT RECEIVED BEFORE DRILLING (5

89 KINGS HIGHWAY

DOVER, DELAWARE 1950 APPLICATION FOR A PERMIT - OFFICIAL USE ONLY -

PHONE: 302-735-3 TO CONSTRUCT A WELL

FAN:I02-739-2295
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DIRECTION ¥ WELL
GENERAL INFORMATION LOCATION MAP - ROAD MAP FROM TOWN
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Address: T i County: Wew Castle OKent [ Sussex N
City: b : zie 1181 | sngivision, Nwo | NE
Telephone Mumber Lat ne: W—{TOWN—E
Application PreparcarwC:_ VS Vs © Ca - Tax Mapt: OB~ &85 /. OB = S/ sw g SE
Lic.#_ lot}  Daworapplication: 3~/ B R eT® | Name of nearest town: A ¥ b i po eyt :
Estimated Construction Datg:___ 3 7 5 €7 et z? Distancs: to nearest town: o %2 ¢ £e .
Purpose: O T {1 Parmanent Draw a sketch below showing location of well in: relation Lo at least two county or
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Tentative sereen length: Matcrial: g L available). E
Type of Srout; - From: (top) Te: =S K'.[—f L{ ID 5 | E
Gravel pack: O NO & 1o #Ao 1L 4 T
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MaiLTO: STATE OF DELAWARE
WATER SUPFLY SECTION DEPARTMENT OF NATURAL RESOURCES ~ ¥¥LLCOMPLETION RipoRT tus R
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- -
CASING BOTTOM 2s
CASING DIAMETER vl
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—
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THE LOCATION AND CONSTRUCTION OF THIS WELL IS IN
COMPLIANCE WITH ALL FERMIT CONDITIONE AND WITH ALL
APPLICABLE WELL CONSTRUCTION REGULATIONE.
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