WELL COMPLETION REPORT WELL PERMIT NO.

;onw/);ga SFWMD WATER USE PERMIT NO.
av.
SLWAD  sre / Dece pyu pd ST. </ovd) =
Owng Address City ’ State s/ Zip
/O3] /2(7-99 J0 /[~STw
Contractor's Sig?ﬁﬂé ‘License No. Completion Date Casing Depth Total Depth Well #
. . Grout Casing & Depth (it) gﬂ;'fngléu.’.t{:#gaweor?m ft.
TYPE OF WORK: Construct MRepalr ( )Abandon ( ) ) Screen grat L%r'v:'nt;%:'m??ge‘snd
WELL USE: Domestic Well ( ) Public { ) Monitor (] Test (4 Thoow | ommeter 1ol o | Gooorrorinan size
Irigation ) Fire Well { ) Other soen| 0P" Dosang e
METHOD: Rotary with MUD 8 or Air ( ), Cable Tool { ), Jet{ ) 16" O _Bo’ | bt FrSt~p £
-, Casing Driven ( ), Other < 1/ 4
STATIC WATER LEVEL Ft, below top of casing \ \
PUMPING WATER LEVEL Ft. after Hrs. at GPM / )
PUMPSIZE_______ HP. CAPACITY ______ GPM |
PUMPTYPE ________INTAKEDEPTH___
From top of ground

LOCATION (2! oG
Located Near/-2 ¥ /- D v
County O‘K&Q/”' UmBer 2’

- of ba

/1 255 3¢

% Yo Section Township Range
" Casing: Black Steel { ) Galv. ( ) PVC {X)Fiberglass ( )
Lan d
PHiuderLongliude Screen: Type 2<. €0 __Sot size 270

Cuttings sent to District? ( ) Yes
() No LOCATE IN SECTION
Note: PWS Waelis attach a site map it well location s different
from site location on permit application.

Screened from GO (ftato 30 . (g .
Type of grout with % additives qu 52 E@ﬁ’“ {1
Water: Clear (»4-Colored ( } Sulphur ( ) Salty ( )lron( )
Conductivity _________ Chiorides —_________ mg/t



