WELL COMPLETION REPORT g WELL PERMIT NO.

[¢) d b Cit Stat FL 3 ?p’
ooy Lubmno ~ 938 c§/.{-5’b/?‘” Y /55 H-yor
ingmctor\ﬁ] aEe l nO klcencssg_a\ offipletionDate asing Dep! otal Dep el

Driller's Nafne Registration No.
Casing & DRILL CUTTINGS LOG
Grout Séraan Depth (ft) Examine cuttings every 20 ft.
; - Give color, peain tes. ana
TYPE OF WORK: Construct (V] Repair ( ) Abandon ( ) ik | Dwmeter " o T 1o | ype ormataral
2 4 : epth Note cavities, depth to
WELL USE: Domestic Well ( ) Public ( ) Monitor ( ) Test & Depth producing zones.
Irrigation () Fire Well () Other 2P 1 1n" Y,
METHOD: Rotary with MUD (Vf or Air (), Cable Tool ( ), Jet () % T 1R C
Casing Driven ( ), Other # Fd /A
STATIC WATER LEVEL Ft. below top of casing i i RPICEY
PUMPING WATER LEVEL Ft. after Hrs. at GPM AR5 (" |35l D awy Iim K
PUMPSIZE______ HP. CAPACITY _____ GPM 100 I3 Yah S A0
PUMPTYPE ________INTAKE DEPTH e £
rom top of groun
[ 135
LOCATION h
Located Near ﬁ.&
< umber
County & of bags
i
SENW B 48 33

Ya Ya Section Township Range i /
o Casing: Black Steelif ) Galv. ( ) PVC g zFibergIass ()
Screen: Type Slot size _&

Cuttings sent to District? (V) Yes Screened from _55_ (ft.) t (ft.)
( )No LOCATE IN SECTION Type of grout with % additives
Note: PWS Wells attach a site map if well location is different Water: Clear (/) Colored ( ) Sulphur ( ) Salty ( ) Iron ( )

from site location on permit application. Conductivity Chlorides mg/!



WELL COMPLETION REPORT FORM 0124 WELL PERMIT NO.
So.Fla. Woder Mogmt PoBox V. est &Lﬂ;w@]padw FL 33 ZO&
By Lubmno X753 S/5/84 50" /35 " &5 H-3 oﬁ E

Contractgr's Name b o Lu:gls%oé{ Cdmplefion Date Casing Depth Total Depth Well # Tz
OnNy QN 2O GU”"
Driller's Tame Redistration No. 3 UJZW Tam -
Grout C;:::gn& Depth (ft) Ex?éﬁg?ilﬁgg%sﬁgri 20 ft. Tami.;
TYPE OF WORK: Construct (wKRepair () Abandon ( g/ Thick- ™ piameter | g0 | 1o e P omSral o2 and
. . . & Depth Note cavities, depth to
< WELL USE: Domestic Well { ) Public ( ) Monitor ( Test ( & Depth producing zones.
Irrigation () Fire Well () Other a2* la- O Sarndk.
METHOD: Rotary with MUD (v or Air (), Cable Tool ( ), Jet{ ) —~ " 71/ % S C Oty
Casing Driven (), Other ( 1¢ /R 1D Shell !
STATIC WATER LEVEL Ft. below top of casing A4S 7/ 201451 shell, clad
PUMPING WATER LEVEL Ft, after Hrs. at GPM G 25 125] she 1/ £, ;{, . ¢
PUMPSIZE____ HP. CAPACITY ______ GPM T 1351 /00 > <
PUMPTYPE _INTAKEDEPTH 2 001438 sarcd<inde
[Z5 c
Located Near ) 50 White GSIoNe.,
: mber - N <
.‘_‘e_rri N ) ‘ : oli{ bags N
County ag 5 (I; I - =
SE NN 3 %’ 33 4P

Y Y% Section Township Range

Casing: Black Steel ( ) Galv. ( ) PVC (\/ﬁiberglass )

Latitude-Longitude ,
Screen: Type _PNCr Slot size

Cuttings sent to District? (V) Yes Screened from 55 )t
( )No LOCATE IN SECTION Type of grout with % additives Jﬁ___ﬂani ve€o
Note: PWS Wells attach a site map if well location is different Water: Clear ( Colored ( ) Sulphur ( )Salty ( )lron( )

from site location on permit application. Conductivity Chlorides mg/I|
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. WELL COMPLETION REPORT FORM 0124 WELL PERMIT NO.

So. Fla a)aium?fmtﬂ ist: F0.Box V - MZ)@L m Beh  Fr 331%9—

Owner Address City State Zip
—lony Lubvano 36/'076/5& 3 1 W7-1,0T-2
Contracyor's Name L:cense No Completioh Date Casing Depth Total Depth Well #
—Tony Wboant 40053 Wwi-3
Driller's N/me Registration No.
Casing & DRILL CUTTINGS LOG
Grout Depth (ft) Examine cuttings every 20 ft. .
. i Screen or at formation changes
TYPE OF WORK: Construct (/] Repair () Abandon ( ) : Thicke | Diameter | g [ 1o | Spe ot materal o
. . . & Depth Note cavities, depth to
WELL USE: Domestic Well { ) Public ( ) Monitor (W) Test ( ) _ & Depth __| producing zones.
Irrigation ( ) Fire Well { ) Other : FINES 017 1 Sand>
METHOD: Rotary with MUD M or Air (), Cable Tool ( ), Jet( ) -~ ) Z1/0 Cl ']
Casing Driven (), Other C 1N Ol 11 | Sanll .
STATIC WATER LEVEL _I__ Ft. below top of casing - 3lu
PUMPING WATER LEVEL Ft. after Hrs. at GPM D)
PUMPSIZE_________HP. CAPACITY ____ GPM C
PUMPTYPE . INTAKEDEPTH _______ 1i
From top of ground
LOCATION
Located Near
= : FROmBer
County ‘-EI\CUAJ N Ltiagg
5 /ﬁ
SE Ne 3 457 33
% Ya Section Township Range /
Catiude-Congituds Casing: Black St ( ) Galv. () PVC )Fiberglass ( )
Screen: Type _ T VL~ _ Slotsize s/
Cuttings sent to District? ( )/ Yes Screened from j_ (ﬂw (ft.)
(V) No LOCATE IN SECTION Type of grout with % additives
Note: PWS Wells attach a site map if well location is different Water: Clear ( ) Colored ( ) Sulphur ( ) Salty ( )lron( )

from site location on permit application. Conductivity Chlorides mg/|



