WELL COMPLETION REPORT (Please complete in black ink or type.)

OWNER’S NAME: Bm*c o\ BO.L?

! 7L “
/0 m\%\m,:hn

PERMIT #: _//A ___ cupmups: iz COMPLETETION DATE: ___ £// 37/ 9 _Florida Unique 1D el
Indicate the number of wells drilled/abandoned for this report: gy : =TI
! ; : —_— Parcel # (Pin): NE Watda Ave
Indicate the number of wells permitted but not drilled/abandoned that are being WELL USE:
oL —— [ ]Public Supply [ ]lrrigation [ ]Domestic [ ]Monitor
WATER WELL CONTRACTOR’S [ ]Injection [%] Other
SIGNATURE Duet  Mhuffa™  License @p St DRILL METHOD: &
{ certify that the information bas_%%q in this report is accurate and true. [ ]Rotary [ ]Cable Tool vA Combination
Grout No. of Bags From (ft.) To (ft.) L e [ 1Auger | ] Gt
Neat Cement: Measured Static Water Level: _2 2 Measured Pumping Water Level:
s After ___ Hours at GPM. Measuring Pt {Describe):
Bentonite: % m.v M\ 3 Which is ft.[ Jabove [ ]below land surface
{Other) Casing: [v)Black Steel [ ]Galvanized [ ]PVC [ ]Other;
WELL LOCATION: County Mourion [ Open Hole Depth DRILL CUTTINGS LOG
114 of 1/4 of Section , Township , Range [ ]Screen (feel) mxmi.:m cuttings every 20 m.. or at
Latitude: , Longitude: — formation n:m:m.mm, Note cavities,
Casing Diameter - To depth to producing zones.
DATE STAMP Sketch of well _opmm?zo: on property and Dagtri{f Color | Grain Size | Type of Material
NE 9 <4 o Diameter: /0 * ) b Brown Med. Sand
63 ,_ﬂ%3"|D_.fl G /5  Brown Sandy Cloy
- _ /s 28 @gwh Sandy Cay
Diameter: 29 3 White [ pme méd
Official Use Only ._w%ah 23 ¥ @\%J Sandy, Dk«tm
. 48 58 White Lime’ hocd
CHEMICAL ANALYSIS WHEN REQUIRED L = 0 AN < ]
lron: ___ppm  Sulfate: ___ ppm o_mmﬁnw m_ Jﬁ 2 = MO m;:\%m w«_ me /Med
Chlorides: ppm TDS ma/l Diameter: 70 — C“;C - P,:\:P Med
Conductivity umhos/cm Give distances from septic 5% and house, or From: g0 /0§ &} rey Lime med
[ JLabTest [ ]Field Test Kit other reference points To: [0S J)©  lhte Lime e
Pump Type /7o 71285 Bray Lime Mo
[ ICentrifugal [ ]Jet [ ]Submersible [ ]Turbine Jos JY< qu.:x Lime Mes
Horsepower: Capacity: GPM: /v — , S
: ) vs 150 Fan  Line hard
Pump Depth: ft. Intake Depth: ft. YT .*mf, T iome mod
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Driller's Name (print or type):

I &8

David MuFredt
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WELL COMPLETION REPORT (Please complete in black ink or type.)

omersiave. (o by o f Ocala )2 " Ardinag

wa_| | 2

L
PERMIT#: _ N/ A cupmwuUPE: DID#: : ——
. Qw .
Indicate the number of wells drilled/abandoned for this report; m%%qwmwﬂv_._oz Rk .wm.u /L 7 Zm%:am/c:_ncm D -
Indicate the number of wells permitted but not drilled/abandoned that are being WELL USE: _ o
cancelled: [ 1PublicSupply [ ]lrrigation [ ]Domestic [ ]Monitor
WATER WELL CONTRAGTOR'S . [ ]injection [ Other Deaineg o
SIGNATURE _'Por— é\ License#_ 122 DRILL METHOD:
I certify that the information provided'in this report is accurate and true. [ ]Rotary [ ]Cable Tool [ Combination
Grout No. of Bags From (ft.) To (ft.) [ 1ot [ .35& [ 10ther
Neat Cement: Measured Static Water Level: .J & .  Measured Pumping Water Level:
T After ____Hours at GPM. Measuring Pt. (Describe}:
Bentonite: Q 0 b > Whichis____fi.[ Jabove [ ]below land surface
(Other) Casing: []Black Steel [ ] Galvanized [ ]PVC [ ]Cther:
WELL LOCATION: County [~ Open Hole Depth om_?. oc._..:ZOm LOG
14 of 1/4 of Section _, Township , Range [ ]Screen (feet) Mﬁw:ﬁwMwom;ooﬂw__”mwm,mwmmmmﬁ%_“mm
Latiude: s Homgide: Casing Diameter B To depth to producing zones. H
DATE STAMP Sketch of Em‘ﬁwowﬁn on property and Depth (t) Color _ Grain Size _ Type of Material
—MEAT S Diameter: _/ 2 O ) Browms spnd med
N From__C & I ¥ Sanda <l
W To: [ 32 ) Oy . Y QX
i ° e 20 @.:Em Dands O?rm
& v Diameter: 2 AS While Lime med
Official Use Only ¥ V) Q .ﬂwo.a_ i G YD @wd.w Sind Y m_L__%uq
fere T | ———— [ 40 bl \uhite Lime med
CHEMICAL ANALYSIS WHEN REQUIRED L < Liner [ Jor bl LM Whikt Llsae tard
Iron: SN i Sulfate: ___ppm Casing | ] by 768 L el
Chlerides: ppm TDS mafl . Diameter: 2 2. e
Conductivity umhosfcm Give distances from septic ﬁsw and house, or From: /75 |vo m.u N o,r,,w&. + an Lime med
[ JLabTest [ ]Field TestKit other reference points T | Jee 1\¥ NV oxD
Pump Type NS 120 CGray TJon Lime
[ ]Centrifugal [ ]JJet [ ]Submersible [ ]Turbine v
Horsepower: Capacity: GPM:
Pump Depth: ft. Intake Depth: ft. - - .
Form LEG-R.005.00(10/05) Driler's Name (printor typel: D Gy 10 YW LoSfetde




WELL COMPLETION REPORT (Please complete in black ink or type.)
PERMIT#: _ N/ cupmups: DID#:

Indicate the number of wells drilled/abandoned for this report:

OWNER’S NAME: QL_.,VE o_m @ va \_w.:my_n &pif

We Ul

COMPLETETION DATE: __° Florida Unique 1.D.

73

o N
Indicate the number of wells permitted but not drilled/abandoned that are being ﬂwmmﬂ mmﬁ_”m,s i NETE)
cancelled: [ ]Public Supply [ ] %@mﬁwos [ ]Domestic [ ]Monitor
WATER WELL CONTRACTOR'S . [ 1lnjection [ Other A Cainog &
SIGNATURE _Daweed Ws&%\ License#_ 12D DRILL METHOD: & §
| certify that the information nas.q&.._..s this report is accurate and true. I 1Rotary [ ]Cable Tool X Combination
Grout No. of Bags From (ft.) To (ft.) [ 1Jet [ Auger  10ther
Neat Cement: Measured Static Water Level: .2 & Measured Pumping Water Level:
TR o After ____Hours at GPM. Measuring Pt. (Describe);
Bentonite: \ % O Q ) Which is ft.[ Jabove [ ]below land surface
(Other) Casing: [¥d Black Steel [ ] Galvanized [ ]PVC [ ]Other:
WELL LOCATION: County [X] Open Hole Depth DRILL CUTTINGS LOG
114 of 1/4 of Section , Township , Range [ ]Screen (feet) mxmgsm cuttings every 20 m.. or at
Latitude:  Longitude: — formation changes. Note cavities,
Casing Diameter From To depth to producing zones.
DATE STAMP Sketch of well location on property and Depth (%) Color | Grain Size | Type of Material
n Diameter: |\ 22 5 = Brovn sa0d med
Q From: __O g 3
do L P 3 an Sandy Chay
/ S W . , bm w m mm% . Uhﬁj%ur‘_‘ ﬁ\@hﬁra
% (%ﬂ/w ngﬂmﬁ Nw ,ﬂbb cﬁi*ﬁ _ ) M e uoﬂ+
Official Use Only Wy M%B_ Tk 3 Vhie lime med
. . < 1y AN _Yyme med
CHEMICAL ANALYSIS WHEN REQUIRED Lb i D Liner [ Jor ,N = N 26 H%F T e, v_ﬂw 4l
lron: ___ppm  Sulfate: ___ppm NE 3M SF Casing [ ] o e Y -
Chlorides: ppm TDS el it (22© )Xo Fan ime. med
Conductivity umhos/cm Give distances from septic tank and house, or From:
[ JLabTest [ ]Field TestKit other reference points To:
Pump Type
[ ]Centrifugal [ ]Jet [ ]Submersible [ ]Turbine
Horsepower: __ Capacity: _ GPM:
Pump Depth: ft. Intake Depth: ft.

Form LEG-R.005.00(10/05)

Driller's Name (print or type): d o A g Cftmﬂbl%mﬂ‘




