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WELL COMPLETION REPORT 
Thig report must be submitted within 90 days after completion of the well 

WELL DESCRIPTION 
--------------'--=:::.'--:r:::.='--'--'----------------~ Permit Number .... ~~·(5{ 

WELL LOG CASING AND SCREEN RECORD 
State the kind ot formations penetrated, their 
depth, their thickneslI, and it water-bearin. 

State the kind and size ot casing, liner, shoe, 
screen, and other attesllories (it no easing used, 
give diameter ot well) 
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Name ot Owner 

PUMPING TEST 

Hours Pumped ................... . 

Pumping Rate 
Gallons per Minute ... 

WATER LEVEL 

Distance trom land surface to 
water: 

Before Pumping ................. Ft. 

When Pumping .................... Ft. 

APPBARANCE OF WATER 

Clear ................................. _ ............... . 

Cloudy ........... __ .............. ,.,_, ............ . 

Taste ....... ....... ................................ . 

Odor ................................. .......... . 

Height ot Casing Above Land 

Surface ....... ........................... Ft_ 

PUMP 

1'yp<. ............ ... ............................• 

Capac:ity 

Gallons per Minute ... .. ......... . 

Gallons per Hour ................... . 

Pump Column Length.. .. ...... Ft. 

REMARKS 

Well Was Completed 
'1 ' '. ~ 

Date ._ ....... .... J ___ .. : • .. ...... _ ......... . 

Well Drilh,r /''''; -1 ----.- ....... -
.... - ............ ~~ .... ............ ( .. ......... - . 

Signature 


