
      

           Lee County Well Completion Report 
                    

            CONSTRUCTION PERMIT #_WEL 20    -___________         
 
 
Owner                                                      Site Address                                           City                                         State                                   Zip 
 
Contractor’s Signature                       Lee County License #                  Completion Date                    Casing Depth              Total Depth                     Well # 
 
Well Driller’s Name                             Lee County License #                                         State License #                    
 
Strap # ___ ___ | ___ ___ | ___ ___| ___ ___ | ___ ___ ___ ___ ___ . ___ ___ ___ ___      
             (section)         (township)      (range)         (unit)                       (block)                                (lot)   
 
LOCATION:  (Subdivision/Area) ____________________________________________________________     
    
TYPE OF WORK:  Construct (   )   Repair (    )   Abandon (    )  
     
WELL USE:  Domestic  (   )  Irrigation  (   )  Monitor (   )  Test (   ) 
                   Fire Well  (   )   Public Supply  (   )  Other (   )_________ 
METHOD:     Rotary with MUD (   ) or Air (   )  Cable Tool (   )  Jet (   ) 
                      Casing Driven (   )  Other (   ) __________________ 
STATIC WATER LEVEL ______________ Ft. below top of casing  
PUMPING WATER LEVEL _______Ft. after ______ Hrs at ____GPM     
PUMP SIZE______________H.P. CAPACITY ______________GPM 
PUMP TYPE ________________ IN TAKE DEPTH______________ 

        
CASING:  Black Steel (    )   Galv. (    )   PVC (    )   Fiberglass (    ) 
GROUT TYPE:  Portland      47# (   )    94# (   ) %  Additives  ______% 
   Crumbles  (    )     EZ Seal  (    )  Other (    ) __________________  
 
SCREEN:   Type ______________ Slot Size ________________ 
Screened from ______________(ft) to ____________________(ft) 
 
WATER:   Clear (    )  Cloudy (    )  Iron (    )  Tannin (    )  Sulfur (    ) 
                      Sandy (    )  Other (    )_______________________         
                            
Conductivity ___________ Chlorides_____________mg/L     E-mail address for sending completed report to: 
                                                                                                                                  Wellpermitting@leegov.com 
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DRILL CUTTINGS LOG 
Examine cuttings every 20 ft or at 
formation changes  
Give color, grain size & type of material  
Note cavities, depth to producing zone. 
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________      


