Lee County 

Natural Resources Division

TEST WELL FORM

1. Purpose of Test Well(s)      
	Well Number
	Diameter
	Proposed Total Depth
	Proposed Cased Depth
	Is this well a potential production well

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Aquifers to be tested:      
2.    Describe Testing procedure:      
SFWMD Water Use Division Approval:

 Name of Reviewer:         Date:      
Signature of SFWMD Water Use Reviewer ________________________________

Water Use Permit or Application Number:      
Signature of Test Well Applicant and Date:      
Signature of Project Engineer or Owner and Date: _____________________________________________Date:______________
*Please Be Aware Unless A Water Use Permit in applied for You are responsible for plugging this well within 30 Business Days upon issuance of this permit.

OFFICIAL USE ONLY BELOW THIS LINE

Signature of LCDNRM Representative:______________________________________

Date:_________________ Well Permit Number Assigned:______________________

Comments:________________________________________________________________________________________________________________________________  
