
Florida Department of Environmental Protection 
Bob Martinez Center,   2600 Blair Stone Road, Tallahassee, Florida  32399-2400

MONITORING WELL COMPLETION REPORT 
PART I:  GENERAL INFORMATION 
Well ID: Site Name: 

 # W # D 

Well Install Date 

Facility ID Alternate I FLUWID MD Permit 

Well Purpose     Background    Intermediate   Compliance      Other (explain)     

Latitude (to nearest 0.1 seconds) Longitude (to nearest 0.1 seconds) 

Latitude and Longitude collection method:         DGPS   AGPS       MAP       ZIPCODE   DPHO 
     UNKNOWN        OTHER 

PART II: WELL CONSTRUCTION DETAILS 
Contractor Name 

e 

Contractor License # 

Company Nam

Construction Method:          Hollow Stem Auger       Solid Stem Auger Aquifer Monitored 
    Water/Mud Rotary       Air Rotary      Cable Tool       Direct Push       Sonic 
    Other (describe) 

) Top of Casing Elevation (NVGD or NAVD Ground Surface Elevation (NVGD or NAVD) 

Casing 
Material Inside 

Diameter 
Outside 
Diameter 

Depth (ft.) 
From To 

Screen 
Material Inside 

Diameter 
Outside 
Diameter 

Depth (ft.) Slot Size 
From To 

Annulus 
Material including 
additives for sealant 

Size of 
Material 

Amount  (# 
of bags) 

Depth (ft.) Installation Method 
From To 

DEP Form #:  62-520.900(3) 

Form Title: MONITORING  WELL COMPLETION REPORT 

Effective Date:  July 12, 2009 

DEP Application No.__________________________ 
      (Filled in by DEP) 

Page 1 of 2 



PART III:  WELL DEVELOPMENT DETAILS 
Well Development Date 
 

Well Development Method:         Surge/Pump        Pump        Compressed Air 
     Other (explain) 

Development Duration  
  
Pumping Rate Maximum Drawdown Well Purged Dry Pumping Condition 
 

): 
:  d: 

      yes          no       continuous        intermittent 
Turbidity (if Measured Stabilized Water Level (BLS) 
Start En
Water appearance (color and odor) at start of development: 
 
 
 
Water appearance (color and odor) at end of development: 
 
 
 
 
 
Report Prepared By: Date 
  

Title/Company License # 
  

 
PLEASE ATTACH BORING LOG 

 
Remarks: 

Page 2 of 2 


	DEP Application No: 
	Well ID: 
	Site Name: 
	Well Install Date: 
	Facility ID: 
	Alternate ID: 
	FLUWID: 
	WMD Permit: 
	Latitude to nearest 01 seconds: 
	Longitude to nearest 01 seconds: 
	Contractor Name: 
	Contractor License: 
	Company Name: 
	MaterialRow1: 
	Inside DiameterRow1: 
	Outside DiameterRow1: 
	MaterialRow2: 
	Inside DiameterRow2: 
	Outside DiameterRow2: 
	MaterialRow3: 
	Inside DiameterRow3: 
	Outside DiameterRow3: 
	MaterialRow4: 
	Inside DiameterRow4: 
	Outside DiameterRow4: 
	MaterialRow1_2: 
	Inside DiameterRow1_2: 
	Outside DiameterRow1_2: 
	FromRow1_2: 
	ToRow1: 
	Slot SizeRow1: 
	MaterialRow2_2: 
	Inside DiameterRow2_2: 
	Outside DiameterRow2_2: 
	FromRow2_2: 
	ToRow2: 
	Slot SizeRow2: 
	MaterialRow3_2: 
	Inside DiameterRow3_2: 
	Outside DiameterRow3_2: 
	FromRow3_2: 
	ToRow3: 
	Slot SizeRow3: 
	Material including additives for sealantRow1: 
	Size of MaterialRow1: 
	Amount   of bagsRow1: 
	FromRow1_3: 
	ToRow1_2: 
	Installation MethodRow1: 
	Material including additives for sealantRow2: 
	Size of MaterialRow2: 
	Amount   of bagsRow2: 
	FromRow2_3: 
	ToRow2_2: 
	Installation MethodRow2: 
	Material including additives for sealantRow3: 
	Size of MaterialRow3: 
	Amount   of bagsRow3: 
	FromRow3_3: 
	ToRow3_2: 
	Installation MethodRow3: 
	Material including additives for sealantRow4: 
	Size of MaterialRow4: 
	Amount   of bagsRow4: 
	FromRow4_2: 
	ToRow4: 
	Installation MethodRow4: 
	Material including additives for sealantRow5: 
	Size of MaterialRow5: 
	Amount   of bagsRow5: 
	FromRow5: 
	ToRow5: 
	Installation MethodRow5: 
	Maximum Drawdown: 
	Turbidity if Measured: 
	Start: 
	End: 
	Stabilized Water Level BLS: 
	Water appearance color and odor at start of developmentRow1: 
	Water appearance color and odor at start of developmentRow2: 
	Water appearance color and odor at start of developmentRow3: 
	Water appearance color and odor at end of developmentRow1: 
	Water appearance color and odor at end of developmentRow2: 
	Water appearance color and odor at end of developmentRow3: 
	Background: Off
	Intermediate: Off
	Compliance: Off
	Other (explain): Off
	Other Explanation: 
	DGPS: Off
	AGPS: Off
	MAP: Off
	ZIPCODE: Off
	DPHO: Off
	Unknown: Off
	Other: Off
	Solid Stem Auger: Off
	Water/Mud Rotary: Off
	Air Rotary: Off
	Cable Tool: Off
	Direct Push: Off
	Sonic: Off
	Hollow Stem Auger: Off
	Other Description: 
	Casin Dept (ft) To Row 1: 
	Casin Dept (ft) To Row 2: 
	Casin Dept (ft) To Row 3: 
	Casin Dept (ft) To Row 4: 
	Casin Dept (ft) From Row 1: 
	Casin Dept (ft) From Row 2: 
	Casin Dept (ft) From Row 3: 
	Casin Dept (ft) From Row 4: 
	Aquifer Monitored: 
	Surge/Pump: Off
	Pump: Off
	Compressed Air: Off
	Development Duration Row 1: 
	Development Duration Row 2: 
	Well Purged Dry Yes: Off
	Well Purged Dry No: Off
	Pumping Condition Continuous: Off
	Pumping Condition intermittent: Off
	Report Prepared By:: 
	TitleCompany: 
	Remarks: 
	License Number: 
	Date: 
	Other Describe: Off
	NVGD ora NAVD: 
	NVDG or NAVD: 
	Pumping Rate: 
	Development Duration: 
	Well Development Date: 


