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Attertion Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of F.icense and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form tnust be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 Long. 97 | 27 | 18 |Grid#
] New well [ Deepening 4) Proposed Use (check) [0 Monitor [X] Environmental Soil Boring [J Domestic S) NT
3 Reconditioning O3 Industriat O3 Irigation [ Injection [ Public Supply 3 De-watering [ Testwell
B-33 1f Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/26/00 Dia. (in) From (ft) To(f) 10 air Rotary [ MudRotary [ Bored
[ Air Hammer [J Cable Tool 3 Jetted
Completed 6/26/00 2 SURFACE 16.0 I oter Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 2 Tan SAND O Under-reamed [ Gravel Packed Other PLUGGED
2 10 Tan, silty clay If Gravel Packed give the interval from fi. o fl.
10 13 Tan/orange CLAY Cgsing_, Blank Pipe, and Well Screen Data
13 15 Brown SAND to SILTY SAND . New |Steel, Plastic, etc. Setting (i) Gage
Dia. Or  {Perf, Slotted, etc. Casing
15 16 Brown CLAY (in.) Used {Screen Mfg., if commercial |From To__|Screen
N/A
9) Cementing Data
Cementing from 0 fi.to 16.0 fi. #ofsacksused |
fi. to fi. # of sacks used
 (Usereverse side of Well Owner's copy, If necessary) Method Used TREMIE ]
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[3 Specified Surface Slab installed
14) Typepump N/A 3 Specified Surface Sleeve Instatled
O Turbine O Jet 3 Submersible O cylinder [ Pitless Adapter Used
3 Other 3 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [J Bailer [JJetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address _P.O. BOX 845 . City FRIENDSWOOD lStale X [Zip 77549
Signature 0 j}\ 6/1 7/02 Signature 6/1 7/02
Aicen iller/Pump Installer ' Date Apprentice Date
" Coples to TDLR - Owner - Driller’/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( {214) 340-9429

TOLR FORM 004WWD); 7




Attention {:wner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must I completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

Copies to TDLR - Owner - Driller/Pump Installer

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# §8.14. Y
_ 5) Nt
[ New welt O Deepening 4) Proposed Use (check) J Monitor Environmental Soil Boring [ Domestic
3 Reconditioning 3 Industrial O3 Irrigation [ Injection [ Public Supply  [J De-watering [3 Testwell
B-34 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3 Driven
Started 6/26/00 Dia. (in) From (ft) To(ft) |[J AirRotary [ MudRotary LI Bored
O Air Hammer O Cable Tool {1 Jetted s
Completed . 6/26/0D 25 SURFACE 16.0 Other Direct Push —
From (ft) To (ff)  Description and color of formation material 8) Borehole Completion [0 Open Hole [J Straight Wall
0 0.3 Tan, SAND [J Under-reamed [ Gravel Packed [X] Other PLUGGED
0.3 8.2 Tan, SILTY CLAY TO CLAY If Gravel Packed give the Interval from - fLw Ft.
8.2 9.5 Tan, SILT Casing, Blank Pipe, and Well Screen Data N/A
N Steel, Plastic, etc. Setung (1 Gage
2-5 11 __ Orange CLAY Dia | Or |Perf. Sloted, otc, A
11 16 Brown SILT (in.) Used |Screen Mig . if commercial |From To__iScreen
9) Cementing Data
Cementing from 0 frio 16,0 fi. #ofsacksused 5
- fl. to fl. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (fi) From (ft) To (11) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A O Specified Surface Sleeve Installed B
O Turbine 0 Je O3 Submersible [ Cyiinder O pitless Adapter Used
O Other O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc,, ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [ Baiter [ Jetted I Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[0 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves DONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
POX 845, N 4 ICity FRIENDSWOOD ]State X ‘Zip 77549
Sig M l 123/01 Signature / /

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214) 340-9429




Attention Owner: Texas Dﬁg Z/l:%/egntl /gfpigg?,:_lgtsa‘z{;ggglrgfigulatlon This form must be completed
Confidentiality Privilcge Notice ; and filed with the department
on reverse side of owner's copy. P.O. Box 12157 Austin, Tﬁxas 7871(1) (512) 463-7880 FAX (512) 463-8616 and owner within 60 days
. oll free (500) 803-9202 upon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City : State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | B Long. i l Grid # 83-13-4
3 New Well [0 Deepening 4) Proposed Use (check)  [3 Monitor Environmental Soil Boring {Z] Domestic 5) Nt
3 Reconditioning O Industrial [ Lrigation [ mjection [0 Public Supply [ De-watering 3 Testwell
B-35 If Public Supply well, were plans submitted to the TNRCC? Oyves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/13/00 Dia. (in) | From (ft) To(f) |0 AirRotay [ MudRotary [ Bored
O Air Hammer [J Cable Tool [ Jetted e
Completed 6/13/00 2.5 SURFACE 20.0 | Other Direct Push
From (ft) To (ft) Description and color of formation material 8) Borehole Completion I Open Hole [ Straight Wall
0 1 Mix of shells & clay [J Under-reamed O Gravel Packed Other PLUGGED
1 3 Tan silty clay If Gravel Packed give the Inierval from fl. to ft.
3 3.5 Tan sand - Casing, Blank Pipe, and Well Screen Data N/A
i New |Steel, Plastic, etc. Setting (ft) Gage
3.5 8 Tan silty clay Dia. Or |Perf, Slotted, etc. Casing
8 11 Tan clay (in.) Used |Screen Mig., if commercial |From To_ [Screen
11 12.5 Lt. brown silty clay
12.5 143 Brown silty sand
14.3 16.5 Brown clayey silt
16.5 18 Brown silt
18 20 Tan/brown sand 9) Cementing Data
Cementing from 0 ft.to 20.0 ft. #ofsacksused 6
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine O Jet [ Submersible {1 Cylinder 7 pitless Adapter Used
{0 Other O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [J Bailer [ Jetted O Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemica] analysis made? O yves [INo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
g ]City FRIENDSWOOD lState TX Zip 77549
/23/01 Signature / /
/  Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump instalter

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of Liceiise and Reguiation
Water Well Driller/Pump Installer Program

P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the deparument
and owner within 60 days
upon compietion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid # 83-13-4
03 New Well [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring L1 Domestic 3) Nt
[ Reconditioning O industriat O brigation [ Injection I Public Supply [ De-watering 3 Testwell
B-36 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [1 priven
Started 6/13/00 Dia. (in) | From (1) To(f) | AirRotary [JMudRotary [ Bored
{10 Air Hammer [ Cable Tool [ setted %
Completed 6/13/00 2.5 SURFACE 16.0 Other Direct Push

From (f) To (ft)  Description and color of formation material

8) Borehole Completion

0O Open Hole O Straight Wall

0 4 Mix of shells & clay/ tan/brown sandy silt [1 Under-reamed [ Gravel Packed X Other PLUGGED
4 11.5 Brown silty sand to sand If Gravel Packed give the Interval from ft. to fi.
115 16 Gray sand Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting ({t) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To  |Screen
9) Cementing Data
Cementing from 0 ft.to 16.0 ft. #ofsacksused €
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination &
From (ft) To (1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine O Jet 0 Submersible [ Cylinder O Pitless Adapter Used
O3 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ! Lic. No. 5036-M
]Clty FRIENDSWOOD |State TX lZip 77549
1/23/01 Signature / /
Date Apprentice Date

TOLR FORM 004WWD
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Copies to TDLR - Owner - Driller/Pump Instalier

7

Form provided by Forms On-A-Disk, Inc. { Dalias, Texas ((214) 340-9429




Attention Owner:
Confidentiality Privilcge Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/FPump Installer Program

P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

Email address: water.well@license.state.tx.us

This form must be completed

and filed with the department

and owner within 60 days

upon completion of the weil.

TDLR FORM 004WWD
1 :Q 23 0%

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. l | Long. | | Grid # 83-13-4
[ New Well [ Deepening 4) Proposed Use (check) [0 Monitor [X] Environmental Soil Boring (3 Domestic 3) Nt
3 Reconditioning O3 industrial [ Irrigation  {J Injection [ Public Supply  [J De-watering [ Testwell
B-37 If Public Supply well, were plans submitted to the TNRCC? Oves [OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/13/00 Dia. (in) From (ft) To (ft) O AirRotary [J MudRotary ] Bored
O Air Hammer 3 Cable Tool [ Jetted e
Completed 6/13/00 2.5 SURFACE 15.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 3 Open Hole 03 Straight Wall
0 2 Mix of shells & clay O Under-reamed [ Gravel Packed Other PLUGGED |
2 5 Tan clay If Gravel Packed give the Interval from ft. to fl.
5 7 Tan silty clay Casing, Blank Pipe, and Well Screen Data NFA
New |Steel, Plastic, etc. Setting (ft) Gage
7 2 Tan c!ay - Dia. Or  |Perf,, Slotted, etc. Casing
9 12 Tan silt to sandy silt (in.) Used [Screen Mg, if commercial |{From To |Screen
12 14 Tan sand
14 15 Tan clay
9) Cementing Data
Cementing from 0 fi.to I5.0 fi. #ofsacksused 6
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (fi) Sacks used Method of verification of above distance
10) Surface Completion N/A
O Specitied Surface Siab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine O et O Submersible 0 Cylinder O pitless Adapter Used
[J Other [J Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump [ Bailer [0 Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Addr ‘ﬂ . BOKX 845 ,0 lCily FRIENDSWOOD iSlalc TX \Lm 77549
2 ;ﬁ\ LA ’ /01 Signature / /
A ‘ s e Date Apprentice Date
LV 7

Form provided by Forms On-A-Disk, inc. { Dailas, Texas { (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drifler/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (612) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long, | | Grid # 83-13-4
{3 New well [0 Deepening 4) Proposed Use (check) 3 Monitor Environmental Soil Boring [J Domestic 5) Nt
3 Reconditioning O industrial [0 irrigation [ Injection [ Public Supply [0 De-watering 3 Testwell
B-38 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/13/00 Dia. (in) From (ft) To (ft) O AirRotary [0 MudRotary  [J Bored
[J Air Hammer [ Cable Tool 03 Jeued &
Completed 6/13/00 2.5 SURFACE 17.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completior T Open Hole [J Straight Wall
0 4.1 Mix of shells & clay/ brown & black silty clay|{[J Under-reamed [ Gravel Packed Other PLUGGED
4.1 9 Tan/orange silty clay If Gravel Packed give the Interval from fl. to fl.
9 16 Tan sand . ~- | Casing, Blank Pipe, and Well Screen Data N/A
3 New |Steel, Plastic, etc. Setting (f) Gage
10 12 Graysilt Dia. | Or |Perf. Slotted, etc. Casing
12 20 Mix of tan & gray sand (in.) Used |Screen Mfg., if commercial |From To __|Screen

9) Cementing Data

Cementing from 0 ftio 17.0 ft. #ofsacksused 7
ft. to ft. # of sacks used
) (Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Piugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surtace Slab Instalied
14) Typepump N/A 03 Specified Surface Sieeve Installed
[ Turbine 0 Jet 3 Submersibie O Cylinder [ Pitiess Adapter Used
[ Other D_Approvcd Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date /
Typetest [ Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ’ Lic. No. 5036-M ]
lcity FRIENDSWOOD state TX  |zip 77549
/23/01 Signature / /
Date Apprentice Date

TDLR FORM 004WWD
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Coples to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner’s copy.

Texas De::artment of T.icense and Regulation
V..ter Well Driller/t-ump Installer Program
P.O. Box 12157 .“..istin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This torm must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | ] Long. | | Grid # 83-13-4
O New Weli [0 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [3 Domestic 3) NT_
[ Reconditioning O Industrial 3 brigation [ Injection 3 public Supply [0 De-watering O Testwelt
B-39 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/13/00 Dia. (in) From (ft) To(f) |O AirRotary [ MudRotary [ Bored
O Air Hammer 3 Cable Tool [ Jetted ¢
Completed 6/13/00 2.5 SURFACE 20.0 I Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 1.5 Tan silty clay [0 Under-reamed [ Gravel Packed Other PLUGGED
1.5 3.6 Drk. brown silty clay If Gravel Packed give the Interval from fi. 1o fl.
3.6 -8 Tan silty clay Casing, Blank Pipe, and Well Screen Data N/A
i New |Steel, Plastic, etc. Setting (ft) Gage
8 — 11.5 Tan sandy silt Dia. Or  |Perf, Slotted, elc. ¢ C’asing
11.5 17 Tan sand (in.) Used _|Screen Mfg,, if commercial |From To __{Screen
17 17.3 Tan, clay
17.3 20 Tan, sand
9) Cementing Data
Cementing from 0 ft.to 20.0 f. #ofsacksused 7
ft. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (fi) To (ft) From (ft) Te (ft) Sacks used Method of verification of above distance
10} Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A 3 Specified Surface Sieeve Instalied
O Turbine 03 Jer O Submersible [J Cylinder [ pitless Adapter Used
[ Other - [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft.below  Date / /
Typetest O Pump [ Bailer [ Jewted 3 Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oyes [No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. lLic. No. 5036-M
lcity FRIENDSWOOD Iswie TX  |Zip 77549
/23/01 Signature / /
Date Apprentice Date

VvV 7

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Qwner: Texas D%ggf%gf;j‘ﬂgg{;;ﬁ‘;g’ifaﬁe?ggggggu!aﬁon This form must be completed
Confidentiality Privilege Notice ! and filed with the departmient
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner within 60 days
Toll free (800) 803-9202 :
. . upon completion of the well.
Email address: water.well(@license.state.tx.us
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | N Grid # 83-13-4
(3 New well 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning [ industriat  [J Urigation [ tnjection [ Public Supply  [J De-watering [ Testweli
B-40 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
pp P
6) Drilling Date Diameter of Hole 7) Drilling Method (check) {3 Driven
Started 6/13/00 Dia. (in) From (ft) To(ft) |0 AirRotary [1MudRotary [J Bored
07 Air Hammer [J Cable Too) [ Jerted &
Completed 6/13/00 2.5 SURFACE 20.0 Other Direct Push
From (ff)  To (ft) Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 8 Caliche & clay, white caliche w/brown clay  {[J Under-reamed [J Gravel Packed Other PLUGGED
8 11.7 Tan sandy silt If Gravel Packed give the Interval from fi. to fi.
11.7 16.6 Tan sand - Casing, Blank Pipe, and Well Screen Data N/A .
A New |Steel, Plastic, etc. Setting (ft) Gage
16.6 17 Tan clay Dia. Or  |Perf, Slotted, etc. Casing
17 20 Tan sand (in.) Used {Screen Mfg,, if commercial |From To  iScreen
9) Cementing Data
Cementing from ¢ f.to 20.0 fi. #ofsacksused 7
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (11) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A [ Specified Surface Sleeve Instatied
[ Turbine 0 Jet [ Submersible 0 Cylinder [ pitless Adapter Used
3 Other 3 Approved Alternative Procedure Used
Depth to pump bowls. cylinder, jet, elc., fi. 11) Water Level
15) Water Test N/A Static level f. betow Date / /
Typetest O Pump [ Bailer [ Jeted [ Estimated Arnesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ! Lic. No. 5036-M
‘ ' [cny FRIENDSWOOD |state TX ]Zig 77549
3/01 Signature / /
# Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, tnc. { Dallas, Texas ( (214) 340-9429




SAttention Owner:
Confidentiality Privilege Notice
on reverse side of ow.iier's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license siate.tx.us

This form must be complcted
and filed with the department
and owner within 60 days

upon completion of the will.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid # 83-13-4
] New weli {3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soi! Boring [J Domestic 5) NT
(3 Reconditioning J Industrial O Irrigation [ Injection O3 public Supply [ De-watering [ Testwell
B-41 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/19/00 Dia. (in) | From(ft) | To(ft) |O airRotary [ MudRotary [ Bored
O Air Hammer [ Cable Tool 03 Jetted ’
Completed 6/19/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [3 Straight Wall
0 1 Black, silty clay O Under-reamed 0O Gravel Packed Other PLUGGED
1 10 Brown silt If Gravel Packed give the Interval from ft. to it.
10 i6 Tan sand Casing, Blank Pipe, and Well Screen Data N/A
New [Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf,, Slotted, etc. Casing
(in.) Used [Screen Mfe | if commercial {From To |Screen

9) Cementing Data

Cementing from 0 fio 16.0 A #ofsacksused 6
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, lf necessary) Method Used TREMIE ..
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDQ PALACIO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
O specified Surface Slab Installed

14) Typepump N/A [ Specified Surface Sleeve Installed
J Turbine O Jet O Submersible [ Cylinder 3 pitless Adapter Used
[ Other [J Approved Altemative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
AdgEY _P.O.BOX 84577 . lciy FrRIENDSWOOD state TX  |zip 77549
Sign 1/23/01 Signature / /

Licensed Drill er - / Date Apprentice Date

v
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Instalier Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-3429




Attention Owner: Texas Department of License and Reg“latlon This form must be completed

il s ‘o Water Well Driller/Pump (nstaller Program ;
Confidentiality Privilege Notice . d filed with the department
on tovorse side of OWRLE'S Capy. P.0. Box 12157 Austin, Texas 78711 (577 463-7880 FAX (512) 463-8616 and owner within 60 days

. Toll free (800) &3-9202 upon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
1) OWNER A, WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[0 New well [3 Deepening 4) Proposed Use (check) I Monitor Environmental Soil Boring [J Domestic 3) NT
[J Reconditioning O industrial [ krigation [ Injection [ Public Supply [ De-watering [ Testwell
B-42 If Public Supply well, were plans submitied to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method {(check) [ Driven
Started 6/19/00 Dia. (in) From (ft) To (ft) [ AirRotary [ MudRotary [0 Bored
O Air Hammer [J Cable Tool [ Jetted e
Completed 6/19/00 2.5 SURFACE 16.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [1 Open Hole [J Straight Wall

0 10 Brown silty clay 0 Under-reamed D Gravel Packed Other PLUGGED
10 11.8 Black sitly clay if Gravel Packed give the Interval from ft. to fi.
11.8 16 = Tan sand Casing, Blank Pipe, and Well Screen Data _ N/A
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used [Screen Mfe | if commercial {From To  |Screen

9) Cementing Data
Cementing from 0 fLwo 16,0 fi. #ofsacksused 6

ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged OO Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine O Jet [J Submersibie O cytinder O pitless Adapter Used
O other ) {3 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [0 Pump [ Bailer [J Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: _gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
~ |city FRIENDSWOOD IState TX  |Zip 77549
/23/01 Signature / /
f Date Apprentice Date
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, inc. { Dailas, Texas ( (214) 340-9429
o w0 B B ;

(el 1Y




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completad
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address Cuy State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. l | Grid # 83-13-4
O New Well [J Deepening 4) Proposed Use (check) [J Monitor Environmental Soil Baring [J Domestic 5) NT
[ Reconditioning [ Industriat [ Irrigation | Injection O public Supply [ De-watering O Testwell
B-43 If Public Supply well, were plans submitted to the TNRCC? Oves OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) O Driven
Started 6/19/00 Dia. (in) From (ft) To(f) |00 air Rotary [ MudRotary  [J Bored
O Air Hammer [ Cable Tool [ Jetted ¢
Completed 6/19/00 2.5 SURFACE |  20.0 IRl other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 1 Brown, clay O Under-reamed [ Gravel Packed Other PLUGGED
1 2.2 Brown silty clay If Gravel Packed give the Interval from ft. to fi.
2.2 4.4 Tan/brown sand . Casing, Blank Pipe, and Well Screen Data N/A
H New |Steel, Plastic, etc. Setting (ft) Gage
4.4 8.5 Tan sglty clay Dia. Or  |Perf, Slotted, etc. & Ca.i‘:ing
8.5 12 Tan silty sand (in.) Used {Screen Mfg., if commercial |From To__ |Screen
12 20 Tan sand
9) Cementing Data
Cementing from 0 fito 20.0 ft. #ofsacksused 6
ft. to ft. # of sacks used
- (Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentionite placed in well: Distance to septic system field or other concentrated contanination ft
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab installed
14) Typepump N/A [ Specified Surface Sleeve Installed
{3 Turbine O Jet 3 Submersible | Cylinder [ pitless Adapter Used
{J Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [ pump [J Bailer [0 Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[3J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? O ves [No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. j Lic. No. 5036-M
irs . City FRIENDSWOOD |State TX 1zip 77549
1/23/01 Signature / /
/7 Date Apprentice Date

Form provided by Forms On-A-Disk, lnc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A, WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[ New Well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 3) Nt
[ Reconditioning [ Industrial 3 Irrigation 0 Injection [0 public Supply [ De-watering [ Testwell
B-44 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/15/00 Dia. (in) From (ft) To(ft) |[] AirRotay [ MudRotary [J Bored
[ Air Hammer [ Cable Tool {3 Jetted @
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft) Description and color of formation material 8) Borehole Completion O Open Hole [ Straight Wall
0 12 Brown sandy silt [0 Under-reamed [J Gravel Packed Other PLUGGED
12 16 Tan sand I Gravel Packed give the Interval from fl. FL.
_ Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (11) Gage
Dia. Or {Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg., if commercial {From To  {Screen
9) Cementing Data
Cementing from 0 ft.io 16.0 fi. #ofsacksused 10
ft. to ft. # of sacks used

(Use reverse side of Well Owncr's copy, If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing lefi in well: Cement/Bentonite placed in well: Distance to septic system ficld or other concentrated contamination fl.
From (ft) To (11) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine O jer 3 Submersible O Cylinder [ pitess Adapter Used
O other {3 Approved Alternative Procedure Used ~
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest O] pump [ Bailer [J Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
{J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
N ICily FRIENDSWOOD lState TX Zip 77549
3/01 Signature / /
/ Date Apprentice Date

anggﬂ WE’ Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9428




Attention Owner:
Confidentiality Privilege Notice

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7860 FAX (512) 463-8616

This form must be

completed

and filed with the department

on reverse side of owner's copy.

Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

and owner within 60 days
upon compietion of the well.

WELL REPORT
1) OWNER A WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
1 New Well [ Deepening 4) Proposed Use (check) J Monitor Environmental Soil Boring [J Domestic S) Nt
(3 Reconditioning O Industriat [ lrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-45 If Public Supply well, were plans submitted to the TNRCC? DOyes [No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/15/00 Dia. (in) From (ft) To(f) |0 AirRotary [JMudRotary [ Bored
O3 Air Hammer [J Cable Toot [ Jetted [
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion (3 Open Hole O Straight Wall
0 10 Tan sandy silt O Under-reamed [ Gravel Packed Other PLUGGED
10 13 Tan silty sand If Grave! Packed give the Interval from fi. 10 Ft.
13 16 Tan sand - Casing, Blank Pipe, and Well Screen Data N/A ]
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfe. if commercial {From To _[Screen
9) Cementing Data
Cementing from 0 f.to 16.0 fi. #ofsacksused 10
ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [ Well plugged within 48 hours N/A CementingBy ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
(3 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine O Jet [ Submersible ~ O Cylinder [0 Pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, ete., fi. 11) Water Level
15) Water Test N/A Static level fl. below Date / /
Typetest [ Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: 2pm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

TLic. No. 5036-M

~lciy  FRIENDSWOOD state T |zip 77549
/01 Signature / /
Date Apprentice Date

TDLR FORM 004WWD

Copies to TODLR - Owner - Driller/Pump Installer
o4

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214} 340-9429




Attenticn Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toi; free (800} 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

Casing left in well: Cement/Bentonite placed in well:

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. [ | Long. | J Grid # S( 0) : \D) -L\
0 New Welt {3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic S) NT
(3 Reconditioning [ industeiai O Irrigaion [ Injection [ Public Supply [ De-watering T Testwelt
B-46 If Public Supply well, were plans submitted 1o the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/22/00 Dia. (in) From (ft) To(ft) |0 AirRotary [JMudRotary [ Bored ’
0 Air Hammer 3 Cable Tool [ Jetted
Completed 6/22/00 2.5 SURFACE 18.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [3 Open Hole [J Straight Wall
0 8.9 Brown/tan silty clay [] Under-reamed [ Gravel Packed Other PLUGGED
8.9 11 Tan silty sand 1f Gravel Packed give the Interval from fi. 10 FL.
11 18 Tan sand Casing, Blank Pipe, and Well Screen Data N/A
New |[Steel, Plastic, etc. Setting (1t) Gage
Dia. Or |Perf, Slotted, etc. Casing
_(in) Used |Screen Mfg.. if commercial |From To  iScreen
9) Cementing Data
Cementing from 0 fio 18.0 n. #ofsacksused §
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged OO Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS

Distance to septic system field or other concentrated contamination

From (ft) To (1) From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
0 Specitied Surface Slab Installed
14) Typepump N/A [ Specitied Surface Sleeve Installed
O Turbine 3 Jet L3 Submersible O Cytinder [ pitless Adapter Used
O Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, eic., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [ Bailer [JJetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
lCity FRIENDSWOOD lState X IZip 77549
/01 Signature / /
,ﬁatc Apprentice Date

Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Datlas, Texas ( (214) 340-9429




Attention Owner:

on reverse side of owner's copy.

Texas Department of License and Regulation
iali ivilege Noti Water Well Driller/Pump Installer Program
Confidentiality Privilege Notice P.O. Box 12157 Austin, Texas 78711 (512) 463-7850 FAX (512) 463-:616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be comploted
and filed with the department
and owner within 60 days

upon compietion of the well.

WELL REPORT
1) OWNER A. WELL {DENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. f ] Long. [ l Grid # (b \ B d
{J New well 1 Deepening 4) Proposed Use (check) 3 Monitor Environmental Soil Boring [J Domestic 5) Nt
3 Reconditioning [J industrial O frrigation [ Injection [ Public Supply [0 De-watering [ Testwell
B-47 If Public Supply well, were plans submitted to the TNRCC? B ves ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven

Started 6/22/00 Dia. (in) From (ft) To (ft) [0 AirRotary [ Mud Rotary [ Bored ‘

{0 Air Hammer [ Cable Tool [T Jetted
Completed 6/22/00 2.5 SURFACE 12.0 Other Direct Push

From (fty  To(ft) Description and color of formation material

8) Borchole Completion [ Open Hole [ Straight Wall

0 8.9 Brown/tan silty clay [0 Under-reamed [J Gravel Packed ©X] Other PLUGGED
8.9 11 Tan silty sand It Gravel Packed give the Interval from fi. to Ft.
11 12 Tan sand Casing, Blank Pipe, and Well Screen Data N/A
New  |Steel, Plastic, etc. Setting (f1) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mg, if commercial |From To  1Screen

(Use reverse side of Well Owner's copy, If necessary)

9) Cementing Data
Cementing from 0 fio 12.0 A #ofsacksused 6
ft. to fl. # of sacks used

Method Used TREMIE

13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system tield or other concentrated contamination L.
From (ft) To (1) From (ft) To (ft) Sacks used Method of verification of above distance

10) Surface Completion N/A
[ Specified Surface Slab Instalied

14) Typepump N/A [3 Specified Surface Sleeve instatled

[3 Turbine O e 0O Submersibie O Cylinder 3 pitless Adapter Used

O Other 3 Approved Alternative Procedure Used }

Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level

15) Water Test N/A Static level ft. below Date /

Typetest [1Pump L[] Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /

Yield: gpm with ft. drawdown after hrs.

16) Water Quality 12) Packers Type Depth

Did you knowingly penetrate any strata which contain undesirable constituents?

[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A

Type of water Depth of Strata

Was a chemical analysis made? [J Yes [ No

CompanLor Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M

Address A70, BOX s D lcity  FRIENDSWOOD [swe TX  |zip 77549

Signature

y [A W Signature / /

‘/ 7

Apprentice Date

?
Copies to TDLR - Owner - Drilier/Pump instalier

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Ovners Texas Department of License #nd Regulation
Confidentiality Privilege Notice Wate:r Well Driller/Pump Installei” Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 163-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be cainpleted
angd filed with the department
and owner within 60 days
upon completion of the well.

on reverse side of owner's copy.

WELL REPORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip

Nuce0s 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. , } Long. l ] Grid# § a. 1'3 Y
O New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring 1 Domestic S) Nt
{7 Reconditioning O Induswrial {7 Irrigation OO jection [ Pubtic Supply [ De-watering [ Testwetl

B-48 If Public Supply well, were plans submitted to the TNRCC? OYes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/23/00 Dia. (in) From (ft) To (ft) O AirRotary [0 Mud Rotary  [J Bored
3 Air Hammer [J Cable Tool 0 Jetted .
Completed 6/23/00 2.5 SURFACE 12.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall

0 9.9 Brown/tan SILTY CLAY O Under-reamed [1 Gravel Packed Other PLUGGED
9.9 12 Tan SILTY SAND If Gravel Packed give the Interval from fi. to fi.
' T Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (fi) Gage
Dia. Or  |Perf,, Slotted, etc. Casing
(in.) Used {Screen Mfg,, it comumercial | From To_ }Screen

9) Cementing Data
Cementing from 0 ft.io 12.0 f. #ofsacksused 3

fl. to fl. # of sacks used
) (Use reverse side of Well Owner's copy, I necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination f.
From (f1) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Steeve Installed
3 Turbine O Jet O Submersible 3 Cylinder 3 Pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth 1o pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [0 pump [ Bailer [3 Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. [ Lic. No. 5036-M
N 2 WClty FRIENDSWOOD 1State TX lZip 77549
1/23/01 Signature / /
/  Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump instalter Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( {(214) 340-9429




Attention Owner:
Confidentiality Privilege Notice

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512} 463-8616

This form must be completed
and filed with the department

on reverse side of owner's copy.

Toll free: {300) 803-9202
Email address: watcr. well@license.state.tx.us

aud owner within 60 days
upon compietion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. l l Grid# 83-13-4
0 New welt I Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic S) - NT
[ Reconditioning {3 induswial O3 trigation [ injection {3 Public Supply {3 De-watering O3 Testwell
B-49 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/15/00 Dia. (in) From (ft) To(f) |00 Air Rotary [J Mud Rotary [ Bored
3 Air Hammer [ Cable Tool [ Jetted ®
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
] 2 Tan/brown clay 0O Under-reamed [J Gravel Packed Other PLUGGED
2 9.5 Brown silty clay If Gravel Packed give the Interval from fi. to Ft.
9.5 14 Orange clay Casing, Blank Pipe, and Well Screen Data N/A
i i New |Steel, Plastic, etc. Setting (ft) Gage
14 16 Tan silty, minor sand Dia. | Or |Perf. Slotted,etc. Casing
(in.) Used |Screen Mfg, if commercial |From To __!Screen
o 9) Cementing Data
Cementing from 0 fio 16.0 . #ofsacksused 10
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE .
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 10 septic system field or other concentrated contamination fl
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Instailed
14) Typepump N/A [ specified Surface Sleeve Installed
[ Turbine O Jet 2 Submersible O Cylinder [ Pitless Adapter Used
O Other {1 Approved Alternative Procedure Used
Deplh to pump bowis, cylinder, jet, elc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest 3 pump [ Bailer [ Jetted [3 Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penctrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? O Yes [ No
'Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. } Lic. No. 5036-M
N lCity FRIENDSWOOD iState TX JZip 77549
3/01 Signature / /
/ Date Apprentice Date

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9428




Attention {>wner:
Confidentiality Privilege Notice
on reversc side of owner's copy.

Texas Department of License and Reguiation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed

and filed with the department

and owner within 60 days

upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi ™
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. l | Grid# 83-13-4
] New Well [0 Deepening 4) Proposed Use (check) CJ Monitor_ Environmental Soil Boring [J Domestic 5) Nt
O Reconditioning [ ndustrial  [J Trrigation [ tnjection [ Public Supply [ De-watering [ Testwell
B-50 If Public Supply well, were plans submitted to the TNRCC? Oves DONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [T Driven
Started 6/15/00 Dia. (in) From (ft) To (ft) 0 AirRotary [0 Mud Rotary [ Bored
[ Air Hammer [ Cable Tool [ Jetted %
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [J Straight Wall
0 1.3 Brown silty clay w/ shells 3 Under-reamed [ Gravel Packed X Other PLUGGED
1.3 11.5 Tan silty clay If Gravel Packed give the Interval from fi. to Ft.
iL.5 14 Tan silt to clayey silt w/ sand lenses Casing, Blank Pipe, and Well Screen Data N/A B
- i New |Steel, Plastic, etc. Setting {ft) Gage
14 16 Orange silty clay Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfp., if commercial {From To  |Screen
9) Cementing Data
Cementing from 0 flto 16.0 fi. #ofsacksused 10
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [ Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentontte placed in well: Distance to septic system ficld or other concentrated contamination ft.
From (f) To (1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [0 Specified Surface Sleeve installed
3 Turbine O Jet [ Submersible [ Cylinder O Pitless Adapter Used
O other [ Approved Alternative Procedure Used
Depth 1o pump bowls, cylinder, jet, etc., fit. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? LJ Yes O No
“Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 5036-M
‘lCily FRIENDSWOOD iState TX ]Zip 77549
01 Signature / /
Date Apprentice Date

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ((214) 340-9429




Attention Owner: Texas Dep&“rtmen,t of L‘ﬁé:ense and E‘leﬂatlon This form must be completed
Confidentiality Privilege Notice S . Walef Well Drilier/Pump Installer Progri.n and filed with the department
on reverse side of owner's copy. F.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner within 60 days
Toll free (800) 803-9202 u et
. ; pon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
i
1) OWNER A.WELL IDENTIFICATION AND LOCA™ :ON DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City Srate Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. | | Grid# 83-13—-4
0 New Well [ Deepening 4) Proposed Use (check) T Monitor Environmental Soil Boring [J Domestic 5) NT
0 Reconditioning [ industrial [ Irrigation I Injection [J Public Supply [ De-watering [J Testwell
B-31 If Public Supply well, were plans submitted to the TNRCC? Oyes BHNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3 Driven
Started 6/15/00 Dia. (in) | From(f) | To(f) |0 AirRotary [ MudRotary [J Bored
O Air Hammer O Cable Tool [ Jetted ®
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [1 Open Hole [ Straight Wall
0 1 Drk. brown clay w/ shells 0O Under-reamed [ Gravel Packed Other PLUGGED
1 1.4 Tan sand If Gravel Packed give the Interval from fi. to Ft.
14 10 Brown silty clay _Casing,Blank Pipe, and Well Screen Data N/A
< New |Steel, Plastic, etc. Setting (ft) Gage
10 125 _ Orange clay Dia. Or  |Perf. Slotted, etc. Casing
12.5 15 Brown silt (in.) Used |Screen Mfg.. if commercial {From To _ {Screen
15 16 Tan silty clay
9) Cementing Data
Cementing from 0 ft.to 16,0 f. #ofsacksused 10
fl. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE N
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Instalied
14) Typepump N/A 03 Specified Surface Sleeve Installed
O Turbine [ Jet [J Submersible O cylinder {1 pitiess Adapter Used
O Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc.. ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [ pump [ Bailer [ Jetted O Estimated Artesian Fiow gpm. Date / /
Yield: gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
¢ : Y lCity FRIENDSWOOD lState TX lZip 77549
/01 Signature / /
/batc Apprentice Date

Copies to TDLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, inc. {

Dallas, Texas ( (214) 340-9428




Attention Gwaer: Texas Departmemt of Licensc and Regu!atwn ‘This form must be completed

Confidentiality Privilege Notice Watef Well Drifler/Pump Instsller Program d filed with the de
o reverse s of owors C‘;:fy“ P.O. Box 12157 Austin, Texas 76711 (512) 463-7880 FAX (512) 463-8616 and owner within 65";:? et
. Toll free (800) §03-9202 upon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
3 New Well 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) N?
{3 Reconditioning O Industrial (3 Irrigation {3 injection [ Public Supply [ De-watering [ Testwell
B-52 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/15/00 Dia. (in) | From(ft) | To(ft) |O Airrotary [ MudRotary [ Bored
0 Air Hammer {3 Cable Toot 3 setted '
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 1 Open Hole [ Straight Wall

0 2.3 Brown mix of sand, silt, clay & shells O Under-reamed 0O Gravel Packed Other PLUGGED
2.3 9 Brown silty clay If Gravel Packed give the Interval from ft. to Ft.
9 14.5 Orange clay Casing, Blank Pipe, and Well Screen Data N/A
14.5 15.5  Brown silt, minor sand A New |Stecl, Plastic, etc. Setting (ft) | Gage
- Dia. Or  |Perf, Slotted, etc. Casing
158.5 16 Orange silty clay (in.) Used _|Screen Mfg., if commercial |From To__|Screen

9) Cementing Data
Cementing from 0 ft.to 16.0 fi. #ofsacksused 10

ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, if neeessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed

14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine O Jet _ [ Submersible [ Cylinder [ Pitless Adapter Used
O3 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet.etc., fl. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest IJ pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M

lClty FRIENDSWOOD jState TX Zip 77549

/01 Signature / /
Date Apprentice Date

- - 4
‘TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429
. . B




Attention Owner: Texas Depaitment of License and Regulation
Confidentiality Privilege Notice Wate_r Well Driller/Pump Installer Program
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and tiled with the depariment
and owner within 60 days

upon complction of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. | | Ggriag Q3-1J-U
[ New well {3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning O Industrial 7 irrigation [ Injection [ public Supply [ De-watering [ Testwell
B-53 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) (3 Driven

Started 6/22/00 Dia. (in) | From(ft) | To(ft) |0 AirRotary [IMudRotary [ Bored ‘,

O Air Hammer [ Cable Tool 7 Jetted

Completed 6/22/00 2.5 SURFACE 18.0 Other Direct Push

From (ft) To (ff)  Description and color of formation material 8) Borehole Completion ] Open Hole [1 Straight Wall

0 1 Tan clay to silty clay O Under-reamed [ Gravel Packed Other PLUGGED |
1 5 Brown silty clay If Gravel Packed give the Interval from fl. to Ft.
5 10.7 Tan silty clay _ Casing, Blank Pipe, and Well Screen Data N/A

107 115 Tanclayeysil e | o [Seh Pt e SeE D Caee

11.5 12 Tan sandy silt (in.) Used |Screen Mfg., if commercial_|From To__iScreen
12 16.4 Tan sand

16.4 18 Orange sand

9) Cementing Data
Cementing from 0 ft.to 18.0 fi. #ofsacksused 8

ft. to ft. # of sacks used
N (Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Piugged 3 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To ({t) From (fl) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed

14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine 3 Jet [J Submersible O Cylinder {1 pitiess Adapter Used
O Other {0 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level 1. below Date / /
Typetest O pump O Bailer [ Jetted 3 Estimated Artesian Flow gpm.  Date / /
Yield: gpm with ft. drawdown after hirs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or printy BEST DRILLING SERVICES, INC. l Lic. No. 5036-M

g . [City FRIENDSWOOD .State TX Zip 77549

3/01 Signature / /
/ Date Apprentice Date
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214) 340-8429




Attention Owner: Texas erartmenﬁ of License ag";d Reg“latlﬂn This form must be completed
Confidentiality Privilege Notice Watef well D ”/,ffif/ Pump Insl‘aller[ ( ) ‘gram a and filed with the departiment
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7£:0 FAX (512) 462-8616 and owner within 60 days
. Toll free (800) 803-9202 upon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. ] } Long. | | Grid # 83-13-4
[} New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
(J Reconditioning 3 industrial 3 frrigation [ Injection [ Public Supply 3 De-watering [ Testwell
B-54 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/22/00 Dia. (in) From (ft) To(f) |0 air Rotary [J Mud Rotary [ Bored
. N .
O Air Hammer [ Cable Tool [ Jetted
Completed 6/22/00 2.5 SURFACE 15.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [0 Straight Wall
0 4 Tan silty clay 0 Under-reamed O Gravel Packed Other PLUGGED
4 7 Gray to black silty clay If Gravel Packed give the Interval from ft. to ft.
7 - 102 Brown silty clay Casing, Blank Pipe, and"Well Screen Data N/A
3 . iltv New |Steel, Plastic, etc. Setting (ft) Gage
10.2 12 Tan/brown silty sand Dia. Or  |Perf, Slotted, etc. Casing
12 15 Tan sand (in.) Used |Screen Mfg., if commercial | From To _ |Screen
9) Cementing Data
Cementing from 0 fiito 15.0 fi. #ofsacksused 6
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Instalied
14) Typepump N/A [ Specified Surface Sleeve Instatied
] Turbine 0 Jet O Submersible O Cylinder [ pitless Adapter Used ~
O Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [ Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M
WCity FRIENDSWOOD IState X lZip 77549
3/01 Signature / /
7 Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512} 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

Attention Owner:
Confidentiality Privilege Notice
n reverse side of owner's copy.

This form must bxc completed
and filed with the department
and owner within G0 days

upon compietion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[ New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [] Domestic 5) NT
O Reconditioning [J Industrial O3 Irrigation O Injection {J public Supply | De-watering [ Testwell
B-55 If Public Supply well, were plans submitted to the TNRCC? O ves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3 Driven
Started 7/10/00 Dia. (in) From (ft) To(f) |07 Air Rotary [ Mud Rotary  [J Bored
O3 Air Hammer [ Cable Tool [J Jetted 8
Completed 7/10/00 2.5 SURFACE 15.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole O Straight Wall
0 3 Tan silty clay 0O Under-reamed [ Gravel Packed Other PLUGGED
3 7 Tan sand If Gravel Packed give the Interval from ft. to ft.
7 8 Brown silty clay - Casing, Blank Pipe, and Well Screen Data N/A
an © . New |Steel, Plastic, etc. Setting (ft Gage
8 15 Tan sand D‘a- Or Perf., Slotted, etc. ‘ ) Caséing
(in) Used |Screen Mfg,, if commercial | From _To _|Screen
9) Cementing Data
Cementing from 0 fLio 15.0 ft. #ofsacksused 3
ft.to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing lefl in well: Cement/Bentonite placed in welf: Distance to septic system field or other concentrated contamination fi.
From (fl) To (ft) From (ft) To (f1) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A {3 Specified Surface Sleeve Instatied
[0 Turbine O jet [ Submersible [:_'1 Cylinder O3 pitless Adapter Used
0 Other (1 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest (I Pump [J Bailer [J Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. J Lic. No. 5036-M
Adér®Ys  P.0. BOX 845 —[City FRIENDSWOOD }State TX FZH)_ 77549
sl Bl A hre oA L A0 T [
7 # Tiensed DriligyFubtpddgfafier™ 7 Date Apprentice Date

U /
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dalias, Texas { (214) 340-9429
s




Attention Owner:
Contidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Auslin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state tx.us

WELL REPORT

This forvn must be completcd__‘
and filed with the department
and owner within 60 days

upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER ]
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | i Long. | | Grid # 83-13-4
[ New well L[] Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [J Domestic  — 5) NT
[ Reconditioning [ Industrial O Irrigation O Injection 3 public Supply [ De-watering [J Testwelt
B-56 If Pubtic Supply well, were plans submitted to the TNRCC? Oyes [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) 3 Driven
Started 6/28/00 Dia. (in) | From (ft) To (ft) |00 AirRotary O MudRotary [J Bored
0 Air Hammer [ Cable Tool {7 Jetted \
Completed 6/28/00 2.5 SURFACE 16.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material

8) Borehole Completion [ Open Hole [ Straight Wall

0 0.8 Tan/orange/brown clay 0O Under-reamed [ Gravel Packed Other PLUGGED |
0.8 8.3 Tan silty clay If Gravel Packed give the Interval from fi. 1o f.
| 83 10.7 Tan silt Casing, Blank Pipe, and Well Screen Data N/A
107 16 Tan sand Dia | O |pert. Slotied, ic. N rci
(in.) Used 1Screen Mfg , if commercial | From To_ _ {Screen
9) Cementing Data
Cementing from [} .o 16.0 fi. #ofsacksused 6
{t. 10 ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE :
13) Plugged I Well piugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification ot above distance
10) Surface Completion N/A
O Specified Surface Slab Instalied
14) Typepump N/A [ Specified Surface Sleeve Installed
1 Turbine [ Jet [ Submersibie [ Cylinder [ pitless Adapter Used
(| _Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, ete., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest 3 pump [ Bailer O Jeted O Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[0 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 5036-M
: N lCity FRIENDSWOOD lState TX Zip 77549
/01 Signature / /
/Datc Apprentice Date

Copies to TDLR - Owner - Driller/Pump instailer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-3429



Attention Owuer:

Texas Department of License and Regulation

Confidentiality Privileze Notic Water Well Driller/Pump Installer Program

on everse side of owners copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
) Toil free (800) 803-9202

Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION ANI: LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Coryps:.~ Christi TX
2) WELL LOCATION
County Physical Address City State Zip
N uweeed 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. 1 ] Grid # % . IB u
[ New Well [3 Deepening 4) Proposed Use (check) — 3 Monitor Environmental Soil Boring [J Domestic 3) NT
{3 Reconditioning 3 industriai [ Irrigation 03 injection {3 Public Supply [ De-watering [ Testwel
B-57 If Public Supply well, were plans submitted to the TNRCC? OvYes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ priven
Started 6/19/00 Dia. (in) | From (ft) To(f) |0 AirRotary [J MudRotary 1 Bored
{J Air Hammer [3 Cable Tool [ Jetted ®
Completed 6/19/00 2.5 SURFACE 16.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material

8) Borehole Completion

0 Open Hole [ Straight Wall

(Use reverse side of Well Owner's copy, If necessary}

Method Used TREMIE

0 8.2 Brown/tan SILTY CLAY [ Under-reamed [J Gravel Packed Other PLUGGED
8.2 12 Tan SILTY SAND If Gravel Packed give the Interval from fi. 10 fi.
12 16 Tan, SAND Casing, Blank Pipe, and Well Screen Data " N/A
New |Steel, Plastic, etc. Setting (1) Gage
Dia. Or  [Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg.. if commercial | From To _iScreen
9) Cementing Data
Cementing from 0 fi.to 16.0 fi. #ofsacksused 3
ft. 1o ft. # of sacks used

13) Piugged O Well plugged within 48 hours N/A Cementing By ALFREDQO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (1) To (ft) From (ft) To (1) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A 7 Specified Surface Sleeve Installed
3 Turbine [ Jet ] Submersible [ Cylinder ] pitless Adapter Used -
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [I pump O Bailer [0 Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [JvYes [ONo
mpany or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 5036-M
. —|C1ty FRIENDSWOOD IState X Zip 77549
723/01 Signature / /
/ Date Apprentice Date

" “TDLR FORM 004WWD Copies to TDLR - Owner - Drilier/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
n reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller7Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-C5616

This form must be compicied
and filed with the depariment
and owner within 60 days

Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip T
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. l 1 Grid # 83-13-4
[ New well [[] Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
{71 Reconditioning [ Industrial [ Irrigation [ Injection  [J Public Supply [0 De-watering [ Testweli
B-38 If Public Supply well, were plans submitted to the TNRCC? Oves CINo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/19/00 Dia. (in) From (ft) To(f) |0 AirRotary [ MudRotary [J Bored
O Air Hammer 3 Cable Tool 3 Jetted ¢
Completed 6/19/00 2.5 SURFACE 16.0 Other Direct Push
From(ft)  To (ft) Description and color of formation material 8) Borchole Completion [0 Open Hole [J Straight Wall
0 1 Tan sandy silt O Under-reamed [ Gravel Packed Other PLUGGED
1 7 Brown silty clay If Gravel Packed give the Interval from ft. to {i.
7 i6 Tan sand, minor silt . Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf,, Slotted, etc. Casing
(in.} Used {Screen Mfg., if commercial |{From To {Screen
9) Cementing Data
Cementing from 0 f.to 16.0 fi. #ofsacksused 6
fi. to ft. # of sacks used
. {Use reverse side of Well Owner's copy, {f necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concenwrated contamination ft.
From (ft) 1 To (f1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
l 3 Specified Surface Stab Instalied
14) Typepump N/A [ Specified Surface Sleeve Instalied
O Turbine O Jet 3 Submersible 0 cytinder [ pitiess Adapter Used
{J Other b [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc.. ft. 11) Water Level
15) Water Test N/A Static level fl. below Date / /
Typetest [0 Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. J Lic. No. 5036-M
{City FRIENDSWOOQOD lState TX ‘Zm 77549
3/01 Signature / /
Date Apprentice Date

4

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429




Attention Owaer: Texas stgzrtvgelﬂegrﬁ"()fP(I:nl);c;?,gtS;/}lﬁggggigUIatlon This form must be compleied
Confidentiality Privilege Notice h A e and filed with the department
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463:-7880 FAX (512) 463-8616 and owner within 60 days
. Toll fi -c (800) 803-9202 upon completion of the well.
Email address: wuiter.well@license.state.tx.us
WE!L L. REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid # 83-13-4
3 New Well {71 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5)_ Nt
[J Reconditioning [ industrial [ Irrigation  [J Injection 3 Public Supply  [J De-watering [ Testwell
B-59 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/19/00 Dia. (in) From (ft) To (f) O AirRotary [ Mud Rotary [ Bored
O Air Hammer [3 Cable Tool [ Jeuted ¢
Completed 6/19/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 3 Open Hole [3 Straigl: Wall
0 1 Tan sandy silt 00 Under-reamed [ Gravel Packed Other PLUGGED
1 7 Brown silty clay If Gravel Packed give the Interval from fi. to fi.
7 15.5 Tan silt Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
15.5 16 Brown sand Dia. Or |Perf,, Slotted, etc. Casing
(in.) Used {Screen Mg if commercial {From To  |Screen
9) Cementing Data
Cementing from 0 ftto 16.0 fi. #ofsacksused 6
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination ft.
From (1) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Installed
[ Turbine O jet {7 Submersible [ Cylinder [ pittess Adapter Used
O Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, elc., fl. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest O pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gom with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J ves [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
) lCity FRIENDSWOOD IState TX IZip 77549
/23/01 Signature / /
/  Date Apprentice Date

iy Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Dritler/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water. well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | I Long. l | Grid # 83-13-4
I New Weil 3 Deepening 4) Proposed Use (check) [ Monitor Environmenta! Soil Boring L] Domestic 5) Nt
{7 Reconditioning 03 Industrial O3 trigation [ tnjection [ Public Supply [0 De-watering [ Testwell
B-60 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3J Driven
Started 6/19/00 Dia. (in) From (ft) To (ft) 3 AirRotary [J MudRotary [ Bored
[ Air Hammer [3 Cable Tool O Jetted L
Completed 6/19/00 2.5 SURFACE 12.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Compietion [0 Open Hole [ Straight Wall
0 7.6 Tan/brown silty clay [0 Under-reamed [ Gravel Packed Other PLUGGED
7.6 12 Tan silty sand to sand If Gravel Packed give the Interval from ft. to fi.
_ Casing, Blank Pipe, and Well Screen Data_ N/A-~-
New [Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfe., if commercial |From To  {Screen
9) Cementing Data
Cementing from 0 fto 12.0 f #ofsacksused 6
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE

13) Piugged O Well plugged within 48 hours N/A Cementing By ALFREDQO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination {l.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[J Specified Surface Stab Installed
14) Typepump N/A [3 Specified Surface Sleeve Installed
7 Turbine O Jet [ Submersibie [ cytlinder O pitless Adapter Used
O Other O Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fL. below Date / /
Typetest O Pump [ Baiter [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes  [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, l Lic. No. 5036-M
. " ‘City FRIENDSWQOD lState TX Zip 77549
123/01 Signature / !/
/ Date Apprentice Date

.. Copies to TDLR - Owner - Drilier/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner: Texas Department of License and Regulation

; This fi t b leted
Confidentiality Privilege Notice Water Well Driller/Pump [nstaller Program 8 Lo A} DS Fomprete

. d filed with the department
n reverse side of owner's copy. P.O. Box 12157 Austin, T?gﬁ?rggggo)( 58 7023_;23&7880 FAX (512) 463-8616 :ﬁd ()lv:nc‘;vivithis 6'(3)Pday7;1€n
Email address: water.well@license.state.tx.us upon completion of the well.
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. I [ Long. B | Grid # 83-13-4
3 New well £1 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
O Reconditioning [ industrial [ Irrigation 3 Injection 3 Public Supply  [J De-watering [ Testwell
B-61, B-62, & B-63 If Public Supply well, were plans submitted to the TNRCC? Ovyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/20/00 Dia. (in) | From (fi) To(ft) | AirRotary [IMudRotary [J Bored
3 air Hammer [ Cable Tool [ Jetted P,
| Completed 6/20/00 2.5 SURFACE 16.0 Other Direct Push

From (fi)  To(ft) Description and color of formation material 8) Borehole Completion T Open Hole [ Straight Wali

0 0.2 Orange sand | {3 Under-reamed [ Grave! Packed Other PLUGGED
0.2 10.5 Brown/tan silty clay If Gravel Packed give the Interval from fi. to fi.
10.5 16 Tan sand : Casing, Blank Pipe, and Well Screen Data N/A

New |Steel, Plastic, etc. Setting (1) Gage
Dia. Or  {Perf,, Slotted, etc. Casing
_(in.) Used |Screen Mfg. if commercial |From To  {Screen

9) Cementing Data

Cementing from 0 tt.io 16.0 fi #ofsacksused &
fi. to ft. # of sacks used
{Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged (O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination __ fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
7 specified Surface Slab installed
14) Typepump N/A O Specified Surface Sleeve Installed
O Turbine 3 Jet [ Submersible 3 Cylinder [ pitless Adapter Used
O Other O Approvca Alternative Procedure Used
Depth to pump bowls, cylinder, jet, eic., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest OO pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J vYes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Addre€s . B@X 845 . . |City FRIENDSWOOD Istate TX LZip 77549
Signit 3/01 Signature / /
icensed Driller, nstaller / Date Apprentice Date
‘TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429
AU RE %%g e




Attention Owner: Texas Department of License and Regulaticon
Confidentiality Privilege Notice Watef Well Driller/Pump Installer Program )
31 reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
a1} owner within 60 days

upen compietion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | I Grid# 83-13-4
[J New Well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 3) NT
{J Reconditioning O Industrial [ Irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-64, B-65, & B-66 |11 public Supply weli, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/20/00 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
O Air Hammer [J Cable Tool [ Jetted .
Completed 6/20/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 9.8 Tan/brown silty clay 0O Under-reamed [ Gravel Packed Other PLUGGED
9.8 16 Tan sand If Gravel Packed give the Interval from fl. 10 fl.
- Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial | From To  {Screen

9) Cementing Data
Cementing from 0 fl.io 16.0 f. #ofsacksused S

fl. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged OO Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (fy) Sacks used Method of verification of above distance
10) Surface Completion N/A
0 Specitied Surface Stab Installed
14) Typepump N/A [ Specified Surface Sleeve Instalied
3 Turbine O Jet 3 submersible 3 Cylinder [J Pitiess Adapter Used
[ Other } ] Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jel. etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [J pump O Bailer [ Jetted O Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ) Lic. No. 5036-M
Addr ,O ByX 845 0 lCity FRIENDSWOOD lState X }Zip 77549
s M M’OI Signature / /
) / Date Apprentice Date
-

.. Copies to TDLR - Owner - Driller/Pump Instalier Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Aticntion Owner: Texas stggr%/elgzlgfpﬁg?,giﬁ;ggg%ﬁgulatwn This form must be completed
Confidentiality Privilege Notice ; and filed with the department
30 reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512} 463-8616 and owner within 60 days
. Toll free (600) 803'.9 202 upon completion of the well
Email address: water.well@license.state.tx.us ’
WELL REPORT
1) OWNER A. WELL IDENTIFICATIGN AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address - City State Zip
NUECES 53006 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. l | Grid# 83-13-4
O New Well {3 Deepening 4) Proposed Use (check) I Monitor Environmental Soil Boring [ Domestic 5) NT
O Reconditioning [0 industrial 0 brigation [ Injection [ Public Supply [l De-watering [ Testwell
B-67 1f Public Supply well, were plans submitted to the TNRCC? Oyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) {3 Driven
Started 6/15/00 Dia. (in) From (ft) To(f) |0 AirRotay [JMudRotary [ Bored
O Air Hammer O Cable Tool 3 Jetted ®
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion {1 Open Hole [ Straight Wall
i 0 1 Tan sandy, clayey silt (J Under-reamed [ Gravel Packed Other PLUGGED |
1 5 Tan silty clay If Gravel Packed give the Interval from ft. to Ft.
5 8 Tan/orange clay w/minor silt; gypsum Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc, Setting (ft) Gage
Preseflt —— Dia. Or |Perf, Slotted, etc. Casing
8 11.5  Tansilty clay (in.) Used |Screen Mfe  if commercial | From To _|Screen
11.5 13.7 Tan sand
13.7 16 Orange clay
9) Cementing Data
Cementing from 0 fi.to 16.0 ft. #ofsacksused 10
ft. to fl.  # of sacks used
(Use reverse side of Well Owner's copy, If necessary) 7 Method Used TREMIE
13) Plugged 00 Well plugged within 48 hours N/A Cementing By ALFREDOQO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (fi) To (1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Siab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine [ Jet O Submersible O Cylinder {7 Pitless Adapter Used
I Other [ Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc, fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest O Pump O Bailer [3 Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit 8 REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
‘City FRIENDSWOOD ‘State X 1Zip 77549
3/01 Signature / /
Date Apprentice Date

4
Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. { Dallas, Texas ( (214) 340-9429



Attention Owner:
Contidentiality Privilege Notice

Texas Department of License and Regulation

Water Well Driller/Pump Installer Program

Email address: water.well

on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Toll free (800) 803-9202

license.state.tx.us

WELL REPORT

This form must te completed

and filed with the department
and owner within ¢0 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l | Long. | | Grid#  §9- 13-4
0 New welt {3 Deepening.  }4) Proposed Use (check) [ Monitor Environmental Soil Boring [} Domestic 3) Nt
[0 Reconditioning O industriat O3 Irrigation [ Injection O Public Supply [0 De-watering T Testwell
B-68 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [T Driven
Started 6/27/00 Dia. (in) | From (ft) To(f) |0 AirRotary [ MudRotary [ Bored
03 AirHammer O Cable Toot [ Jetted
Completed 6/27/00 2.5 SURFACE 16.0 Other Direct Push &

From (ft) To (ft) Description and color of formation material

8) Borehole Completion [ Open Hole [J Straight Wall

0 8.3 Brown silty clay 71 Under-reamed [J Gravel Packed Other PLUGGED
8.3 15 Orange clay If Giravel Packed give the Interval from ft. to fl.
- 15 157  Tansilt Casing, Blank Pipe, and Well Screen Data N/A
15.7 lo_ Tansand Din | [Or [Pt Sloted, ae sene ) e
(in.) Used |Screen Mfg.. if commercial |From To Screen
9) Cementing Data
Cementing from 0 fio 16.0 fi. #ofsacksused 2
fl. 10 ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE -
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (f) To (ft) From (ft) To (f1) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Instalied
14) Typepump N/A [0 Specified Surface Sleeve Installed
(] Turbine 0O set [J Submersible [J Cytinder [ pitless Adapter Used  _
[ Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static fevel fi. below Date / /
Typetest 0J Pump [ Bailer [0 Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown afier hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Ovyes [INo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. \ Lic. No. 5036-M
Addreﬂ)(). BO 845 _0 lCity FRIENDSWOOD lState TX Zip 77549
/01 Signature / /
ate Apprentice Date

TDLR FO

Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
an reverse side of owner's copy.

Texas Dejppartment of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (612) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This forin must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) COWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[0 New Well [3 Deepening 4) Proposed Use (check) O Monitor [X] Environmental Soil Boring [J Domestic 5) Nt
3 Reconditioning O ndustrial {3 Irrigation  [J Injection  [J Public Supply [ De-watering [ Testwell
B-69

If Public Supply well, were plans submitted to the TNRCC?

Oves ONo

6) Drilling Date Diameter of Hole

7) Drilling Method (check) O Driven

Started 6/15/00 Dia. (in) From (ft) To (ft) O AirRotary [ MudRotary [ Bored
I Air Hammer [ Cable Tool [ Jetted ]
Completed 6/15/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 3 Brown/tan silty sand O Under-reamed [ Gravel Packed Other PLUGGED |
3 11 Brown silty clay If Gravel Packed give the Interval from fl. to FL.
11 15.6 Orange clay Casing, Blank Pipe, and Well Screen Data N/A
& H H New |Steel, Plastic, etc. Setting (f1) Gage
15.6 16 Tan silty to sandy silt Dia. Or  |Perf,, Slotted, ctc. Casing
(in.) Used |Screen Mfe.. if commercial | From To  IScreen

9) Cementing Data

Cementing from ¢ fito 16,0 ft. #ofsacksused 10

fl. to ft. # of sacks used

(Use reverse side of Well Owner's copy, !f necessary)

Method Used TREMIE

Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER?
Type of water Depth of Strata

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in weli: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _____ ft.
From (ft) To (ft) From (f1) To (ft) Sacks used Method of veritication of above distance

10) Surface Completion N/A
[ Specified Surface Slab Installed

14) Typepump N/A [ Specified Surface Sleeve Installed

O Turbine O Jet [3 Submersible O Cytinder [ pitless Adapter Used

O oOther ) [J Approved Alternative Procedure Used

Depth 1o pump bowls, cylinder, jet, etc., fl. 11) Water Level

15) Water Test N/A Static level fi. below Date / /

Typetest [ pump [ Bailer [ Jetied [J Estimated Artesian Flow gpm. Date / /

Yield: gpm with ft. drawdown after hrs.

16) Water Quality 12) Packers Type Depth

N/A

Was a chemical analysis made? Oves ONo

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

| Lic. No. 5036-M

lCity FRIENDSWOOD

lState X lZip 77549

3/01

Addi€S ) P,0. BQX 845 )
signgtufe’/ 1 / '4" 7

/ /

Signature

Date

Apprentice Date

7

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owier: Texas Department of License and Regulation
Confidentiality Privilege Notice Wate_r Well Driller/Pump Installer Program
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. i | Grid # 83-13-4
{J New welt 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
{3 Reconditioning 0O industriat [J irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-70 If Public Supply well, were plans submitted to the TNRCC? I ves £1No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/19/00 Dia. (in) | From (ft) To(ft) |0 AirRotary [JMudRotary LI Bored
[7 Air Hammer 3 Cable Tool [ Jetted ?
Completed 6/19/00 2.5 SURFACE 12.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [1 Straight Wall

0 7.6 Tan silty clay 00 Under-reamed 0J Gravel Packed Other PLUGGED
7.6 8.1 Tan sand w/minor silt If Gravel Packed give the Interval from fi. 10 fi.
8.1 10 Tan clayey silt = Casing, Blank Pipe, and Well Screen Data N/A

) 3 New |Steel, Plastic, etc. Setting (ft) Gage

10 12 Tan silt w/minor sand Dia. Or  |Perf,, Slotted, etc. Casing

(in.) Used |Screen Mfe., if commercial {From To ’Eccn

9) Cementing Data

Cementing from 0 ft.io 12.0 fi. #ofsacksused 6

fi. to ft. # of sacks used
{Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cemeniing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination __ fl.
From (ft) To (ft) From (ft) To (1) Sacks vsed Method of veritication of above distance
10) Surface Completion N/A
O3 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Instalied
I Turbine O Jet [ submersible O cylinder 0 pitless Adapter Used
O Other 03 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [J Bailer [3 Jeted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[3J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Adgf€ss), P.O. POX 845 X City FRIENDSWOOD Istate TX  |zip 77549
Sigha e f23/01 Signature / /
4 Licensed Drille 4 er ; Date Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-8429




Attention Owner: Texas Dﬁg2ra/lgﬁ?ﬁt”g/gmg?ngrsa%;;n:gﬁﬁgulatmn This form must be completed
Confidentiality Privilege Notice v el and filed with the department
on reverse side of owner's copy. P.O. Box 12157 Austin, T?gﬁ‘;rgg?;é 0558%_;23'27880 FAX (512) 463-8616 and owncr within 60 days
Email address: water.well@license.state.tx.us upon completion of the well.
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l | Long. | l cridg_ 4% - 13-y
1 New Well [ Deepening 4) Proposed. Use (check)  [d Monitor [XI Environmental Soil Boring [1 Domestic 5) NT
[J Reconditioning 0O industriai O3 irrigation O Injection [ Public Supply I De-watering [ Testwell
B-71 If Public Supply well, were plans submitted to the TNRCC? dyves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/14/00 Dia. (in) From (ft) To (ft) O AirRotary 3 MudRotary [0 Bored
V e
O Air Hammer 0 Cable Tool [ Jetted
Completed 6/14/00 2.5 SURFACE 24.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 0.5 Mix of brown orange clay, silty & sand O Under-reamed [ Gravel Packed Other PLUGGED |
0.5 8 Brown to tan silty clay If Gravel Packed give the Interval from fl. to Fi.
8 10 Tan clay Casing, Blank Pipe, and Well Screen Daia N/A
; New |[Steel, Plastic, etc. Setting (ft) Gage
10 14_'5 Tan Sflty clay . Dia. Or  |Perf, Slotted, ctc. Casi;g
14.5 15.3 Tan silt to clayey silt (in.) Used |Screen Mfg., if commercial |From To _{Screen
15.3 16 Tan/orange clay
16 16.8 Tan sand
16.8 22.5 Orange/tan clay
22.5 24 Tan sand
9) Cementing Data
Cementing from 0 fio 24.0 i #ofsacksused 10
ft. o fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Compietion N/A
[3 Specitied Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine 0 Jet O Submersible O Cylinder [ pitless Adapter Used B
O Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc.. ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [ Jewted O Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO 1f yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes 0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
lClty FRIENDSWOOD iState TX Zip 77549
/23/01 Signature / /
Date Apprentice Date

L4

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Cwner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512} 463-8616
Toll free (800) 803-9202
Email address: water. well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. I I Long. J 1 Grid # % {5 : \B U
[J New well O Deepening 4) Proposed Use (check) [ Montor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning 3 Industrial 3 brigation [ Injection [J public Supply [ De-watering O3 Testwell
B-72 [f Public Supply well, were plans submitted to the TNRCC? Oyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J priven
Started  6/14/00 Dia. (in) | From(ft) | To(f) | AirRotary [ MudRotary [J Bored .
[ Air Hammer [ Cable Tool 3 Jetted
Completed 6/14/00 2.5 SURFACE 24.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion T Open Hole [J Straight Wall
0 3.2 Yellowish silty sand [0 Under-reamed [J Gravel Packed Other PLUGGED
3.2 8 Brown silty clay If Gravel Packed give the Interval from fi. 10 Ft.
8 10 Tan silty sand = Casing, Blank Pipe, and Well Screen Data N/A
New [Steel, Plastic, etc. Setting (ft) Gage
10 17 Orange clay Dia. Ot |Pert. Siotted, etc. & Casing
17 18 Tan silty (in) Used |Screen Mfg. if commercial | From To  |Screen
18 24 Orange clay
9) Cementing Data
Cementing from 0 fi.to 24.0 A #ofsacksused 10
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination t.
From (ft) To (f) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[3 Specified Surface Stab Installed
14) Typepump N/A [ Specified Surface Sleeve Instalted
[ Turbine O yet J Submersibie [ cytinder [ pitiess Adapter Used
O Other - 1 Approved Altemative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ pump O Bailer [ Jewted L3 Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. \ Lic. No. 5036-M
lcity FRIENDSWOOD Istate TX lzip 77549
/23/01 Signature / /
/  Date Apprentice Date

ﬁ: ﬁ Copies to TDLR - Owner - Driller/Pump Installer

b © %

Form provided by Forms On-A-Disk, Inc. (

Dallas, Texas ( (214) 340-9429




Afttention Owner: Texas DI?VE; zf %ﬁgfﬁlgfpzﬁg?rﬁfj,;ggg%ﬁ’gUIatlon This form must be completed
Confidentiality Privilege Notice : and filed with the department
wn reverse side of owner's copy. P.O. Box 12157 Austin, T?gﬁ;:ggé 0)(581025 33357880 FAX (512) 463-8616 and owner within 60 days
Email address: water.well@license.state.tx.us upon completion of the weil.
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[3 New Well 3 Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [J Domestic S NT
O3 Reconditioning 0O industrial [ Irrigation £ Injection [ public Supply  [J De-watering [ Testwell
B-73 If Public Supply well, were plans submitted to the TNRCC? Oyves OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ priven
Started 7/11/00 Dia. (in) From (ft) To (ft) O AirRotary [0 Mud Rotary [ Bored
O Air Hammer 3 Cable Tool [ Jetted o
Completed 7/11/00 2.5 SURFACE 26.0 Other Direct Push
From (ft) To () Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 1.2 Tan silty sand O Under-reamed [ Gravel Packed Other PLUGGED |
1.2 8 Brown silty clay If Gravel Packed give the Interval from fl. to ft.
1 8 10.3 Brown/tan sand w/ minor silt Casing, Blank Pipe, and Well Screen Data N/A
5 ] New  [Steel, Plastic, etc. Setting (ft) Gage
10.3 20.5 Orange ?lay Dia. Or Perf., Slotted, etc. Casing
20.5 22 Brown silty sand (in) Used |Screen Mfg., if commercial | From To__|Screen
22 26 Orange clay
9) Cementing Data
Cementing from 0 flLto 26.0 fi #ofsacksused 3
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDQ PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From ({t) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Siab Installed
14) Typepump N/A [ Specified Surface Steeve Installed
0o Turbine [J Jet [ Submersible O Cylinder 3 pitless Adapter Used
3 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc., fl. 11) Water Level
15) Water Test N/A Static level fi. below Date /
Typetest O pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did vou knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M
IClty FRIENDSWOOD lState TX IZip 77549
[}j/OI Signature / /
ate Apprentice Date
4

Form provided by Forms On-A-Disk, Inc. ( Dailas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drifler/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. | | Grid# $9.19-4
[ New Well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning O Industrial 3 trrigation [ Injection [0 Public Supply (1 De-watering [ Testwell
B-74 If Public Supply well, were plans submitted to the TNRCC? Oyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/14/00 Dia. (in) | From (ft) To(f) | airRotay [ MudRotary [ Bored .
[ Air Hammer [0 Cable Tool [0 Jetted
Completed 6/14/00 2.5 SURFACE 24.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 2.5 Tan brown silty sand 3 Under-reamed [ Gravel Packed Other PLUGGED
2.5 9 Tan silty clay if Gravel Packed give the Interval from ft. 1o Ft.
9 9.8 Brown silty clayey silt Casing, Blank Pipe, and Well Screen Data N/A
i ; 3 New |Steel, Plastic, etc. Setting (ft) Gage
9.8 20'_5 Tan CIay Wlt?l ml.rror S’llt Dia. Or Perf., Slotted, etc. Casging
20.5 22.5 Tan clayey silt with mirror sand (in.) Used {Screen Mfg.. if commercial |From To !Screen
22.5 24 Orange clay
b
9) Cementing Data
Cementing from 0 fl.io 24.0 fi. #ofsacksused 10
f. to fi. # of sacks used
(Use reverse side of Well Owncr‘s copy, If nccess’ary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
T Turbine 0 Jet 3 Submersible [J Cylinder [ pitless Adapter Used
O Other [ Approved Alternative Procedure Used -
Depth to pump bowis, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
I Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves [ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Addre . BOY 845 Y P !City FRIENDSWOOD lState X lZip 77549
Signatgre /01 Signature / /
nsed Driller/Pu alfe b ate Apprentice Date

v
TOLR FORM 004WWD

w

Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drillei/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# §4 -15-4
[J New well [0 Deepening 4) Proposed Use (check)  [3 Monitor [X] Environmental Soil Boring [0 Domestic 5) NT
[ Reconditioning 03 Industrial  [J Irigation O Injection O Pubiic Supply O De-watering [ Testwetl
B-75 If Public Supply well, were plans submitted to the TNRCC? OvYes [CINo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) 3 Driven
Started 6/26/00 Dia. (in) From (ft) To(f) |0 air Rotary [d MudRotary [ Bored
O Air Hammer [ Cable Tool [ Jetted P
Completed 6/26/00 2.5 SURFACE 28.0 X] other Direct Push
From (ft) To (ft) Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 8 Tan brown SILTY SAND 03 Under-reamed 0O Gravel Packed Other PLUGGED
8 26 Orange CLAY If Gravel Packed give the Interval from ft. 10 Ft.
26 28 Brown SILT B Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg , if commercial | From To _|Screen
9) Cementing Data
Cementing from 0 f.to 28.0 . #ofsacksused 11
fi. 10 fl. # of sacks used
. (Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (/) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Slab Installed
14) Typepump N/A O Specified Surtace Sleeve Installed
[ Turbine [ set [ Submersible O Cylinder O pitless Adapter Used
[ Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. ete., 1. 11) Water Level
15) Water Test N/A Static level t. below Date / /
Typetest [0 Pump [ Bailer [JJetted [ Estimated Artesian Flow gpm. Date / /
Yield: _gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [0 Yes 0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 5036-M
e ,, . ,lcity FRIENDSWOOD State TX  |zip 77549
744
’4// /01 Signature / /
¥ _Mlensed Driller/Pugb Tastaller Mate Apprentice Date

TD@ FORM 004WWD Copies to TDLR - Owner - Driller/Pump installer
LENTR N 7 pen

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of Ficense and Regulation
Water Well Driller/Pump Installer Program
P.0. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 0 .18-4
[ New well [ Deepening 4) Proposed Use (check) 3 Monitor [X] Environmental Soil Boring [J Domestic 5) _ Nt
[3 Reconditioning [ industrial [ trrigation O injection 03 public Supply [ De-watering L[ Testwell
B-76 1f Public Supply well, were plans submitted to the TNRCC? Oves OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/26/00 Dia. (in) | From (ft) To(ft) |0 AirRotary [ MudRotary [0 Bored
O Air Hammer [ Cable Tool O Jetted 'Y
Completed 6/26/00 2.5 SURFACE 24.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 1 Mix of tan/brown SILT, CLAY & SAND O Under-reamed [J Gravel Packed X Other PLUGGED
1 3 Drk. brown CLAY If Gravel Packed give the Interval from fl. to F,
-3 8 Tan/brown SILTY CLAY Casing, Blank Pipe, and Well Screen Data N/A
8 23.4 Tan/orange CLAY ) New |Steel, Plastic, etc. Setting (f1) G‘ng.c
Dia. O Perf., Slotted, ete. Cas
23.4 24 Brown SILT (irl\l.l) Uséd Sgicen ISH‘;, if‘ccommercial From To Sclrélc‘r%

9) Cementing Data
0

Cementing from ft.to 24.0

fi. to

f. #ofsacksused 11
fi.

# of sacks used

(Use reverse side of Well Owner's copy, [f necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Seeve Instatled
[ Turbine O Jet [3J Submersible {1 Cylinder [ Pitless Adapter Used
[ Other J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fL. below Date / /
Typetest O Pump O Bailer [ jeed O Estimated Artesian Flow gpm. Date /[
Yield: gpm with fi. drawdown afier hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
p o L~[Cily FRIENDSWOOD IStatc TX Zip 77549
23/01 Signature / /
/ Date Apprentice Date

Copies to TDLR - Owner - Dritier/Pump Instailer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




o - oo
Attention Owner: Texas Department Of f.icense and Regulatlon This fornt must be completed
Confidentiality Privilege Notice Wate_r Well Driller/Pump Installer Program and filed with the department

on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner within 60 days

Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. | | Grid # %n} . ‘B -4
[J New well 3 Deepening 4) Proposed Use (check) I Monitor Environmental Soil Boring {J Domestic 3) Nt
[ Reconditioning (3 industrial [ trrigation £ injection [ Public Supply [ De-watering [ Testwell
B-77 If Public Supply well, were plans submitted to the TNRCC? OvYes [No

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started 6/27/00 Dia. (in) From (ft) To(f) 10 air Rotary [ Mud Rotary  [J Bored

O Air Hammer [ Cabie Tool [ Jetted
Completed 6/27/00 2.5 SURFACE 20.0 Other Direct Push ®

From (ft)  To(ft) Description and color of formation material 8) Borehole Completion {0 Open Hole [ Straight Wall

0 9 Brown/tan silty clay O Under-reamed [ Gravel Packed Other PLUGGED
9 19.7 Orange clay If Gravel Packed give the Interval from fi. 10 fi.
19.7 20 Tan sand Casing, Blank Pipe, and Well Screen Data  "N/A
. New | Steel, Plastic, etc. Setting () Gage
Dia. Or  |Perf., Slotted, ctc. Casing
(in}) Used |Screen Mfg., if commercial |From To__|Screen
|
|

9) Cementing Data
Cementing from 0 tt.to 20.0 fi. #ofsacksused 3

ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) 7 Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination t.
From (f1) To (f1) From (ft) To (1t) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Siab Installed
14) Typepump N/A [ specified Surface Sleeve Instalied
[ Turbine O Jer [ Submersible [J Cylinder O pitless Adapter Used _
[ Other 3 Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below  Date / /
Typetest [ Pump O Bailer [J setted [J Estimated Artesian Flow gpm. Date / /
Yield: __gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 5036-M
Addre ' City FRIENDSWOOD [sate TX  |zip 77549
/01 Signature / /
y /Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump instalier Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512} 463-7880 FAX (512) 463-8616
Tolf free (800) 803-9202
Email address: water.well

WELL REPORT

This tform must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. L | Long. | | Grid # % ‘ \B Y
[0 New Well = [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning [0 industrial [ Irigation [ Injection [ Public Supply [ De-watering [ Testwell
B-78 If Public Supply well, were plans submitted to the TNRCC? Oyves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/27/00 Dia. (in) From (ft) To(f) |0 AirRotary [ MudRotary [ Bored
[ Air Hammer [ Cable Tool L1 Jetred
Completed 6/27/00 2.5 SURFACE | 20.0 Other Direct Push °
From (ft)  To(ft) Description and color of formation material 8) Borehole Completion O Open Hole (1 Straight Wall
0 1 Tan sand O Under-reamed [ Gravel Packed Other PLUGGED
1 15.7  Graysilty clay If Gravel Packed give the Interval from fi. 10 fi.
15.7 18.5  Orange clay | Casing, Blank Pipe, and Well Screen Data N/A
i . New [Steel, Plastic, etc. Setting (ft) Gage
185 20 Tan silt Dia. Or |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial {From To _ {Screen
9) Cementing Data
Cementing from 0 fLto 20.0 ft. #ofsacksused 3
ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE -

13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (f1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine 0 Jet [ Submersible O Cylinder [ pitless Adapter Used
[ Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump [ Bailer [J Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: __gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [] Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M
» JCity FRIENDSWOOD TState TX Zip 77549
/01 Signature / /
/Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Watef Well Driller/Pump Installer Program
n reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800} 803-8202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT |
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid # 83 -] B : Ll
[ New well [ Deepening 4) Proposed Use (check)  [J Monitor Environmental Soil Boring [J Domestic 5) NT_
] Reconditioning 1 industrial - [ Irrigation [ Injection {3 public Supply [ De-watering [ Testwell
B-79 If Public Supply well, were plans submitted 1o the TNRCC? Oves ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven

Started 6/21/00 Dia. (in) From (ft) To(f) 01 Air Rotary [J MudRotary (3 Bored

. L 4
3 Air Hammer [ Cable Tool O Jetted
Completed 6/21/00 2.3 SURFACE 21.0 Other Direct Push

From (ft) To (ft) Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall

0 1 Drk. brown silty clay 0O Under-reamed 13 Gravel Packed Other PLUGGED |
1 11 Tan/gray silty clay If Gravel Packed give the Interval from fi. to ft.
11 12 Brown/orange clay Casing, Blank Pipe, and Well Screen Data N/A
2 25 Tansic | [t Pt e S0
12.5 18 Orange clay (in.) Used  [Screen Mfg., if commercial {From To  |Screen
18 18.5  Tan orange sandy silt
18.5 21 Orange clay

9) Cementing Data

Cementing from 0 fi.to 21.0 A #ofsacksused 8
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 3 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other coucentrated contamination ft.
From (ft) To (1) From (ft) To (fu) Sacks used Method of verification of above distance

10) Surface Completion N/A

(T Specified Surface Stab Installed
14) Typepump N/A [T Specified Surface Sleeve Instailed
O Turbine O Jet O Submersible {3 Cytinder {2 pitless Adapter Used
O other [J Approved Alternative Procedure Used
Depth 1o pump bowls, cylinder, jet, elc., fi. 11) Water Level
15) Water Test N/A Static Jevel ft. below Date / /
Typetest [ Pump L Bailer [ Jeted [J Estimated Artesian Flow gpm. Date / /
Yieid: gpm with fl. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [0 Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M

MI' L. BFX 845 N lCity FRIENDSWOOD IStatc X IZip 77549
1 aVs
Rpl el A 3/01 Signature / /
“Licensed Driller/Fhy - / Date Apprentice Date
TRARF QRN £04WWD Copies to TOLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owuer: Texas Department of License and Regulation
Confidentiality Privilege Notice Water Well Driller/Pump installer Program
on reverse side of OWNer's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water. well@liccnse.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. [ | Grid # 8 319 -4
I New Welt {7 Deepening 4) Proposed Use (check) O Monitor X1 Environmental Soil Boring [J Domestic 5) NT
[J Reconditioning O Industrial 3 Irrigation [ Injection [ Public Supply [0 De-watering [J Testwell
B-80 If Public Supply well, were plans submitted to the TNRCC? DOvyes DOnNo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven

Started 6/21/00 Dia. (in) From (ft) To (ft) 0 AirRotary [ MudRotary [ Bored

. ]
[ Air Hammer [3 Cable Tool 3 Jetted

Completed 6/21/00 2.5 SURFACE |  21.0 Other Direct Push

From (ft) To (fty  Description and color of formation material 8) Borehole Completion [0 Open Hole B Straight Wall

0 1 Drk. brown silty clay {1 Under-reamed [ Gravel Packed Other PLUGGED
1 11 Tan/gray silty clay If Gravel Packed give the Interval from fi. to fi.
11 15 Orange clay - Casing, Blank Pipe, and Well Screen Data N/A
15 15.3  Tansilt Dia. | Or |pert: Slotied, te. e () e
13.3 17.5 Orange clay (in.) Used |Screen Mfg., it commercial {From To  {Screen
17.5 18 Tan silt

9) Cementing Data
Cementing {rom 0 fito 18.0 . #ofsacksused 8

ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contanuination _ ft.
From (ft) To (1t} From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surtace Steeve Instatled
O Turbine O e 7 Submersible O Cylinder [ pitiess Adapter Used
[3 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, eic., ft. 11) Water Level
15) Water Test N/A Static fevel fi. below Date / /
Typetest [0 Pump [ Bailer I Jeteed [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown atter hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was 2 chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, T Lic, No. 5036-M
N }Clty FRIENDSWOOD !State TX LZip 77549
1/23/01 Signature / /
J Date Appreutice Date

o

Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner'’s copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l L Long. J J Grid # %'\ : \5 Yy
3 New well [FDeepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic )] NT
[ Reconditioning [ Industriat  0J Imigation 03 Injection [ Public Supply [ De-watering  [3 Testwell
B-81 If Public Supply well, were plans submitted to the TNRCC? Oves HNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/21/00 Dia. (in) From (ft) To (ft) O AirRotary 3 Mud Rotary [ Bored
. - ]
[3 Air Hammer T Cable Tool O Jetted
Completed 6/21/00 2.5 SURFACE 21.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion O Open Hole [0 Straight Wall
0 i0 Gray, drk. brown silty clay 0O Under-reamed [ Gravel Packed Other PLUGGED
10 20.5 Orange/tan clay If Gravel Packed give the Interval from fi. to ft.
207 21 Tan sandy silt Casm;a: Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  {Perf,, Slotted, etc. Casing
(in.) Used _|Screen Mfg, if commercial | From To |Sereen

9) Cementing Data

Cementing from 0 fio 21.0 ft. #ofsacksused 9
ft. to ft. # of sacks used
(Use reverse side ot Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (it) To (f1) From (ft) To (f1) Sacks used Method of verification of above distance
10) Surface Completion N/A
l 3 Specified Surface Slab Instalied
14) Typepump N/A O3 Specified Surface Slecve Installed
3 Turbine O e 0 Submersible O Cylinder [ pitless Adapter Used
O other O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest 3 Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: ___gpmwith ft. drawdown afier hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [l Yes [ No
ComRany or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
LCity FRIENDSWOOD jlate TX \Zip 77549
Cq 1/23/01 Signatare / /
Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. {

Dallas, Texas ( (214) 340-9429




Attention Owaer:

Confidentiality Privilege Notice
n reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City Smte Zip
NUECES 5300 Up River Road Corpus Christi
3) Type of Work Lat. [ [ Long. | | Grid# % 5 \. Y
3 New welf (3 Deepening 4) Proposed Use (check) [ Monitor [X] Environmental Soil Boring [J Domestic Nt
[J Reconditioning O industrial [ lrrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-82 if Public Supply well, were plans submitted to the TNRCC? Oyves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [T Driven
Started 6/21/00 Dia. (in) From (ft) To (1) {J AirRotary [J Mud Rotary  [3 Bored s
O Air Hammer [ Cable Tool 1 Jetted
Completed 6/21/00 2.5 SURFACE 21.0 Other Direct Push

From (ft)  To(ft)

Description and color of formation material

8) Borehole Completion O Open Hole [ Straight Wall

0 8.8 Tan sand with mirror silt [0 Under-reamed [J Gravel Packed [X] Other PLUGGED
8.8 11 Tan silty clay 1t Gravel Packed give the Interval from fi. to ft.
11 19 Orange clay Casing, Blank Pipe, and Well Screen Data N/A

: New |Steel, Plastic, etc. Setting (ft) Gage

19 20 Brown sandy silt Dia. Or  {Perf,, Slotted, etc. Casing

20 21 Orange clay (in) | Used |Screen Mfg., if commercial |From To [Screen

9) Cementing Data

Cementing from 0 ftto 21.0 A, #ofsacksused 9

ft. to fl. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

{ Method Used TREMIE

13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination i,
From (ft) To (ft) From (ft) To (1) Sacks used Method of verification of above distance
10) Surface Completion N/A
{3 specified Surface Siab Instaifed
14) Typepump N/A [ specified Surtace Sleeve Instatled
[ Turbine 3 Jet [ Submersible 3 Cylinder [ Pitless Adapter Used
[ Other } {1 Approved Altemnative Procedure Used
Depth to pump bowis, cylinder_ jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest T Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[0 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
ComEanX or Individual's Name (type or print) BEST DRILLING SERVICES, INC. \ Lic. No. 5036-M
lcity FRIENDSWOOD Etate TX jZip 77549
/01 Signature / /
Date Apprentice Date

L4

Form provided by Forms On-A-Disk, {nc. ( Dallas, Texas ( (214) 340-9429




Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Wate_r Well Driller/Pump Installer Program
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toli free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 1 1 Long. | 1 Grid # %9 - \‘3 . %
[T New Welt [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 3) Nt
[ Reconditioning [ tndustrial [ frrigation O Injection [ Public Supply [ De-watering [ Testwell
B-83 If Public Supply well, were plans submitted to the TNRCC? Oves OInNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/21/00 Dia. (in) From (ft) To(f) |00 air Rotary [0 Mud Rotary [ Bored .
O Air Hammer 3 Cable Tool O Jetted
Completed 6/21/00 2.5 SURFACE 24.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [3 Open Hole [ Straight Wall

0 6 Drk. brown silty clay O Under-reamed [ Gravel Packed Other PLUGGED
6 10 Tan silty clay If Gravel Packed give the Interval from fi. to fi.
i0 23.9 Orange/tan clay = Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
23.9 24 Tan sand Dia. Or  |Perf, Slotted, etc. éming
_ (in) Used {Screen Mfg_ if commercial |From To  {Screen

9) Cementing Data

Cementing from 0 fto 24.0 fi. #ofsacksused 10

ft. 10 {t. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Piugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of vertlication of above distance
10} Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A {3 Specified Surface Sleeve Instalted
O Turbine O Jet O Submersible O Cytinder [ pitless Adapter Used
(3 Other O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [J Bailer [ Jewed [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Addr . B 845 » N P \City FRIENDSWOOD lState X téip 77549
Signatur /01 Signature / /
censed Driller/P St / Date Apprentice Date

oo gygee

TDL| Copies to TDLR - Owner - Driller/Pump installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ((214) 340-9428



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.0O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X .
3) Type of Work Lat, | l Long. | [ Grid # gB \'3 -y
[0 New well 0] Deepening  _{4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
3 Reconditioning O industrial [ brrigation [ Injection [ Public Supply [ De-watering  [3 Testwell
B-84 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/27/00 Dia. (in) From (ft) To(f) |10 A Rotary [0 Mud Rotary [ Bored
] 03 Air Hammer [ Cable Tool O Jetted
Completed 6/27/00 2.5 SURFACE 24.0 Other Direct Push °
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 3 Brown silty clay O Under-reamed L[J Gravel Packed Other PLUGGED
3 5 Green silty and silty clay 1f Gravel Packed give the Interval from ft. to ft.
-5 8 Tan/orange silty clay Casing, Blank Pipe, and Well Screen Data N/A
. N Steel, Plastic, ctc. Setting (ft) Gage
8 238  Orange clay , Dia. | Or |Perf. Slotted, ctc. ¢ Casing
23.8 24 Brown silt, clayey silt (in.) Used |Screen Mfg., if commercial |From To  !Screen

9) Cementing Data

Cementing from 0 fl.io 24.0 ft. #ofsacksused 3

ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specitied Surface Sleeve Installed
{1 Turbine O Jet [ Submersible 3 cylinder [ Pitless Adapter Used R
O Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump [1 Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. j Lic. No. 5036-M
Addreg€ .0, BQK 845 /7D lcity  FRIENDSWOOD State TX  |Zip 77549
Si naérﬂ %/I /01 Signature / /
. . Licensed Dritler/Pu b Date Apprentice Date
K54 7
TQ%R,EQRgQQOQy&f —" Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429
L0 b b g @i‘




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Oriffer/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | l Long. | | Grid # 83-13-4
[J New Weit O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
J Reconditioning O industrial [ lrrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-85 If Public Supply well, were plans submitied to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J priven
Started 6/22/00 Dia. (in) From (ft) To (ft) [0 AirRotary [ MudRotary [ Bored »
O Air Hammer [0 Cable Tool [ Jetted
Completed 6/22/00 2.5 SURFACE 18.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material

8) Borehole Completion [ Open Hole [ Straight Wall

0 6 Brown silty clay [0 Under-reamed [0 Gravel Packed Other PLUGGED
6 11.8 Tan silty clay If Gravel Packed give the Interval from fi. to fi.
11.8 14.1 Orange clay’ Casing, Blank Pipe, and Weli Screen Data N/A
i New |Steel, Plastic, etc. Setting ({t) Gage
14.1 18 Tan silty sand Dia. Or [Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg., if commercial |From To __{Screen

(Use reverse side of Well Owner's copy, If necessary)

9) Cementing Data
Cementing lrom 0 .o 18.0

fl. 10

Method Used TREMIE

ft. #ofsacksused 8
ft. # of sacks used

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDQ PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system ficld or other concentrated contamination _ fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ specified Surface Sleeve Installed
3 Turbine O Jer [J Submersible O Cytinder {7 pitless Adapter Used
0 other ] [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, je, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 5036-M
Addres BOX#B45 . City FRIENDSWOOD IState TX IZip 77549
Signaturt 84/ 7 ’/ 1 Signature / /
Licensed Driller/Puny all 4 ,D‘fite Apprentice Date
TDLR FO opies to TDLR - Owner - Driller/Pump Instalier Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner’s copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon compietion of the well.

“TDLR FQORM 004WWD Copies to TDLR - Owner - Driller/Pump Instalier

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid # 83-13-4
[ New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring L] Domestic 5) Nt
[ Reconditioning 3 industriat [ lrrigation [ Injection [ Public Supply O Dc-w;tering O Testwelt
B-86 If Public Supply well, were plans submitted to the TNRCC? Oves BNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/28/00 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
O3 Air Hammer [J Cable Tool [ Jetted ®
Completed 6/28/00 2.5 SURFACE 20.0 Other Direct Push
From (ft) To (ft) Description and color of formation material 8) Borchole Completion O Open Hole [ Straight Wall
0 5 Drk. brown/black gray silty clay O Under-reamed [ Gravel Packed Other PLUGGED
5 11.5 Tan silty clay If Gravel Packed give the Interval from fi. to .
11.5 14.7 Orange clay Casing, Blank Pipe, and Well Screen Data N/A
; N New |Steel, Plastic, etc. Setting (ft) Gage
14.7 20 Tan silty sand Dia. | Or |Pert. Slotted, etc. & Casine
(in.) Used |Screen Mfs., if commercial | From To  |Screen
9) Cementing Data
Cementing from 0 fllto 20.0 Q. #ofsacksused 6
ft. 1o ft. # of' sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Installed
[ Turbine O Jet [ Submersible {J Cylinder [0 pitless Adapter Used
3 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [ Pump O Bailer [ Jeued I Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? DOves [No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Addrg€s )P 0. Bg |City FRIENDSWOOD IState X ‘Zip 77549
4 M ’ 3/01 Signature / /
" Licensed Driller/s / Date Apprentice Date

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9428




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[ New well [ Deepening 4) Proposed Use (check) 3 Monitor Environmental Soil Boring [J Domestic 5) Nt
[T Reconditioning [ industrial 3 Irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-87 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/22/00 Dia. (in) From (ft) To (ft) [J AirRotary [ Mud Rotary [ Bored o
3 Air Hammer [ Cable Tool 3 setted
Completed 6/22/00 2.5 SURFACE 18.0 Other Direct Push

From (ft) To (ft) Description and color of formation material 8) Borehole Completion O Open Hole L1 Straight Wall

0 i Drk. brown clay O Under-reamed O Gravel Packed Other PLUGGED
1 6.3 Brown silty clay If Gravel Packed give the Interval from ft. 1o fi.
6.3 - 13 Tan silty clay Casing, Blank Pipe, and Well Screen Data N/A
318 Tan silty sand Dis. | Or [P Sloned, e R ro
(in.) Used {Screen Mfg., if commercial {From To  {Screen
9) Cementing Data
Cementing from 0 f.to 18.0 ft. #ofsacksused 8
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, I necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination __ ft.
From (ft) To (f1) From (ft) To (ff) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Steeve Installed
3 Turbine O Jet [ Submersible [ Cylinder [ pitless Adapter Used
O Other [ Approved Altemative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static levet fi. below Date / /
Typetest [ Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrale any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ’ Lic. No. 5036-M
_ |city FRIENDSWOOD Istate TX lzip 77549
3/01 Signature / /
/ Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump Instalier Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-8429




opies to TOLR - Owner - Driller/Pump instalier

Attention Owner: Texas Dﬁ/lzzr‘l;lzlﬂegrfﬂgr/f};%n:;?rgtsaslei:ggggrigulahon This form must be completed
Confidentiality Privilege Notice ’ and filed with the department
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner within 60 days
. Toll free (800) 803'.9 202 upon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
1) OWNER A WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid # 83-13-4
[3 New well 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
[J Reconditioning [J industriat [ Irrigation [ Injection 3 public Supply [ De-watering [J Testwell
B-88 if Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ briven
Started 6/28/00 Dia. (in) | From (ft) To(ft) 10 AirRotary [ MudRotary I Bored
O Air Hammer [ Cable Tool O Jetted ¢
Completed 6/28/00 2.5 SURFACE 20.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 3 Drk. brown silty clay 3 Under-reamed {1 Gravel Packed Other PLUGGED
3 8.5 Tan silty clay If Gravel Packed give the Interval from fi. to ft.
8.5 16.1 Orange clay . Casing, Blank Pipe, and Well Screen Data N/A
i ) New |Steel, Plastic, etc. Setting (1) Gage
16.1 20 Tan silty sand to sand Dia. Or  {Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial | From To  |Screen
9) Cementing Data
Cementing from 0 ft.io 20.0 fi. #ofsacksused 6
fi. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (fi) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[J Turbine 7 Jet 3 Submersible [ Cylinder [ pitless Adapter Used
[ Other - {3 Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [J pump O Bailer [ Jeuwed [ Estimated Arnesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical anatysis made? [ Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. | Lic. No. 5036-M
lCity FRIENDSWOOD IState TX [Zip 77549
3/01 Signature / /
/ Date Apprentice Date

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@

This form must be completed
and filed with the department
and owner within 60 days

A completi f th 1.
license.state.tx.us upon piction of the we

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X

3) Type of Work Lat. B | Long. | | Grid# 83-13-4

Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO if yes, did you submit a REPORT OF UNDESIRABLE WATER?

Type of water Depth of Strata

O New Well O Deepening 4) Proposed Use (check) 3 Monitor Environmental Soil Boring [J Domestic 5) NT
[0 Reconditioning O Industrial [ Irigation [ Injection [ Public Supply [ De-watering 3 Testwell
B-89 If Public Supply well, were plans submitted to the TNRCC? Oves DONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3J priven
Started 7/10/00 Dia. (in) From (ft) To(f) |0 air Rotary [ MudRotary [J Bored
[0 Air Hammer O Cable Tool [ Jetted L
Completed 7/10/00 2.5 SURFACE 17.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  EJ Open Hole [1 Straight Wall
0 0.5 Drk. brown silty clay O Under-reamed 3 Gravel Packed Other PLUGGED
0.5 2 Brown clayey silt If Gravel Packed give the Interval from ft. to fl.
2 12.7 Brown silty clay Casing, Blank Pipe, and Well Screen Data N/A
127 14 Orangeclay e | [ Pt o e (G
14 17 Brown silty sand (in.) Used |Screen Mg, if commercial |From To  [Screen
9) Cementing Data
Cementing from 0 fito 17.0 ft #ofsacksused 3
ft. to ft. # of sacks used
(Use reverse side of Well Owner’s copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (f1) To (1) From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Instalied
14) Typepump N/A [ Specified Surface Sleeve Instalied
O Turbine 3 Jet [ submersiblc 3 Cytinder [ pitiess Adapter Used
10 Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static Jevel ft. below Date / /
Typetest [J pump [J Bailer [JlJetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth

N/A

J No

Was a chemical analysis made? [ Yes

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

| Lic. No. 5036-M

Addge€s) }’,O B9X 845 lcity FRIENDSWOOD State TX _|Zip 77549
: (;{;’ Wl oM, v 7/ A LLYL_ s I
. i Licensed Driller/p _lmﬂn W’,'/ Date Apprentice Date

TDLR FORM 004WWD

f s

Copies to TDLR - Owner - DrnlerlPump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owncr: Texas Department of License and Regulation
Confidentiality Privilege Notice ) Water Well Driller/Pump Instafler Program
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

‘This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi . TX
2) WELL LOCATION
County Plysical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | l Grid# 83-13-4
[0 New well [J Deepening 4) Proposed Use (chec_l_() OJ Monitor [X] Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning 3 Industriat  [J Irrigation [ Injection [0 Public Supply [ De-watering [ Testwell
B-90 If Public Supply well, were plans submitted to the TNRCC? Oves ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started 7/10/00 Dia. (in) From (ft) To(ft) 103 i Rotary [ MudRotary [ Bored

O Air Hammer [ Cable Tool 3 Jetted s
Completed 7/10/00 2.5 SURFACE 20.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [J Open Hole 0O Straight Wall

0 0.5 Drk. brown silty clay O Under-reamed [ Gravel Packed Other PLUGGED
0.5 11 Gray silty clay If Gravel Packed give the Interval from fi. to fi.
11 12 Gray green sandy silt Casing, Blank Pipe, and Well Screen Data N/A

, X New |Steel, Plastic, etc. Setting (ft) G
12 15 Tan/green c!a), blocky Dia. O |Pert.. Slatted. ote. ing C;isg;]g
15 20 Tan/green silt (in.) Used |Screen Mfg., if commercial {From To  {Screen

9) Cementing Data
Cementing from 0 fLio 20.0 fi #ofsacksused 3

ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (1Y) From (f1) To (f) Sacks uscd Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab instailed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine 0 et O Submersible O Cylinder [ Pitless Adapter Used
O Other [ Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [ Pump [ Bailer [JJetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with fl. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. 1 Lic. No. 5036-M
AdJARR) R.0. BPX 845 /) lciy FRIENDSWOOD Istate TX  |zip 77549
y () & ’ . A (m3/0] Signature / /
. ) . [/ Date Apprentice Date
1%

Copies to TDLR - Owner - Driller/Pump installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This forrn must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us P P

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 JLomg. 97 | 27 | 18 |[Grid#
[J New well {3 Deepening 4) Proposed Use (check)  [J Monitor [X} Environmental Soil Boring [3 Domestic 5) Nt
[0 Reconditioning O3 Industriat [0 Irrigation O3 Injection [ Public Supply  [J De-watering {3 Testwell
B-91 If Public Supply well, were plans submitted to the TNRCC? JyYes [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 7/10/00 Dia. (in) From (ft) To (ft) 3 AirRotary [J Mud Rotary [ Bored
[ Air Hammer [ Cable Tool {3 Jetted
Completed 7/10/00 2 SURFACE 17.0 % Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 1 Drk. brown SILTY CLAY [ Under-reamed [] Gravel Packed Other PLUGGED
1 16 Brown SILTYCLAY If Gravel Packed give the interval from fl. to fl
16 17 Tan SANDY SILT B Casing, Blank Pipe, and Well Screen Data

] New |Steel, Plastic, etc. Setting ({1) Gage
Dia. Or  |{Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg . if commercial |From To  !Screen

N/A

9) Cementing Data

Cementing from 0 fto 17.0 ft #ofsacksused 1
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used " TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Instalied
14) Typepump N/A 3 specified Surface Sleeve Installed
3 Turbine [ Jet [ Submersible O Cylinder _ 3 pitless Adapter Used
[ other 3 Approved Alternative Procedure Used
Depth to pump bowils, cylinder, jet, etc., fl. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [0 Pump [ Bailer [ Jetted [ Estimated Anesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address_ P,0. BOX 845 . X |City FRIENDSWOOD ]State X IZip 77549
Signature M{ A AL M 6/17/02 Signature 6/17/02
Licensed-Driller/PumpAnstalier Date Apprentice Date
|

TDLR.FORM 004WWD™* " Coples to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dalias, Texas { {214) 340-9429




Attention Owner:
Confidenuality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1y OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | 1 Long. | | Grid# 83-13-4
[0 New Well [ Deepening 4) Proposed Use {check) [ Monitor X} Environmental Soil Boring L1 Domestic S) NT
{1 Reconditioning O industrial [ Irigation [ Injection 3 Public Supply [ De-watering O Testwell
B-92 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Driliing Method (check) [3 Driven
Started 6/29/09 Dia. (in) | From (ft) To(®) |0 AirRotary [ MudRotary [ Bored
O Air Hammer [ Cable Tool 3 Jetted ®
Completed 6/29/0%0 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion O Open Hole [ Straight Wall
0 11.8  Tansilty clay O Under-reamed [ Gravel Packed Other PLUGGED
11.8 13 Orange clay If Gravel Packed give the Interval from fl.1o fi.
13 16 Tan silty sand - Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg,, if commercial |From To 1Screen
- 9) Cementing Data
Cementing from 0 ft.to 160 ft. #ofsacksused 5
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of veritication of above distance
| 10) Surface Completion N/A
| {J Specified Surface Slab Installed
14) Typepump N/A [3 Specified Surface Sleeve Installed
[ Turbine O Jet {1 Submersible 0 Cylinder O pitless Adapter Used
[ Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest 0O pump O Bailer [ Jested [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made” D Yes [ No
Comgany or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 5036-M
jClEL FRIENDSWOOD lState X \Zip 77549
01 Signature / /
ﬂatc Apprentice Date

TDLR«EORM 004WW Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.wel]

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX '
3) Type of Work Lat. J | Long. l ] Grid # 8 & 13-\
J New Well O Decpening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic f) Nt
[J Reconditioning O Industrial [ frrigation [T Injection [ Public Supply [ De-watering [ Testwell
B-93 If Public Supply well, were plans submitted to the TNRCC? Ovyves [No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [1 Driven
Started 6/27/00 Dia. (in) From (ft) To(f) (O air Rotary [0 Mud Rotary  [J Bored
O Air Hammer [ Cable Tool [ Jetted
Completed 6/27/00 2.5 SURFACE 16.0 Other Direct Push @
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion O Open Hole [J Straight Wall
1] 0.5 Mix of rock, sand, clay 3 Under-reamed [ Gravel Packed Other PLUGGED
0.5 13 Tan silty clay If Gravel Packed give the Interval from fl. to fi.
13 15.5  Orange clay Casing, Blank Pipe, and Well Screen Data N/A
: . N Steel, Plastic, etc. Setting (&t Gage
15516 Tan,siltysand e | T R e o O
(in.) Used Screen Mfg., if commercial |From To _ {Screen

9) Cementing Data

Cementing from 0 fto 16.0 fi. #ofsacksused 2

fi. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing {eft in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination fl.
From (fl) To (f1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Slab Installed
14) Typepump N/A [0 Specified Surface Sleeve installed
O Turbine O e [J Submersible 3 cytinder [ Pitless Adapter Used
3 Other O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fl. below Date / /
Typetest [J pump O Baiter [ Jened [J Estimated Artesian Flow gpm. Date / /
Yield: _gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. 1 Lic. No. 5036-M
City FRIENDSWOOD TState TX }ép 77549
1 Signature / /
] te Apprentice Date

4

Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dalias, Texas { (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drilfer/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

(3 Reconditioning O Industrial [0 krigation [ Injection

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 lLong. 97 | 27 | 18 |Grid#

] New Wwell 3 Deepening 4) Proposed Use (check)  [J Monitor X} Environmental Soil Boring [J Domestic 5 N1

O public Supply [ De-watering [ Testwell

B-94 If Public Supply well, were plans submitted to the TNRCC? OYes [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3J Driven
Started 2/27/00 Dia. (in) | From (ft) To(f) |0 AirRotary [ MudRotary [ Bored
O Air Hammer [J Cable Tool [ Jetted
Completed 2/27/00 2 SURFACE 16.0 | Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 0 Open Hole [ Straight Wall
0 2 Tan SAND O Under-reamed [J Gravel Packed Other PLUGGED
2 11.7 Tan, silty clay If Gravel Packed give the interval from fl. 1o fi.
11.7 13.2 Brown SILT Casing, Blank Pipe, and Well Screen Data — -
] N Steel, Plastic, etc. Setting (ft) Gage
13.2 16  Orange CLAY Dia. | Or |per. Sloted, etc. & Camng
(in.) Used [Screen Mfg., if commercial |From To _ |Sereen

N/A

9) Cementing Data

Cementing from 0 fi. to

16.0 fi. #ofsacksused 1
ft. # of sacks used

fi. to

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Piugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A O specified Surface Sieeve Instalied
O Turbine 0 Jet [0 Submersible O Cylinder O pitless Adapter Used
O Other [ Approved Altemative Procedure Used -
Depth to pump bowls, cylinder, jet, eic,, ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 4997-M
Address _P.O. BOX 848 i ]City FRIENDSWOOD lStutc X Zip 77549
Signature 6/17/02 Signature 6/17/02
Licené_ riller/Pum%staller I Date Apprentice Date
o/
Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214) 340-9429

TDLR FORM 004WWD 7+ ™", Coplies to TDLR - Owner - Driller/Pump Installer




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Email address: water.we

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

This form rmust be completed
and filed with the department
and owner within 60 days

. on ¢ leti f th 1.
li@license.state.tx.us “pon completion oF Fie We

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat., | | Long. | ] crid#83.18.4
[ New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 5) Nt
{3 Reconditioning O Industrial  [7 trrigation [ Injection I public Supply [ De-watering [ Testwell
B-95 If Public Supply well, were plans submitted to the TNRCC? OvYes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/23/00 Dia. (in) From (ft) To(ft) |0 AirRotary [0 MudRotary [ Bored
O Air Hammer 3 Cable Tool [ Jetted P
Completed 6/23/00 2.5 SURFACE 15.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 3.7 Dark brown SILTY CLAY O Under-reamed [ Gravel Packed Other PLUGGED
3.7 12 Brown SILTY CLAY It Gravel Packed give the Interval from fi. to fi
12 14.3 Orange CLAY - Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
14.3 15 Tan SILT Dia. 6r Perf., Slotted, etc. Casing
(in) Used |Screen Mfg., if commercial {From To _{Screen
9) Cementing Data
Cementing from 0 f.to 15.0 ft. #ofsacksused §
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specitied Surface Sleeve Installed
[ Turbine 1 Jet [3 Submersible O cylinder p Pitless Adapter Used
1 Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., f. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yieid: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? O Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
P lCity FRIENDSWOOD lState TX Zip 77549
IW 1/23/01 Signature / /
Date Apprentice Date

Copies to TDLR - Owner - Drilier/Pump installer

Form provided by Forms On-A-Disk, Inc. ( Dailas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drilfer/Pump Instailer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | 1 Grid# 83-13-4
O New Well B Deepening 4) Proposed Use (check) [ Monitor [X] Environmental Soil Boring [J Domestic 5) _NT
[ Reconditioning [J Industrial  [7J Irrigation [ Injection [ Public Supply 3 De-watering [ Testwell
B-96 If Public Supply well, were plans submitted 10 the TNRCC? OvYes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/12/00 Dia. (in) From (ft) To(ft) 100 air Rotary [ MudRotary [ Bored
[3 Air Hammer 3 Cable Tool 3 Jetted Y
Completed 6/12/00 2.5 SURFACE 20.0 Other Direct Push v
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
¢ 1.5 Mix of debris, clay, sand, silt, loose, red, tan _|[J Under-reamed [ Gravel Packed Other PLUGGED
Black, green If Gravel Packed give the Interval from ft. 10 Ft,
1.5 -- 83 Tan clay Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
8.3 13_ Tan, sand - Dia. Or {Perf,, Slotted, etc. Casing
13 14.5 Tan to brown silt (in.) Used |Screen Mfg., if commercial |From To __|Screen
14.5 20 Tan sand
9) Cementing Data
Cementing from 0 ft.io 20.0 fi. #ofsacksused 10
fi. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 3 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (i) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A [ Specitied Surface Sleeve Installed
O Turbine O Jet [ Submersibe O Cylinder [ Pitless Adapter Used
[ Other B [ Approved Alternative Procedure Used
Depth 10 pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [ Bailer [JJetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Ovyes ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, l Lic. No. 5036-M
Agdr .0 X 84 y) R y, ICity FRIENDSWOOD lState TX lZip 77549
Signa 1/23/01 Signature / /
Licensed Drillg mp Installer /  Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump Instailer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Waler Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. } l Long. | | Grid# 83-13-4
O New well 3 Decpening 4) Proposed Use (check)  [J Monitor Environmental Soil Boring [1 Domestic 3) Nt
{0 Reconditioning O mdustriat O Irrigation [ Injection [ pubtic Supply 0O De-watering [ Testwell
B-97 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
pp
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started _ 6/12/00 Dia. (in) | From(ft) | To(ft) |0 AirRotay [IMudRotary [ Bored
3 Air Hammer [J Cable Tool [ Jetted ®
Completed 6/12/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [l Straight Wall
0 2 Miscellaneous debris — clay, silt, drk. brown/ |0 Under-reamed [ Gravel Packed Xl Other PLUGGED
Tan to brown clayey silt If Gravel Packed give the Interval from fi. to FL.
2 7 Tan clay - Casing, Blank Pipe, and Well Screen Data N/A .
i New |Steel, Plastic, etc. Setting (ft) Gage
7 10 Tan/orange silt Dia. | Or |perf. Siotted, cic. ’ Casing
10 16 Tan silty sand (in.) Used |Screen Mfg,, if commercial |From To _|Screen
9) Cementing Data
Cementing from 0 ftito 16.0 A #ofsacksused 5§
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite piaced in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (f) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ $pecified Surface Slab Instailed
14) Typepump N/A [ Specitied Surface Sleeve Instatled
O Turbine Jet 0 Submersible O Cylinder 3 Pitless Adapter Used
[ Other [ Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [J Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
» ' ' _ lcity FriENDSWOOD State TX \zip 77549
723/01 Signature / /
/7 Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214} 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Instailer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

‘This form must be completed
and filed with the department
and owner within 60 days

p upon completion of the well.
license.state.tx.us P P

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[ New well {3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning O Industrial 03 Irrigation [ Injection  [J Public Supply [ De-watering [ Testwell
B-98 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
jud
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/12/00 Dia. (in) From (ft) To (ft) O AirRotary [0 MudRotary [ Bored
3 Air Hammer [3 Cable Tool 03 Jetted ®
Completed 6/12/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [0 Straight Wall
0 8 Orange/brown clay & sand coarse grained |0 Under-reamed [J Gravel Packed Other PLUGGED
Sand/ Tan/brown silty clay If Gravel Packed give the Interval from fi. to Ft.
8 9.5 Becoming tan/orange clay Casing; Blank Pipe, and Well Screen Data N/A
: i New {Steel, Plastic, etc. Setting (ft) Gage
2.5 14 Tan Sflt (minor clay) Dia. Or {Perf, Slotted, etc. Casing
14 i6 Tan silt (in.) Used |Screen Mig., if commercial _jFrom To |Screen
9) Cementing Data
Cementing from 0 ftto 16.0 fi. #ofsacksused 5§
fi. to ft. # of sacks used
) (Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE )
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Caging left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (fi) To (ft} From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Slab Installed
14) Typepump N/A 3 Specified Surface Sleeve Installed
(I Turbine O Jet 3 Submersibie [ Cytinder [ Pitiess Adapter Used
3 Other ] Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fl. below Date / /
Typetest [0 bump O Bailer [ Jetted O Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
I Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 5036-M
Ao
Addres?” B BOWS45 D “lcity FRIENDSWOOD lstate TX  |Zip 77549
L wnll 0™, A
Signatie /' A M//ail,, ’A Iy)l Signature / /
Licensed Driller/Pump Installer RS = Date Apprentice Date

_ Copies to TDLR - Owner - Driller/Pump installer

TOLR FORM 004WWD

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:

on reverse side of owner's copy.

Texas Department of License and Regulation
Confidentiality Privilege Notice Watef Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
] Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. 1 | Grid# 83-13-4
[J New Well 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
{0 Reconditioning [ Industrial  [7 Irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-99 If Public Supply well, were plans submitted to the TNRCC? Oyes ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3 Driven

Started 6/12/00 Dia. (in) | From(ft) | To(ft) |0 AirRotary O MudRotary I Bored

O Air Hammer [ Cable Tool O Jetted *
Completed 6/12/00 2.5 SURFACE 16.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material

8) Borechole Completion [0 Open Hole [J Straight Wall

0 i Drk. brown silt, sand and clay O Under-reamed [ Gravel Packed Other PLUGGED
1 3 Tan clayey silt If Grave! Packed give the Interval from fi. to Ft.
3 -9  ~Tan silty clay Casing, Blank Pipe, and Well Screen Data N/A
2 14 Tan clay Dia | Or |pert Slovied, e R o
14 16 Tan silt {in.) Used {Screen Mfg., if commercial {From To  {Screen
9) Cementing Data
Cementing from 0 fi.to 16.0 t #ofsacksused 5
fi. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13} Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) i To (fi) From (ft) To (ft) Sacks used Method of verification of above distance
i
! 10) Surface Completion N/A
t 3 Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Instailed
O Turbine O Jet 3 Submersible O cylinder O Pittess Adapter Used
O Other } O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [J pump [ Bailer [OJeued O Estimated Artesian Flow gpm. Date / /
Yield: _gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? O Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ! Lic. No. 5036-M
. lciy FRIENDSWOOD State TX  |Zip 77549
/23/01 Signature / /
/  Date Apprentice Date

Copies to TDLR - Owner - Drifles/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-8429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drifler/Pump (nstaller Prograrm
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l | Long. | 1 Grid# 83-13-4
[} New Well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring ] Domestic 5) NT
[ Reconditioning [ Industriat 03 Imrigation [ Injection 3 public Supply [ De-watering [ Testwell
B-100 If Public Supply well, were plans submitted to the TNRCC? 0O Yes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/12/00 Dia. (in) From (ft) To(ft) |OAirRotary [ MudRotary [ Bored
3 Air Hammer [ Cable Tool O Jetted P
Completed 6/12/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 8 Clayi/silt/shells, tan/ Tan silty clay O Under-reamed O Gravel Packed Other PLUGGED
8 8.7 Tan sand silt If Gravel Packed give the Interval from fi. to Ft.
8.7 12 Tan clayey silt _ Casing, Blank Pipe, and Well Screen Data N/A
; New |Steel, Plastic, etc. Setting (ft) Gage
12 16 Tan sandy silt Dia. Or Perf., Slotted, etc. Casing
(in) Used [Screen Mfg. if commercial |From To _ |Screen
9) Cementing Data
Cementing from 0 fi.io 16.0 fi. #ofsacksused 8§
ft.t0 ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 3 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contanination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sieeve Installed
O Turbine O Jet [J Submersible [ Cylinder [ pitless Adapter Used
3 Other [ Approved Alternative Procedure Used
Depth 10 pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [ Jetted [J Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [l No
Company or Individual's Nage (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Adtr P.O X84% .~ o R Yyw.4 lCity FRIENDSWOOD lState X Zip 77549
Sin -l 1/23/01 Signature / /
Licensed Drill ump Installer / Date Apprentice Date

TDLR:FQRM 004WWD, Copies to TDLR - Owner - Drilier/Pump Installer
£

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Ownes:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.0O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | l Long. | | Grid# 83-13-4
[J New Wel) [3 Deepening  _{4) Proposed Use (check) [ Monitor X] Environmental Soil Boring [ Domestic 5) NT
[ Reconditioning [0 Industrial [T Irrigation O Injection [ Public Supply [ De-watering [ Testwell
B-101 If Public Supply well, were plans submitted to the TNRCC? Ovyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3 Driven
Started 6/12/00 Dia. (in) From (ft) To(f) 10 air Rotary [0 Mud Rotary [ Bored
O Air Hammer [ Cable Tool O Jetted P
Completed 6/12/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 1 Open Hole [J Straight Wall
0 8 Shells & silt, tan/ Tan silty clay O Under-reamed [3 Gravel Packed Other PLUGGED
8 9.8 Tan sandy silt If Gravel Packed give the Interval from fi. to F1.
9.8 11.5 Tan, clay Casing, Blank Pipe, and Well Screen Data N/A
i N Steel, Plastic, etc. Setting (ft G
11.5 13 Tan silt Dia. | Or |Perf. Sloted, etc. eting (1 Casng
13 16 Green sand (in.) Used |Screen Mfg. if commercial |From To  {Screen
9) Cementing Data
Cementing from 0 fiio 160 fi. #ofsacksused S
fi. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Pluggec 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (it From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[T Turbine £ Jet {1 Submersible [J Cylinder O Pitiess Adapter Used
[ Other O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest O Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 5036-M
. lcity rriENDSWOOD Istate TX  |zip 77549
LS 12301 Signature / /
y4 Date Apprentice Date

TDLR FORM 004WW| opies to TDLR - Owner - Drilter/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. ] I Long. 1 Grid# 83-13-4
0 New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soit Boring [ Domestic 5) Nt
[0 Reconditioning {3 Industrial [ Irrigation [ Injection [ Public Supply [3J De-watering [J Testwell
B-102 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ priven
Started 6/12/00 Dia. (in) | From(ft) | To(ft) |O AirRotary [ MudRotary [ Bored
[J Air Hammer [0 Cable Tool [ Jetted ™
Completed 6/12/00 2.5 SURFACE |  16.0 Other Direct Push
From () To (ft)  Description and color of formation material 8) Borehole Completion ] Open Hole [ Straight Wall
0 i Brown silt & clay w/shell O Under-reamed [ Gravel Packed Other PLUGGED
i 7 Tan silty clay If Gravel Packed give the Interval from ft. to Ft.
7 8.7 Tan silt ) Casing, Blank Pipe, and Weli Screen Data N/A_
New [Steel, Plastic, etc. Setting (ft) Gage
8.7 10 Tanclay Dia. | Or |perf. Slotted, cto. Casing
10 11.3 Tan sandy silt (in.) Used |Screen Mfg., if commercial |From To _|Screen
11.3 16 Tan sand
9) Cementing Data
Cementing from 0 f.to 16.0 A #ofsacksused 5
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) % To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Siab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine O Jet O Submersible 0 Cylinder [ pitless Adapter Used
0 Other [ Approved Alternative Procedure Used
Depth 1o pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest 3 pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: _gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? O Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ﬂic. No. 5036-M
Adm O lﬁ)x 845.0 lCity FRIENDSWOOD ]State X \Zip 77549
123/01 Signature / /-
/ Date Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, inc. ( Dalias, Texas { (214) 340-9429




Attention Owner: Texas Department of License and Reglﬂatlon This form must be completed

~ e P : Water Well Driller/Pump Installer Program o ; ,
Confidentiality Privilege Not y d filed with the depart t
o st iy of awrens c‘:)['fyc P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and ovner within 60 days
. Toll free (800} 803-9202 upon completion of the well
Email address: water.well@license.state.tx.us '
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
1 New Well O Deepening 4) Proposed Use (check) I Monitor X} Environmental Soil Boring [ Domestic 5) Nt
[ Reconditioning [J Industrial [ Imrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-103 If Public Supply well, were plans submitted to the TNRCC? OvYes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/12/00 Dia. (in) | From (ft) To (ft) |7 AirRotary [IMudRotary I Bored
O Air Hammer [3 Cable Tool [ Jetted ®
Completed 6/12/00 2.5 SURFACE 16.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall

0 3.5 Tan silty clay to clay O Under-reamed [I Gravel Packed Other PLUGGED
3.5 10.5 Tan clay If Gravel Packed give the Interval from fi. to Ft.
10.5 11.5 Tan, sandy silt Casing, Blank Pipe, and Well Screen Data N/A
15 13 Tancly e | Gy [ Dot e Sene ) [Cage

13 15 Gray clay (in.) Used |Screen Mfg.. if commercial | From To__ iScreen
15 16 Gray silt sand

9) Cementing Data
Cementing from 0 ft.to 16,0 . #ofsacksused 5

ft. to ft. # of sacks used
i (Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine 3 Jet O Submersible O cytinder [ pitless Adapter Used
O oOther ] Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [0 Pump [ Bailer [J Jetted [ Estimated Anesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
IClty FRIENDSWOOD IState TX IZip 77549
3/01 Signature / /
Date Apprentice Date

/4

) TDL%‘?GRMEO ., Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-8429




Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Watef Well Drifler/Pump installer Program
on reverse side of owner's copy. P.0O. Box 12157 Austin, Texas 78711 (512} 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l | Long. | B Grid # 83-13-4
[J New well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning O industrial [ Irrigation [ Injection O public Supply [ De-watering  [J Testwell
B-104 If Public Supply well, were plans submitted to the TNRCC? Oves OnNo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven

Started 6/13/00 Dia. (in) From (ft) To(ft) |0 AirRotary [ MudRotary [ Bored _

O Air Hammer [ Cable Tool O Jetted ¢
Completed 6/13/00 2.5 SURFACE 16.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion O Open Hole [l Straight Wall

0 3 Mix of debris, clay, silt-tan, black, green/ [0 Under-reamed [0 Gravel Packed Other PLUGGED
»n Brown silty clay If Gravel Packed give the Interval from fl. 1o fi.
3 - 47 Tan silty clay Casing, Blank Pipe, and Well Screen Data N/A
4.7 9.5 Brown-mix of drk. brown to brown silty clay Dia. Ngf” ?»::}?l Islll‘o’fféﬁ ?1%. Seting (1) gig‘;ﬁlg
9.5 15.5 Tan clay (in.) Used |Screen Mfg., if commercial |From To  [Screen
15.5 16 Gray silt

9) Cementing Data
Cementing from ] f.to 16.0 fi. #ofsacksused 6

ft. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 03 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ___ fl.
From ({t) To (1) From (1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
O3 Specified Surface Slab Installed
14) Typepump N/A {0 specified Surface Sleeve Installed
(3 Turbine 3 Jet [ Submersible O Cylinder [ pitiess Adapter Used
[ Other 3 Approved Alternative Procedure Used ~
Depth to pump bowls, cylinder, jet, eic., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest 0 Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: ~gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves [ONo
Company or Individual's Name (type or.print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
" ‘City FRIENDSWOOD lState TX {Zip 77549
. 723/01 Signature / /
s j’ Date Appreatice Date

Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ({ (214) 340-8429




Attention Qwner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

license.state.tx.us

This form must be completed
and filed with the department

and owner within 60 days

upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2} WELL LOCATION

County Physical Address City State Zip
5300 Up River Road Corpus Christi TX

3) Type of Work Lat. I | Long. | | Grid #

[ New weli 4) Proposed Use (check)

O Industriat  [J Irrigation O Injection

0 Deepening

[J Reconditioning
B-105, B-106, & B-107

If Public Supply well, were plans submitted to the TNRCC?

O Monitor Environmental Soil Boring [J Domestic
O Public Supply

COves [ONo

O De-watering [ Testwell

NT

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/23/00 Dia. (in) From (fi) To (ft) [J AirRotary [ Mud Rotary [ Bored
O Air Hammer [J Cable Tool (3 Jetted
Completed 6/23/00 2.5 SURFACE 12.0 Other Direct Push
From (ft) To (ft) _ Description and color of formation material 8) Borehole Completion [0 Open Hole [3 Straight Wall
0 i Brown silty CLAY O Under-reamed O Gravel Packed Other PLUGGED
i 10 Tan silty CLAY If Gravel Packed give the Interval from ft. 10 fl
16 i2 Tan sandy silt - Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf., Slotted, etc, Casing
(in.) Used {Screen Mfg., if commercial |From To___|Screen
9) Cementing Data
Cementing from 0 fLio 12.0 & #ofsacksused 2
fl. to fl. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDQO PALACIOS
Casing lefl in well: Cement/Bentonite placed in weil: Distance to septic system field or other concentrated contamination ft.
From (f1) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Instalied
O Turbine O Jet O submersibie O cylinder [ pitless Adapter Used
03 Other ) [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level fi. below Date /
Typetest [0 Pump [ Bailer [JJetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO if yes, did you submit 2a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [0 Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. , Lic. No. 5036-M
]City FRIENDSWOQOD IState TX Zip 77549
4 y ) /5/01 Signature / /
illerf Hu . Date Apprentice Date
v L4
f 3 y @ ERCopies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, inc. { Dallas, Texas ( (214) 340-9429




opies to TDLR - Owner - Driller/Pump Installer

Attention Owner: Texas Dg/[; ?elr. %ﬁ;‘r 5};535‘[;5?:;?;/;gsggﬁgulatlon This form must be completed
Confidentiality Privilege Notice . and tiled with the department
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner within 60 days
Toll free (800) 803-9202 . .
. . upon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | B Long. | | Grid# 83-13-4
[ New Well ] Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic _ 5) NT
[ Reconditioning O industriat 3 terigation [ Injection [ Public Supply 3 De-watering [0 Testwell
B-108 If Public Supply well, were plans submitted to the TNRCC? Oves [OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/20/00 Dia. (in) | From(ft) | To(f) |0 AirRoary O MudRotary [ Bored
O AirHammer [J Cable Tool 3 Jetted .
Completed 6/20/00 2.5 SURFACE 18.0 Other Direct Push
From (ft)  To(ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 6 Brown silty clay O Under-reamed {3 Gravel Packed Other PLUGGED
6 11 Tan silty clay If Gravel Packed give the Interval from fi. to f.
- i1 13 Tan silty sand Casing, Blank Pipe, and Well Screen Data N/A
New [Steel, Plastic, etc. Setting (ft) Gage
13 18 Grade to tan sand Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To  {Screen
9) Cementing Data
Cementing from 0 f.to 18.0 R #ofsacksused 9
ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (f1) From (ft) To (1) Sacks used Method of verification of above distance
10) Surface Completion N/A
{3 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
4 J Turbine 3 Jer O submersible I Cylinder O Pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, ete., ft. 11) Water Level
15) Water Test N/A Static Jeve) ft. below Date / /
Typetest 0 pump [J Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with {t. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[0 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Compal or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
iCijy FRIENDSWOOD 1State TX lZip 77549
3/01 Signature / /
/ Date _Apprentice Date

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-3429




Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Wate( Well Driller/Pump Installer Program
on reverse side of owner's copy. P.0. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long, | | Grid# 83-13-4
O New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
[J Reconditioning O Industrial  [J trrigation [ Injection I Pubiic Supply [ De-watering [ Testwell
B-109 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/20/00 Dia. (in) | From (ft) To(ft) 103 AirRotary O MudRotary (3 Bored

[J Air Hammer [3J Cable Tool [ Jetted e

Completed 6/20/00 2.5 SURFACE 15.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall

0 10.7  Tan/brown silty clay O Under-reamed O Gravel Packed Other PLUGGED
10.7 15 Tan sand If Gravel Packed give the Interval from ft. to fl.
- Casing, Blank Pipe, and Well Screen Data N/A
New {Steel, Plastic, ete. Setting (fl) Gage
Dia. Or  |Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg. . if commercial {From To  {Screen
|

9) Cementing Data
Cementing from 0 f.to 15.0 f. #ofsacksused 5

fl. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 3 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From ({t) To (1) From (ft) To (1) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Slab Instafied
14) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine O set O Submersible O Cylinder [ Pitless Adapter Used
[ Other [J Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jeL, ctc., fl. 11) Water Level
15) Water Test N/A Stalic level ft. below Date / /
Typetest O Pump [3 Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO 1f yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A ]
Type of water Depth of Strata
Was a chemical analysis made? [ Yes  [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. LLiC. No. 5036-M ]
JClty FRIENDSWOOD lState TX LZip 77549
23/01 Signature / /
/7 Date Apprentice Date

opies to TDLR - Owner - Drilier/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9428




Attentior: Owner:
Confidentislity Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. | | criar €% \0 4
0 New well [0 Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [J Domestic 3) Nt
3 Reconditioning [ Industrial [ Irrigation [ Injection £ Public Supply [ De-watering [ Testwell
B-110 If Public Supply well, were plans submitted to the TNRCC? Oyes [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [Q priven
Started 6/14/00 Dia. (in) From (ft) To (ft) [J AirRotary [ Mud Rotary [ Bored
O Air Hammer [J Cable Tool 0 Jetted ’
Completed 6/14/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (fty  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
1] 1 Mix of shells, siit, clay, sand, tan {1 Under-reamed [ Gravel Packed Other PLUGGED
1 6.7 Tan silty clay If Gravel Packed pive the interval from fl. to FL.
6.7 8 Tan silt . -- Casing, Blank Pipe, and Well Screen Data N/A
i N Steel, Plastic, etc. Setting (ft) Gage
8 10 Tan S?ndﬂl” Dia. 5:\( Per?‘., Slotlefi, etc. Casing
16 13 Tan silty clay (in.) Used {Screen Mfg., if commercial |From To_|Screen
13 15.5 Tan clay
15.5 16 Tan sand

(Use reverse side of Well Owner's copy, If necessary)

9) Cementing Data

Cementing from 0 fi. 10

16.0 fi. #ofsacksused 7

ft. 1o

ft. # of sacks used

Method Used TREMIE

13) Piugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (fii From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A 3 Specified Surface Sieeve Installed
[ Turbine O Jet [J Submersible O Cylinder [ pitless Adapter Used
3 other - [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest O pump [ Baiter [ Jeted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingty penetrate any strata which contain undesirable constituents?
O ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves [ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. J Lic. No. 5036-M
3 lcity  FRIENDSWOOD |sae X |zip 77540
/01 Signature / /
ﬁ)ate Apprentice Date
L4

pies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. {

Dalias, Texas ( (214) 340-3429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

‘ WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. l l Long. [ [ Grid# ¢\ Y
[ New Well [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [ Domestic 5) _ NT
[ Reconditioning [0 industrial O Irrigation  [J Injection [ Public Supply [ De-watering [J Testwell
B-111 [t Public Supply well, were plans submitted to the TNRCC? Oyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/14/00 Dia. (in) From (ft) To(ft) |0 AirRotary [ MudRotary LI Bored )
{3 Air Hammer [J Cable Tool 0O Jetted
Completed 6/14/00 2.5 SURFACE 24.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 5 Very drk. brown sand & silt [ Under-reamed [0 Gravel Packed Other PLUGGED
5 4 Mix of tan & brown clayey silt, yellow sand  {If Gravel Packed give the Interval from fi. to Fu
4 16 Tan/brown clay to silty clay Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
16 20 Orange clay - - Dia. Or  }Perf, Slottcld, etc. citing Casing
20 21 Interbedded clay silt with sand lenses (in.) Used |Screen Mfe., if commercial |From To |Screen
21 24 Silty clay
9) Cementing Data
Cementing from ¢ fto 24.0 fi. #ofsacksused 9
fl. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE )
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (1) Sacks used Method of venification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine 3 Jet O Submersible 3 cylinder O Pitless Adapter Used
O Other ~ [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [J pump O Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
] Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. T Lic. No. 5036-M
Addres BOY845 N “City FRIENDSWOQOD JState TX LZip 77549
Signatufe 01 Signature / /
sed Driller/Pu 1 by ﬁate Apprentice Date
7 g
TDLR FORM 0 opies to TDLR - Owner - Driller/Pump instalier Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner: L D i rarcra gD 2108
Confidentiality Privilege Noti :
on reverse sids of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
' Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be ceuipleted
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X -
3) Type of Work Lat, N | Long. | | crid# $83-1n-4
] New Well 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
3 Reconditioning 0 industrial [T irrigation [ Injection (I public Supply  [J De-watering [ Testwell
B-112 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/27/00 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
3 Air Hammer [J Cable Tool [ Jetted
Completed 6/27/00 2.5 SURFACE | 200 Other Direct Push ®
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 10.5  Tan silty clay [0 Under-reamed [3 Gravel Packed Other PLUGGED
10.5 18.5 Orange clay If Gravel Packed give the Interval from fl. 1o ft.
18.5 20 Tan to orange/green Casing, Blank Pipe, and Well Screen Data . N/A -
. New |[Steel, Plastic, etc. Setting (i) Gage
Dia. Or |Perf, Slotted, etc. Casing
{in.) Used [Screca Mfg., if commercial {From To  |Screen

9) Cementing Data
Cementing from 0 ft.io 20.0 ft. #ofsacksused 3

fl. 1o fi. # of sacks used
(Use reverse side of Well Owner's copy, if necessary) . Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cemauiing b+ ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed

14) Typepump N/A 3 Specified Surface Sleeve Installed
I Turbine O Jet O Submersible O Cylinder [ Pitiess Adapter Used
[ Other {J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fL. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O pump [ Bailer [ Jetted I Estimated Artesian Flow gpm. Date / /
Yield: _gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M

]City FRIENDSWOOD ]State TX \Zip 77549

123/01 Sigaature / /
Date Appreutice Date

Copies to TDLR - Owner - Drilter/Pump Installer Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-8429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.0. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

“This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
N ULl e 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l J Long. | | Grid # 9\ . &6 \'\
[ New Well _ [ Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [] Domestic 5) Nt
[ Reconditioning {7 Industrial [ Irigation [ Injection [ Public Supply [ De-watering [ Testwell
B-113 If Public Supply well, were plans submitted to the TNRCC? Oves ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started 6/22/00 Dia. (in) | From(ft) | To(f) |0 AirRotary [JMudRotary I Bored

O Air Hammer [ Cable Tool [ Jetted ®
Completed 6/22/00 2.5 SURFACE 18.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall

0 6 Brown SILTY CLAY O Under-reamed [ Gravel Packed Other PLUGGED |

6 10 Tan SITLY CLAY If Gravel Packed give the Interval from it. 1o t.

10 13.8 Orange CLAY - Casing, Blank Pipe, and Well Screen Data N/A

2 New |Steel, Plastic, etc. Setting (i) Gage
| 13.8 18 _ Brown SITLY SAND Dia. | Or |Perf. Slotted, etc. Casing
(in.) Used [Screen Mfg , if commercial |From To |Screen

9) Cementing Data

Cementing from 0 ft.to 18.0 ft. #ofsacksused 7

ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE -.

13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To () Sacks used Method of verification of above distance
| __10) Surface Completion N/A
} [ Specified Surface Stab Installed

14) Typepump N/A [ Specified Surface Sleeve Instailed

O Turbine O Jet O Submersible O cylinder {3 pitless Adapter Used

O Other O Approved Alternative Procedure Used

Depth to purap bowls, cylinder, jet, cic., . 11) Water Level

15) Water Test N/A Static level ft. below Date / /

Typetest [1 Pump [ Bailer [JJetted [3 Estimated Artesian Flow gpm. Date / /

Yield: gpm with ft. drawdown after hrs.

16) Water Quality 12) Packers Type Depth

Did you knowingly penetrate any strata which contain undesirable constituents?

[1 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A

Type of water Depth of Strata

Was a chemical analysis made? Ovyes Ono

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M

LEin FRIENDSWOOD JState TX ‘Zip 77549
/23/01 Signature / /

/  Date Apprentice Date

: vi3opies to TDLR - Owner - Drilier/Pump instaiier

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( {214) 340-9429



Attention Owuer:
Confidentiality Privilege Notice

Texas Department of License 2nd Regulation
Water Well Drifler/Pump [nstaller Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

This form must be completed
and filed with the department

on reverse side of owner's copy.

Toll free (800) 803-9202
Email address: water.well

WELL REPORT

and owner within 60 days

A upon completion of the well.
license.state.tx.us P P

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
0 New weli {0 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
I Reconditioning {1 Industrial  [J Irrigation O Injection O Public Supply [ De-watering [J Testwell
B-114 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 7/10/00 Dia. (in) From (ft) To (ft) O AirRotary [0 Mud Rotary [0 Bored
O Air Hammer [3 Cable Tool 3 setted a
Completed 7/10/00 2.5 SURFACE 16.0 Other Direct Push
From (f) To (ft) Description and color of formation material 8) Borehole Completion [ Open Hole [0 Straight Wall
0 2 Caliche then silty sand to sand 0O Under-reamed I Gravel Packed Other PLUGGED
2 6.7 Brown clayey silt If Gravel Packed give the Interval from fi. to fl.
6.7 11— Tan silty clay Casing, Blank Pipe, and Well Screen Data N/A
i , K New |Stecl, Plastic, etc. Setting (ft) Gage
1 11.7 Orange Clay Dia. Or |Perf, Slotted, etc. Casing
1.7 16 Tan siit (in.) Used |Screen Mfg., if commercial |From To _|Screen
9) Cementing Data
Cementing from 0 ft.to 16.0 ft #ofsacksused 2
ft.to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing lefl in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine 0 Jet ~ 7 Submersible O Cylinder [J Pitless Adapter Used
CJ Other T Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fl. below Date / /
Typetest O pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with fl. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? (3 Yes O No

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

‘ Lic. No. 5036-M

TCity FRIENDSWOOD

Istate TX  |zip 77549

Signature / /

Apprentice Date

TDLR FORM 004WWD,,

W

.to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Daltas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed ith the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Raad Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 Lomg. 97 | 27 | 18 |Grid#
O New well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring ] Domestic 5) NT
3 Reconditioning 0J Industrial [ Irrigation [J Injection [ Public Supply [ De-watering [ Testwell
B-115 If Public Supply well, were plans submitted to the TNRCC? dyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/26/ 82 Dia. (in) From (ft) To(ft) |0 ax Rotary [J MudRotary [ Bored
O Air Hammer [J Cable Tool [ Jetted
Completed 6/26/0Z 2 SURFACE 16.0 " Other Direct Push
From (ff)  To({t) Description and color of formation material 8) Borehole Completion  [J Open Hole [3 Straight Wall
0 1 Tan SAND [0 Under-reamed [ Gravel Packed Other PLUGGED
1 10.9 Tan SILTY CLAY If Gravel Packed give the interval from fl. to fi.
10.9 14 Orange CLAY - Casing, Blank Pipe, and Well Screen Data
] ; N Steel, Plastic, etc. Setting (i Gage
1416 GraySILTY SAND (o SAND e | T [pe e % o
(in.) Used !Screen Mfg  if commercial |From To  {Screen
N/A
9) Cementing Data
Cementing from 0 fuio 16.0 fi #ofsacksused 1
ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _ fl.
From (ft) To () From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Siab Installed

14) Typepump N/A [ Specified Surface Sleeve Installed

O Turbine 00 Jet [ Submersible 0 Cylinder [ pitiess Adapter Used

[ Other [ Approved Alternative Procedure Used

Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A

15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump [ Bailer [ Jetted [J Estimated Artesian Flow gpm. Date /

Yield: gpm with ft. drawdown after hrs.

16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?

[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A

Type of water Depth of Strata

Was a chemical analysis made? [ Yes [ No

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M

Address P.O. BOX 845 ICity FRIENDSWOOD lState X JZip 77549
| signature ,Lﬂ_ 6/17/02 Signature 6/17/02

Licen: rifler/Pu nstaller’ Date Apprentice Date
TDLR FORM 004WWD ... -~ Copies to TDLR - Owner - Driller/Pump installier Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429




Texas Depariment of License and Regulation
Water Well Driller/Pump Instalfer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
Caunty Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. i | Long. 1 1 Grid# 83-13-4
I New Well [0 Deepening 4) Proposed Use (check)  [J Monitor Environmental Soil Boring [J Domestic 5) Nt
{0 Reconditioning [0 Industriat  [J Irrigation [ Injection O Public Supply  [J De-watering [ Testwell
B-116 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 7/10/00 Dia. (in) From (ft) To (1) [J AirRotary  [J Mud Rotary [ Bored
{3 Air Hammer O Cable Tool [ Jetted o
Completed 7/10/00 2.5 SURFACE 20.0 Other Direct Push
From (ft) To () Description and color of formation material 8) Borehole Completion [l Open Hole [ Straight Wall
¢ i Tan sand 1 Under-reamed O Gravel Packed Other PLUGGED
1 10.9 Tan silty clay If Gravel Packed give the Interval from fi. to fi.
10.9 14.8 Orange clay Casing, Blank Pipe, and Well Screen Data N/A
i ) New |Steel, Plastic, etc. Setting (ft G
i4.8 19 Gray silty sand to sand Dia. O |Pert. Siotted. cto. g (ft) C:fieng
19 20 Tan/gray sand (in.) Used _|Screen Mfg., if commercial {From To__ |Screen
9) Cementing Data
Cementing from 0 ft.to 20.0 fi. #ofsacksused 2
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Mcthod Used TREMIE N
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
| From (f1) T To (fl) From {ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Slab Installed
14) Typepump N/A 3 Specified Surface Sleeve Installed
[ Turbine 3 Jet [ Submersible O Cylinder 3 pitless Adapter Used
O Other 3 Approved Altemative Procedure Used
Depth to pump bowls. cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: ~ gpm with fl. drawdown afler hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. 1 Lic. No. 5036-M
Addrgeesy P.O. BQX 845 ) {City FRIENDSWOOD lState TX Zip 77549
o g
Signtuy® }ﬁ' 7 "/‘ 1 3/01 Signature / /
4K Date Apprentice Date

4
Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( {214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the weil.

Email address: water.well@license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encyele 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat, l | Long. | l crid# £9.-18-y
3 New well [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [0 Domestic 5) NT
1 Reconditioning [ industriat  [J Irrigation (] Injection 3 Public Supply [ De-watering [ Testwell
B-117 1f Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/23/00 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
O Air Hammer [ Cable Tool 0 serted ®
Completed 6/23/00 2.5 SURFACE 150 |& other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 3 Open Hole [ Straight Wall
0 1.5 White rocks, CLAY O Under-reamed [ Gravel Packed Other PLUGGED
1.5 6.3 Brown SILTY CLAY If Gravel Packed give the Interval from ft. to fi.
6.3 9.0 Tan SILTY CLAY Casing, Blank Pipe, and Well Screen Data N/A
Ne Steel, Plastic, etc. Setting (1) Gage
2.0 14 Orange CLAY Dia. 6;«/ Perf., Slgftéfi, etc. & Casging
14 15 Tan SILT (in.) Used |Screen Mfg_ if commercial |From To__ IScreen
9) Cementing Data
Cementing from 0 fLio 15.0 f. #ofsacksused S

ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, Hf necessary) -

Method Used TREMIE

“Copies to TDLR - Owner - Driller/Pump Installer

13) Piugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination ft.
From (ft) } To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
i [ Specified Surface Slab tnstalted
14) Typepump N/A [ Specified Surface Sleeve Installed
01 Turbine O Jet [T Submersible O Cylinder [ pitless Adapter Used
[ Other [ Approved Alternative Procedure Used
Depth 10 pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump D3 Bailer [ Jetted 3 Estimated Artesian Flow gpm. Date / /
Yield: _gpm with ft. drawdown afler hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? O yes ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M
lcity FRIENDSWOOD |stae TX  |zip 77549
/23/01 Signature / /
/ Date Appretice Date

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Water Well Driller/Pump Installer Program

on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (517) 463-7880 FAX (512) 463-8616

Toll free (800) £03-9202

Email address: water.well(@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. 1 { Grid# 83-13-4
[ New Wwell [3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [T Domestic S) NT
[ Reconditioning O industrial [ trigation [ Injection [ Public Supply [ De-watering [ Testwell
B-118 If Public Supply well, were plans submitted to the TNRCC? Oves [No

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven

Started 6/27/00 Dia. (in) From (ft) To(ft) |[J AirRotary [JMudRotary [ Bored

O Air Hammer [0 Cable Tool [ Jetted
Completed 6/27/00 2.5 SURFACE 20.0 Other Direct Push ?

From (ft) To (ft)  Description and color of formation material

8) Borehole Completion

{1 Open Hole [J Straight Wall

0 4.2 Brown silty clay 0 Under-reamed [ Gravel Packed Other PLUGGED
3 H .
4.2 8 Brown and olive green, silty clay If Gravel Packed give the Interval from fi. to fi.
8 18 Brown and olive green clay - Casing, Blank Pipe, and Well Screen Data N/A
i ) New |Steel, Plastic, etc. Setting (ft) Gage
18 20 Green sandy silt Dia Or  |Pert. Slotted, etc. Casing
(in.) Used |Screen Mfg , if commercial {From To _ |Screen

9) Cementing Data

Cementing from 0 ft. to

20.0 fu.

(Use reverse side of Well Owner's copy, {f necessary)

ft. to

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A

# of sacks used 3
ft. # of sacks used

Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination 1.
From (ft) To (ft) From ({t) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A 3 Specified Surface Siceve Instalted
O Turbine O Jet [0 Submersible O Cyiinder [ pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [J Pump [ Bailer [J Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or individual's Name (type or print) BEST DRILLING SERVICES, INC. J Lic. No. 5036-M
Addre . BOY 845 ) [city  FRIENDSWOOD Istae TX  |zip 77549
Signatdre i”; £ ff?m /01 Signature / /
““Wicensed Driller/P alfe - /Date Apprentice Date
A4
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Instailer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429

o/

OWN




Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Water Well Driller/Pump Instalier Program
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
O New well O Deepening 4) Proposed Use (check) (3 Monitor Environmental Soil Boring [J Domestic 5) Nt
[J Reconditioning 0O industrial  {J rrigation [ Injection 3 Public Supply [ De-watering [ Testwell
B-119 If Public Supply well, were plans submitted to the TNRCC? Oves ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven

Started 6/27/00 Dia. (in) | From (ft) To(f) |0 AirRotary [ MudRotary [ Bored

[J Air Hammer [J Cable Tool [ Jetted

Completed 6/27/00 2.5 SURFACE 20.0 Other Direct Push ®

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall

0 3 Drk. brown clay, caliche mixed in 0J Under-reamed [0 Gravel Packed Other PLUGGED
3 8 Tan/brown silty clay, olive green apx. 4’ to 8’ |1f Gravel Packed give the Interval from ft. to fl,
8§ - 19 Tan/olive green clay Casing, Blank Pipe, and Well Screen Data N/A
§ i . New |Steel, Plastic, etc. Setting (ft) Gage
19 26 Green silt, very minor sand Dia. O |Pert. Slotted, eto. Casing
(in) Used |Screen Mtg., if commercial {From To _{Screen

9) Cementing Data
Cementing from 0 fi.to 20.0 f #ofsacksused 3

ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDQ PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From {ft) } To (1) From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Siab installed

14) Typepump N/A O Specified Surface Sleeve Installed
[ Turbine 0 Jet [J Submersible O Cylinder O pitless Adapter Used
[ Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [0 Pump [J Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. —[ Lic. No. 5036-M

,City FRIENDSWOOD Eate TX [Zip 77549

1 Signature / /

ate Appreuntice Date

7
Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Purnp Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

1) OWNER

A. WELL IDENTIFICATION AND LOCATION DATA

Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. [ 1 Long. | | Grid# 83-13-4
{3 New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning O Industrial [ Irrigation [3 mjection [J Public Supply  [J De-watering  [] Testwetl
B-120 If Public Supply well, were plans submitted to the TNRCC? Oves [No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/28/00 Dia. (in) From (ft) To (f1) [J AirRotary [J MudRotary [ Bored
[3 Air Hammer [ Cable Tool 3 Jetted L
Completed 6/28/00 2.5 SURFACE 24.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion {1 Open Hole (O Straight Wall
0 4.1 Drk. brown silty clay O Under-reamed [ Gravel Packed Other PLUGGED |
4.1 8 Tan silty clay If Gravel Packed give the interval from fl. o ft.
8 19 ‘Orange clay - Casing, Blank Pipe, and Well Screen Data N/A
H New |{Steel, Plastic, etc. Setting (fi) Gage
19 24 Green silt Dia. Or  {Perf, Slotted, etc. Casing
(in.) Used [Screen Mfg., if commercial |From To  [Screen
L 9) Cementing Data
- Cementing from ¢ fttto 24.0 @i. #ofsacksused 6
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 03 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From ({1} To ({t) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
! O Specified Surface Slab Instalied
i4) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine 0O Jset 3 Submersible [ Cylinder [ pitless Adapter Used
O Other B [ Approved Alternative Procedure Used
Depth to pump bowis, cylinder_jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest O Pump [ Bailer [ Jewed [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. i Lic. No. 5036-M ]
_lcity FRIENDSWOOD state TX  |zip 77549
3/01 Signature / /
/ Date Apprentice Date

Jopies to TDLR - Owner - Driller/Pump Installer

TDLR FORM 004WWD £

Form provided by Forms On-A-Disk, inc. ( Dailas, Texas ( (214) 340-9429



Attentior Owner:
Confidentiatity Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Instailer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-2202
Email address: water. well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encvcle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. ! | Grid# 83-13-4
O New Well [0 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring (3 Domestic 5) N?
[J Reconditioning [J industrial [ Irrigation [ Injection [ public Supply [ De-watering [0 Testwelt
B-121 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
P!
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/28/00 Dia. (in) From (ft) To (ft) [J AirRotary [J Mud Rotary [ Bored
O Air Hammer O Cable Tool [ Jetted @
Completed 6/28/00 2.5 SURFACE 20.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion O Open Hole [ Straight Wall
0 0.3 Brown clay 0 Under-reamed [ Gravel Packed Other PLUGGED
0.3 8 Tan silty clay If Gravel Packed give the Interval from fi. o fi.
8 19.8 Tan-orange clay Casing, Blank Pipe, and Well Screen Data N/A
% i New |Steel, Plastic, etc. Setting (f1) Gage
198 20 Gray sandy silt Dia. Or  |Perf,, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To___{Screen
9) Cementing Data
Cementing from 0 ft.io 20.0 A #ofsacksused 6
ft. to ft. # of sacks used
_ {Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft
From (ft) To (1t) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Instatled
1 Turbine O Jet {7 Submersible [ Cylinder [ pitiess Adapter Used
[ Other 1 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest {3 Pump O Bailer O Jetted [ Estimated Artesian Flow gpm. Date
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. L Lic. No. 5036-M
P lCity FRIENDSWQOD Jﬁtate TX lZip 77549
1/23/01 Signature / /
yd Date Apprentice Date

Gpies to TOLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( {214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owncr within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. f | Long. | | Grid # 83 : |3 H
] New well O Deepening 4) Proposed Use (check) [ Monitor  [X] Environmentai Soil Boring [ Domestic 5) NT
(J Reconditioning (3 industrial [ trrigation [ Injection [ Public Supply ~ [J De-watering [ Testwell
B-122 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/30/00 Dia. (in) From (ft) To(ft) |0 AirRotary [IMudRotary [J Bored
O Air Hammer [J Cable Tool [ Jetted 2
Completed 6/30/00 2.5 SURFACE 24.0 Other Direct Push 4
From (ft)  To(ft) Description and color of formation material 8) Borehole Completion  [Z] Open Hole [1 Straight Wall
0 3.7 Brown CLAY O Under-reamed [ Gravel Packed Other PLUGGED
3.7 8.1 Tanish/brown SILT CLAY If Gravel Packed give the Interval from fl. to Ft,
8.1 19.5 Brown CLAY Casing, Blank Pipe, and Well Screen Data N/A
19.5 23 Green SILTY CLAY New {Steel, Plastic, etc. Setting (1) Gage
Dia. Or  |Perf., Slotted, etc. Casing
23 24 Green SANDY SILT (in.) Used |{Screen Mfg., if commercial |{From To__{Screen
9) Cementing Data
Cementing from 0 f.to 24,0 ft. #ofsacksused 11
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Siab Instalied
14) Typepump N/A [0 Specified Surface Sleeve Instatled
[J Turbine O Jet [ submersible O Cylinder [ pitiess Adapter Used
3 Other [ Approved Alternative Procedure Used B
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date /
Typetest O Pump O Bailer [ Jetted O Estimated Artesian Flow gpm. Date / /
Yield: __gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
1% FRIENDSWOOD lState TX rZip 77549
/23/01 Signature / /
o p Date Apprentice Date
L” 4 4

»2 rCopies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. {

Dalias, Texas ( {214) 340-9429




Attention Owner:
Confidenuality Privilege Notice

on reverse side of owner’s copy. Toll free (800)

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

803-9202 upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Narme Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. 1] Ggrid# ¢M-13-4
{0 New well [J Deepening 4) Proposed Use (check) I Monitor Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning [ Industrial [0 Irrigation [ Injection [ public Supply 3 De-watering [0 Testwell
B-123 If Public Supply well, were plans submitted to the TNRCC? Oves No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/30/00 Dia. (in) From (ft) To(ft) |0 AirRotary [ MudRotary [ Bored
3 Air Hammer [J Cable Tool [ Jetted s
Completed 6/30/00 2.5 SURFACE 20.0 Other Direct Push .
From (ft) To (fty  Description and color of formation material 8) Borehole Completion O Open Hole 0O Straight Wall
0 3.7 Brown CLAY 00 Under-reamed [ Gravel Packed Other PLUGGED
3.7 8.1 Tanish/brown SILT CLAY If Gravel Packed give the Interval from fi. to Ft.
8.1 19.7 Brown CLAY - Casing, Blank Pipe, and Well Screen Data N/A
- Ne Steel, Plastic, etc. Setting (ft Gag
19720 Green SILTY CLAY o | [ T et ST [
(in.) Used |Screen Mfg., if commercial |From To |Screen

9) Cementing Data

Cementing from 0 ft.io 20.0 f. # of sacks used

11

fi. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13} Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (fi) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
i
i 10) Surface Compietion N/A
l [ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Steeve Instalied
3 Turbine 3 Jet 3 Submersible O cylinder [ Pitless Adapter Used
{3 Other ~ |0 Approved Alierative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fl. below Date / /
Typetest [ Pump O Bailer [ Jetted I Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[3J Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Companv or Individual's Name (type or print) BEST DRILLING SERVICES, INC. LLic. No. 5036-M
lcity FRIENDSWOOD state TX 1Zip 77549
/01 Signature / / 4{
Apprentice Date

?Gopies to TDLR - Owner - Drifier/Pump Instailer

TOLR FORM,.004WWD:

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( {214) 340-9429



Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Waler Well Driller/Pump Installer Program
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDE; {TIFICATION AND LOCATION DATA
Name Address Cuy State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | | Loung. | | Grid# 83-13—4
[ New Well [3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) _ NT
[ reconditioning [ industriat [0 frrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-124, B-125, & B-126 If Public Supply well, were plans submitted to the TNRCC? Oves ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started 6/29/00 Dia. (in) From (ft) To (ft) 3 AirRotary  [J Mud Rotary [ Bored

O Air Rammer [ Cable Too! 7 Jetted ®
Completed 6/29/0D 2.5 SURFACE 24.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [1 Open Hole [ Straight Wall

0 4 Brown silty clay 0 Under-reamed [ Gravel Packed Other PLUGGED |
4 23.5 Orange clay w/ gray/green If Gravel Packed give the Interval from ft. to Ft.
23.5 24 Tan silty sand Casing, Blank Pipe,.and Well Screen Data N/A
New |Steel, Plastic, ¢tc. Setting (ft) Gage
Dia. Or |Perf,, Slotted, etc. Casing
(in.) Used |Screen Mfg . if commercial |From To__ {Screen

9) Cementing Data
Cementing from 0 fl.to 24.0 ft. #ofsacksused 10

ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE )
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (f1) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surtace Sleeve Instatied
0 Turbine B 0 Jet O Submersible [ Cylinder [ pitless Adapter Used
O other [ Approved Alternative Procedure Used
Depth to pump bowls_ cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level fl. below Date / /
Typetest [ Pump [ Bailer [3 Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves HNo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M
Addres?” D.0. BOYS4s ) city FRIENDSWOOD Istate TX zip 77549
4/
Signatufe 701 Signature / /
nsed Driller/Pu b Pate Apprentice Date
7 g
TDER FORMP % Mdm? to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dailas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water We!! Drillet/Pump Instailer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800} 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion ot the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l | Long. | i Grid# 83-13-4
3 New well [J Deepening 4) Proposed Use (check) [J Monitor Environmental Soil Boring ] Domestic 5) NT
[ Reconditioning [J Industrial  [J hrigation 3 Injection [ Public Supply [ De-watering [ Testwell
B-127 If Public Supply well, were plans submitted to the TNRCC? Oves OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [0 priven
Started 6/28/00 Dia. (in) From (ft) To(f) |10 air Rotary [0 Mud Rotary [ Bored
3 Air Hammer [ Cable Tool [ Jetted LR
Completed 6/28/00 25 SURFACE | 200 (] Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 3 Open Hole [1 Straight Wall
0 1.5 Brown silty clay [ Under-reamed [ Gravel Packed Other PLUGGED
1.5 4 Tan silty clay if Gravel Packed give the Interval from fi. to ft.
4 17.2 Orange clay Casing, Blank Pipe, and Well Screen Data N/A -
N i New |Steel, Plastic, etc. Setting (ft) Gage
17.2 20 (_-ray/green silt Dia. Or  {Perf, Slotted, etc. Casing
(in.) Used [Screen Mfg ., if commercial |From To  |Screen
9) Cementing Data
Cementing from 0 fl.io 20.0 fi #ofsacksused 6
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft
From (ft) To (f1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A 3 Specified Surface Sleeve Installed
3 Turbine 0O Jset [ Submersible 03 cylinder [ Pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static Jevel ft. below Date / /
Typetest [1 Pump O Bailer [ Jetted 3 Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
e 4 ]City FRIENDSWOOD lState X [Zip 77549
23/01 Signature / /
/ Date Apprentice Date

= Gonies:to TDLR - Owner - Driller/Pump Installer

TDLR FORM 004WWR 5 »
E;‘

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Adtention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/-ump (nstaller Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

T
This form must be completed
and fited with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Nate Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[J New well [J Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [ Domestic S) NT
[J Reconditioning [0 industrial [ Irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-128 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started __ 6/28/00 Dia. (in) | From(f) | To(f) |0 airRotary [ MudRotary [ Bored
O3 Air Hammer 3 Cable Tool 03 Jetted ¢
Completed 6/28/00 2.5 SURFACE 24.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 7 Brown silty clay O Under-reamed [ Gravel Packed Other PLUGGED |
7 i4.2 Orange-tan-green clay, minor silt If Gravel Packed give the Interval from ft. 1o fi.
142 15.7 Green silt, minor sand €Casing, Blank Pipe, and Well Screen Data N/A
2 —oTe New |Steel, Plastic, etc. Setting (ft) Gage
1‘5;7 22 Orange.grten clay Dia. Or  |Perf, Slotted, etc. Casing
22 24 Green silt (in.) Used |Screen Mfg., if commercial |From To  |[Screen
9) Cementing Data
Cementing from 0 ft.to 24.0 ft. #ofsacksused 6
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Piugged {0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (f1) To (ft) From (ft) To (f}) Sacks used Method of verification of above distance
10) Surface Completion N/A
O3 specified Surface Stab Installed
14) Typepump N/A 03 Specified Surface Sleeve Installed
O Turbine O Jet [J Submersible 0O cylinder 3 pitless Adapter Used
[0 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, eic., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [ Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [JNo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
dress Y lCity FRIENDSWOOD lState TX lZip 77549
M/23/0] Signature / /
/  Date Apprentice Date

TDLR FORM 004WWD . . » w=Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toli free (800) 803-9202
Email address: water.well@license.state.tx.us

‘This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City Siate Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. | 1 Long. | | Grid# 83-13-4
[ New Wwell O Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [J Domestic 5) Nt
[0 Reconditioning {3 industrial [ Irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-129 it public Supply well, were plans submitted to the TNRCC? Ovyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) ([ Driven
Started 6/29/0Q Dia. (in) From (ft) To(f) |00k Rotary [ MudRotary [ Bored
[0 Air Hammer [ Cable Tool [ Jetted ®
Completed 6/29/00 2.5 SURFACE 16.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 4 Brown silty clay O Under-reamed [J Gravel Packed Other PLUGGED
4 8 Tan silty clay If Gravel Packed give the Interval from fi. to Ft.
8 .14 - Tanclay Casing, Blank Pipe, and Well Screen Data N/A
] ; N Steel, Plastic, etc. Setting (ft) Gage
14 15.5 _ Tan silty sand Dia. | Or |Perf. Slotied, eic. Casing
(in.) Used |Screen Mfg., if commercial |From To _ |Screen

9) Cementing Data

Cementing from 0 fi.to 16.0 ft #ofsacksused 8

ft. to fi. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Piugged O Well plugged within 48 hours N/A Cementing By ALFREDQO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination i,
From (ft} To (f1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine O Jet [ Submersible O Cylinder [ pitless Adapter Used
O Other - O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level tt. below Date / /
Typetest [ pump [J Bailer [J Jetted [J Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
—ICity FRIENDSWOOD [State TX lZip 77549
3/01 Signature / /
/ Date Apprentice Date
A

mw;_; to TDLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.Q. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

A upon completion of the well.
license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LGCATION DATA

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |(Grid#

[ New well [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soif Boring [3 Domestic 5) NT

[J Reconditioning [J Industrial [ Irrigation 3 Injection

[ Pubtic Supply [ De-watering [ Testwell

B-130 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/16/00 Dia. (in) From (ft) To (ft) [ AirRotary [0 Mud Rotary  [J Bored
O Air Hammer [ Cable Tool O Jetted
Completed 6/16/00 2 SURFACE 16.0 & Other Direct Push
From (ft) To () Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 1.5 Drk. brown SILTYCLAY O Under-reamed [ Gravel Packed Other PLUGGED
1.5 9 Brown to tan SILTY CLAY If Gravel Packed give the interval from fi. to fi.
9 11 Orange CLAY Casing, Blank Pipe, and Well Screen Data - )
i N Steel, Plastic, etc. Setting (ft G
11 15 Brown, SILT w/mm‘or SAND Dia. OC:V P;@’ Sl(?ftéfi, Zé etting (ft) cisg;ig
15 16 Brown medium grained SAND (in.) Used [Screen Mfe., if commercial |From To  |Screen

N/A

9) Cementing Data

Cementing from ¢ fio 160 fi. #ofsacksused 1

fi. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (fi) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
O Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Installed
O Turbine 2 et [ Submersible [ cylinder [ pitless Adapter Used
[ Other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, eic., fl. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest O Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O ves X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, ] Lic. No. 4997-M
Address P.O. BOX 845 a2 lCity FRIENDSWOOD lState TX Zip 77549
Signature ' ' 6/17/02 Signature 6/17/02
LicensMiller/Pump}Jﬁhller Date Apprentice Date
g
Copies to TDLR - Owner - Drilier/Pump installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429

TDLR FORM 004WWD=



Attention Owner: Texas Ds&)?rtwmfgt”o/i;j L;c([:nfe” ar;d Regulation
Confidentiality Privilege Noti ater vve riler/Pump instalier Frogram
ortidentially 2pivilege Notioe P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
on 1cverse side of owner's copy.
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A, WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 Long. 97 | 27 | 18 |Grid#
[0 New well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
[0 Reconditioning O industrial [ Jrrigation O Injection 1 public Supply [ De-watering [ Testwell
B-131, B-133, B-136, & B-138 |rp,pjic Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/16/00 Dia. (in) From (ft) To (ft) [ AirRotary  [3 Mud Rotary  [J Bored
O Air Hammer [ Cable Tool O Jetted
Completed 6/16/00 2 SURFACE 4.0 % Other Direct Push
From (ft) To (ft) Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 1.0 Shells, SAND, CLAY, brown {3 Under-reamed [ Gravel Packed Other PLUGGED |
1.0 4 Saturated SAND, shells If Gravel Packed give the interval from fi. to fi.
' Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg. if commercial | From To  |Screen
N/A

9) Cementing Data
Cemeating from 0 fl.to 4.0 . #ofsacksused [

ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE -
13) Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system ficld or other concentrated contamination  fl.
From (ft) To (f1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed

14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine O Jet [ Submersible O cylinder [ pitless Adapter Used
[ Other O Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date
Yield: gnm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address P.O. BOX 845 P City FRIENDSWOOD IState TX ‘Zip 77549

AY
W@W 6/17/02 Signature 6/17/02
icensed ’Pump Ingesilyr i Date Apprentice Date
—

TDLR FORM-004WWD - -oo- Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dalias, Texas ( (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

h upon completion of the well.
license.state.tx.us

WELL REPORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |(Grid#
[J New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 5) NT
3 Reconditioning O Industrial [ Irrigation [ Injection O pPublic Supply [ De-watering [ Testwell
B-132 If Public Supply well, were plans submitted to the TNRCC? Oyes [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [0 Driven
Started 6/16/00 Dia. (in) From (ft) To(ft) | airRoary [ MudRotary [ Bored
O Air Hammer [ Cable Tool O Jetted
Completed 6/16/00 2 SURFACE 16.0 " Other Direct Push
e - - N -
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
¢ 3.7 Brown CLAY w/minor SILT O Under-reamed [J Gravel Packed Other PLUGGED
3.7 8 Tan SILTY CLAY If Gravel Packed give the interval from ft. to fl.
8 15.6 Tan-SILT w/minor fine to very fine SAND Casing, Blank Pipe, and Well Screen Data
3 i N Steel, Plastic, etc. Setting (ft G
15.6 16 Tan medium to fine grained SAND Dia, 8:\/ Pei%, Slgf[t;g’ Z‘cL etting (ft) C:§§1g
(in.) Used {Screen Mfg., if commercial |From To  [Screen

N/A

9) Cementing Data

Cementing from 0 ft. to

16.0 ft. #ofsacksused 1
ft. # of sacks used

ft. 1o

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Piugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
O3 Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Instatied
[ Turbine O Jer 3 Submersible O Cylinder [ pitless Adapter Used
0 Other - [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump [J Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 4997-M
Address P.O. BOX 845 A City FRIENDSWOOD ‘State TX ‘Zip 77549
Signature 6/1 7/02 Siggmure 6/1 7/02
Lice riller/Pump’installer Date Apprentice Date

TDLR FORM:004WWD: %, Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-5616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

h upon completion of the well.
license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#

[J New Well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring £1 Domestic 5) Nt

[] Reconditioning [J Industria! [T Irrigation 03 Injection

O public Supply [ De-watering [ Testwell

B-134 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/16/00 Dia. (in) From (ft) To (ft) O AirRotary [0 Mud Rotary [ Bored
O Air Hammer J Cable Tool [ Jetted
Completed 6/16/00 2 SURFACE 16.0 % Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 8 Mixture 6f SAND, SILT, CLAY, rocks 1 Under-reamed [ Gravel Packed Other PLUGGED
8 il Brown/tan SILTY CLAY 1f Gravel Packed give the interval from fi. 1o ft.
11 12 Brown SILT _ Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mtg., if commercial {From To  {Screen
N/A
9) Cementing Data
Cementing from 0 f.io 16.0 fi. #ofsacksused 1
ft. to fi. # of sacks used

(Use reverse side of Well Owner’s copy, If necessary)

Method Used TREMIE

13) Plugged

O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _ fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[3 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Instalied
0 Turbine [ Jer [ Submersible {J Cylinder [ pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest [ Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? 0J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. \ Lic. No. 4997-M
Address P.O. BOX 845 C City FRIENDSWOOD |state TX Zip 77549
Signature . ) M 6/17/02 Signature 6/17/02
L'ic'eﬁ\sod’i)riller/l’u;ryjﬁstallcr i Date Apprentice Date
Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429

TDLR FORM B04WWD:




Attention Ower:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Oriller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

Email address: water.well@license.state.tx.us

and owner within 60 days

WELL REPORT

This form must be completed
and filed with the department

upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work FLat. 27 | 48 | 35 jLomg. 97 | 27 | 18 |Grid#
[ New well [ Deepening 4) Propesed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning [ industrial [J Irrigation [ Injection [ public Supply [ De-watering O Testwelt
B-135 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/16/00 Dia. (in) | From (ft) To(ft) |0 airRotay [JMudRotary [ Bored
[0 Air Hammer [ Cable Tool [ Jetted
Completed 6/16/00 2 SURFACE 16.0 1w owmer Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
¢ 3 Brown SANDY SILT, shells O Under-reamed [ Gravel Packed Other PLUGGED
3 10 Brown, SILTY CLAY wi/shells If Gravel Packed give the interval from fi. to ft.
16 - 13 Tan SANDY SILT Casing, Blank Pipe, and Well Screen Data
] New {Stect, Plastic, etc. Setting (ft) Gage
13 16 Tan SAND Dia. Or {Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To |Screen
N/A
9) Cementing Data
Cementing from 0 fi.to 16.0 fi. # ofsacks used i
ft. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13} Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system tield or other concentrated contamination ft.
From (ft) ! To (1t J From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ specified Surface Stab Instalied
i4) Typepump N/A [3 Specified Surtace Steeve Instatled
O Turbine 0 Jet [0 Submersible O cylinder [0 pitless Adapter Used
[ Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, efc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [ Bailer [ Jetted O Estimated Artesian Flow gpm. Date /
Yield: 2pm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
1 Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, ] Lic. No. 4997-M
Address P.O. BOX 845 L, |City FRIENDSWOOD lStaIe TX Zip 77549
sgsee (J [, _Fep_gee Bty 1) 61702 sy 617/02
Licensdd-Bfiller/Pump bicdtaller " Date Apprentice Date
o/

TDLR FORM 004WWD® Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Adttention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.0. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

, upon completion of the well.
license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
O New well [ Deepening 4) Proposed Use (check)  [J Monitor [X] Environmental Soil Boring {1 Domestic 5) NT
{3 Reconditioning [ Industrial [ frrigation O3 Injection O Public Supply [ De-watering [ Testwell
B-137 If Public Supply well, were plans submitted to the TNRCC? Oves [No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/16/00 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary I3 Bored
[ Air Hammer [ Cable Tool O Jetted
Completed 6/16/00 2 SURFACE 12.0 H Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 0 Open Hole O Straight Wall
0 3 Brown SAND, SILT, CLAY, rocks [J Under-reamed [ Gravel Packed Other PLUGGED
3 8 Brown SILTY CLAY, pebbles within If Gravel Packed give the interval from fi. o fi.
5 11 Black SILTY CLAY Casing, Blank Pipe, and Well Screen Data .
_ N Steel, Plastic, etc. Setting (f1) Gage
11 12 Brown SILT Dia. S;V Pe?'tt:”\, Sl(?lslclfi,itc‘ o Casing
(in.) Used |Screen Mfg., if commercial | From To  |Sereen

N/A

9) Cementing Data

Cementing from 0 f.to 12.0 ft. # of sacks used _l___
ft. to ft. # ot sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13} Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in weli: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A [ Specified Surface Sleeve Instailed
O Turbine 3 Jet 3 Submersible [0 Cylinder [ pitless Adapter Used
I Other - O Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, eic., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest I pump 3 Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 4997-M
Address P.C. BOX 845 lCity FRIENDSWOOD ]State TX IZiQ 77549
Signature y 6/17/02 Signature 6/17/02
Licen riller/Pump IStaller Date Apprentice Date

TDLR FORM:004WWD 7.Copies to TDLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

T'exas Depariment of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water. well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
[ New well [J Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning O Industrial [ brrigation  [J Injection [ Public Supply  [1 De-watering [ Testwell
B-139 If Public Supply well, were plans submitted to the TNRCC? Oves OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/16/00 Dia. (in) From (ft) To (ft) 3 AirRotary  [J Mud Rotary [ Bored
O Air Hammer [ Cabie Tool 3 Jetted
Completed 6/16/00 2 SURFACE 24.0 |’ Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 3 Open Hole [1 Straight Wall
0 12 Brown SILTY CLAY to CLAY 0 Under-reamed [ Gravel Packed Other PLUGGED
12 22 Orange CLAY If Gravel Packed give the interval from fi. to fi.
22 23.5 Brown CLAYEY SILT Casing, Blank Pipe, and Well Screen Data
N Steel, Plastic, etc. Setting (ft Gz
23.5 24 Brown SILT Dia | Or |pert. Slotted, etc. R
(in.) Used |Screen Mfg. . if commercial |From To Screen
N/A

9) Cementing Data

Was a chemical analysis made? [ Yes

Cementing from 0 f.io 24.0 ft. #ofsacksused 2
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system ficld or other concentrated contamination _ fi.
From (ft) To (ft) From (fi) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ specified Surface Stab Instalied
14) Typepump N/A [ Specified Surface Sleeve installed
[ Turbine O Jet O submersible O Cylinder 7 pitless Adapter Used
O other [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level fl. below Date / /
Typetest 03 Pump O Bailer O Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO if yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata

[d No

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

i Lic. No. 4997-M

Address P.0. BOX 845 ~

City FRIENDSWOOD ISate TX  |Zip 77549

6/17/02

Licel riller/Pumppstalier ! Date Apprentice

Date

OJ

TDLR FORM 004WWD

%, Copies to TDLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation

Water Well Driller/Pump Installer Program

P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi X
3) Type of Work Lat. i | Long. | B Grid# 83-13-4
[J New well ] Deepening 4) Proposed_Use (check) [ Monitor Environmental Soil Boring [J Domestic 5 NT
3 Reconditioning O Industriat {3 Irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-140 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ priven
Started 6/29/0D Dia. (in) From (ft) To(ft) |0 AirRotary O MudRotary [ Bored
0 Air Hammer [ Cabte Tool [ Jetted )
Completed 6/29/0D 2.5 SURFACE 6.0 Other Direct Push
From (ft)  To (ft) Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 2 Brown clay & sand & silt w/ shells {0 Under-reamed [J Gravel Packed Other PLUGGED
2 6 Gray, black, brown sand & silt If Gravel Packed give the Interval from fi. to Fu

Casin

, Blank Pipe, and Well Screen Data

N/A

New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf,, Slotted, etc. Casing
(in.) Used |Screen Mfg,, if commercial | From To _|Screen

(Use reverse side of Well Owner’s copy, If necessary)

9) Cementing Data

Cementing from 0

ft.io 6.0

ft. #ofsacksused 2

ft. to

fl. # of sacks used

Method Used TREMIE

13) Piugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 10 septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Slab Instatled
14) Typepump N/A [ Specified Surface Sleeve Instatled
3 Turbine 7 Jet 7 Submersible [ Cytinder [ Pitless Adapter Used
O other [ Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [JPump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ’ Lic. No. 5036-M
JCity FRIENDSWOOD LState TX ]Zip 77549
01 Signature / /
rﬂate Apprentice Date

TDLR FORMA04WWD:

2 Topies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the departinent
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
J New Well [ Deepening 4) Proposed Use (check) [ Monitor X Environmental Soil Boring {1 Domestic 5) NT
{1 Reconditioning {3 industrial 3 trigation [ Injection O3 Public Supply [ De-watering [ Testwell
B-141 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 6/16/00 Dia. (in) | From (ft) To(f) | AirRotary [J MudRotary [ Bored
O Air Hammer [J Cable Tool [ Jetted
Completed 6/16/00 2 SURFACE | 120  |xomer Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 5 Brown CLAY, shells 0 Under-reamed [ Gravel Packed Other PLUGGED
5 5 Tan CLAY If Gravel Packed give the interval from fi. to ft.
5 12 Gray/green SAND & SILT Casing, Blank Pipe, and Well Screen Data
] New {Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in) Used |Screen Mfe, if commercial {From To _{Screen
N/A
9) Cementing Data
Cementing from 0 ftio 12.0 fi. #ofsacksused 1
ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

-Method Used TREMIE

13) Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _ ft.
From (ft) To (ft) From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine O Jset 0 Submersible [ Cytinder [ pitless Adapter Used
3 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, eic., fi. 11) Water Level N/A
15) Water Test N/A Static fevel ft. below Date / /
Typetest O Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address _ P,O. BOX 845 R Icity FRIENDSWOOD |State TX Zip 77549
Signature 2 b 6/17/02 Signature 6/17/02
rL Licensed Driller/Pump fystaller Date Apprentice Date

TDLR FORM D04WWD " """, Copies to TDLR - Owner - Drifler/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Owaer: Texas Department of License and Regulation
Confidentiality Privilege Notice Wate( Well Dm!er/Pump Insta//er} Erogram
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463./880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This form must be coinjileted
and filed with the dep# timent
and owner within 60 days

upon completion of the well.

WE}.L REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[ New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
{J Reconditioning O industrial [ irrigation O Injection O Public Supply [ De-watering [ Testwell

B-142 If Public Supply well, were plans submitied to the TNRCC? DOvyes [INo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started 6/29/00 Dia. (in) From (ft) To (ft) {3 AirRotary [0 Mud Rotary ~ {J Bored

[ Air Hammer [ Cable Tool [ Jetted ¢
Completed 6/29/01) 2.5 SURFACE 8.0 Other Direct Push

From (ft) To (ft) Description and color of formation material 8) Borehoie Completion [0 Open Hole [ Straight Wall

0 0.7 Drk. brown clay 3 Under-reamed [ Gravel Packed Other PLUGGED
0.7 6 Tan siity clay If Gravel] Packed give the Interval from fl.to FL
6 6.1 Orange cemented sand & shells Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (ft) Gage
6.1 8 Gray/green sand Dia. Or Perf., Slotted, etc. Casing
(in.) Used |Screen Mfe., if commercial |From To  |Screen

9) Cementing Data
Cementing from 0 ftio 8.0 £ #Hofsacksused 3

fi. to fl. # ol sacks used
(Use reverse side of Well Owner's copy, 1f necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination f.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Slab Installed

14) Typepump N/A {3 Specified Surface Sleeve Installed
[ Turbine 1 set I submersible O Cylinder 1 pitless Adapter Used
O Other [ approved Alternative Procedure Used -
Depth to pump bowis, cylinder, jet, etc., fL. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest 1 Pump O Bailer [J Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[0 Yes x NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M

/p.bBOXA45 iCity FRIENDSWOOD Istate TX Zip 77549

N 777 ’
L //bv//,’ l i 01 Signature / /
“Thicensed Driller/Punfp/Tnsta Bate Apprentice Date

TDLR FORM 00 TDLR - Owner - Drilter/Pump Installer Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Nutice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program

P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Toll free (800) £603-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

If Gravel Packed give the Interval {rom

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[J New well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
3 Reconditioning [ industrial  J Imrigation [3J Injection [ Public Supply 3 De-watering [ Testwell
B-143 If Public Supply well, were plans submitted to the TNRCC? Oves HnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 6/29/00 Dia. (in) From (ft) To(f) IO Airrotary [ MudRotary [ Bored
3 Air Hammer [J Cabie Too! 3 Jetted ]
Completed 6/29/09 2.5 SURFACE 8.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wail
0 8 Brown green sandy silt 0O Under-reamed [J Gravel Packed Other PLUGGED |

fl. to Fi.

(Use reverse side of Well Owner's copy, If necessary)

- Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, etc. Setting (1) Gage
Dia. Or  |Perf,, Slotted, etc. Casing
(in.) Used {Screen Mfg., if commercial |From To  |Screen
9) Cementing Data
Cementing from 0 fLio 8.0 ft. #ofsacksused 3
ft. to fi. # of sacks used

Method Used  TREMIE

13) Plugged [J Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination _ fl
From (ft) To (f1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
O Specified Surface Stab Installed
14) Typepump N/A [J Specified Surface Sleeve Instalied
O Turbine [ Jet [J Submersible CJ Cylinder [ pitless Adapter Used
[ Other B [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [ pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Addrg€S )pO. BX 845 . |ciy FRIENDSWOOD JState TX Zip 77549
e //‘m p 3/01 Signature / /
3 by Yo / Date Apprentice Date

DLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. (

Dallas, Texas { (214) 340-9429




Attention Owner: Texas E)epartment of License and Regulatlon This form must be completed

Confidentiality Privilege Notice Wate!' Well Driller/Pump lnstaller»Program op and filed with the department
on reverse side of owner's copy. P.O. Box 12157 Austin, T_"Egﬁ‘;r;??;; 0)(581023)-333; 880 FAX (512) 463-2616 and owner within 60 days

. : completi e
Email address: water.well@license.state.tx.us upon completion of the well.

WELL REPORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. l l Long. | | Grid# 83-13—4
[ New Well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5_2 NT
[0 Reconditioning [ industrial 3 Irrigation [ Injection [ public Supply  [J De-watering [ Testwell
B-144, 145, & 14617 pyplic Supply well, were plans submitted to the TNRCC? O ves [CNo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started 7/11/00 Dia. (in) From (ft) To(ft) |0 AirRotary [JMudRotary LI Bored

[0 Air Hammer [ Cable Tool [ Jetted ®
Completed 7/11/00 2.3 SURFACE 8.0 Other Direct Push

From (ft) To () Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall

0 1 Topsoil, rocks 0O Under-reamed [ Gravel Packed Other PLUGGFE.D |
.1 1.7 Tan silty clay If Gravel Packed give the Interval from f. to ft.
|17 3.9 Brown silty clay Casing, Blank Pipe, and Well Screen Data N/A
] New |Steel, Plastic, etc. Setting (ft) Gage
3.9 5.2 Oyster bed - Dia. Or  |[Perf, Slotted, etc. ¢ éasing
5.2 8 Black clayey sandy silt (in.) Used [Screen Mfg., if commercial |From To__{Screen

9) Cementing Data
Cementing from 0 fto 8.0 f. #ofsacksused I

fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [ Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From () To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Slab Instalicd
14) Typepump N/A O Specified Surface Sleeve Installed
{7 Turbine [ Jet [J Submersible [J Cylinder [ Pitless Adapter Used
1 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [JPump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with fl. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves [INo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
ddrgesy P.O. BOX 845 lcity FRIENDSWOOD state TX  |zip 77549
¥ /
Si t’{/ " ! 23/01 Signature / /
A d Driller Date Apprentice Date
‘ 7
TOLR FOR opies to TOLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214) 340-9429

1.004WW



Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address. water.well@license.state.tx.us

Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[J New Well O Deepening 4) Proposed Use (check) _ [ Monitor Environmental Soil Boring [J Domestic 5) N7
0 Reconditioning [ Industrial 3 irrigation  [J Injection [J Public Supply 3 De-watering [ Testwell
B-147 1f Public Supply well, were plans submitted to the TNRCC? Oves [OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started ___7/11/00 Dia. (in) | From(ft) | To(f) |0 AirRotary [JMudRotary [J Bored
O Air Hammer [Z] Cable Tool ] Jetted .
Completed 7/11/60 25 SURFACE 4.0 Other Direct Push
From (f) To (ft) Description and color of formation material 8) Borehole Completion  [J Open Hole [7J Straight Wall
0 1 Caliche, brown clay 0O Under-reamed O Gravel Packed Other PLUGGED |
1 3.7 Tan silty clay If Gravel Packed give the Interval from fi. to ft.
3.7 4 Black coarse grained material (sand?) Casing, Blank Pipe, and Well Screen Data -- N/A
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial | From To |Screen
9) Cementing Data
Cementing from ¢ fto 4.0 fi. #ofsacksused 1
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy. If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To(fy | From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Installed
0O Turbine O Jet [J Submersible O cCylinder 3 pitless Adapter Used
O Other ] Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump [J Bailer [T Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? L[] Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 5036-M
Address /PY0. BOX 845 7 lcity FRIENDSWOOD IState TX Zip 77549
] 1 Signature / /
fate Apprentice Date

D . e waBopies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dalias, Texas ( (214) 340-9429




Attention (hwaer:
Confidentiatity Privilege Notice
on reverse side of owner's copy.

Texas Department of Li

Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Toll free (800)
Email address: water.we

cense and Reguiatlon This form must be completed

and filed with the department
and owner within 60 days

803-3202 upon completion of the well.

ll@license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
0 New wett 0 Deepening 4) Proposed Use (check) 3 Monitor [X] Environmental Soit Boring [ Domestic 5) NT
0 Reconditioning O industrial [ Irrigation [ Injection [J public Supply [ De-watering [ Testwell
B-148 & 149 If Public Supply well, were plans submitted to the TNRCC? Ovyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 7/11/00 Dia. (in) From (ft) To (ft) [J AirRotary [0 Mud Rotary [0 Bored
[0 Air Hammer [J Cable Tool 3 Jetted @
Completed 7/11/00 2.5 SURFACE 8.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion {0 Open Hole [J Straight Wall
0 3 Brown silty clay O Under-reamed I Gravel Packed Other PLUGGED
3 5 Biack, brown siity clay, lithified rock/sand  !If Gravel Packed give the Interval from fi. to fi.
Material -- Casing, Blank Pipe, and Well Screen Data N/A
z . ' §i . New |Steel, Plastic, etc. Setting (ft) Gage
> 8 Black clayey silt Dia. Or |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To |Screen
9) Cementing Data
Cementing from 0 ftto 80 fi. #ofsacksused 1
fi. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Piugged 0O Well plugged within 48 hours N/A Cementing By  ALFREDO PALACIOS
Casing left in well: Cement/Bentonite piaced in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To () From (f1) To (ft) Sacks uscd Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Instatled
14) Typepump N/A 03 Specified Surface Sleeve Instalied
3 Turbine [ set [0 Submersible 0 cylinder [ pitless Adapter Used
0 Other = |3 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc., it 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump O Bailer [JJetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. } Lic. No. 5036-M
Addresy”PX), BOXB45 lCity FRIENDSWOOD Istate TX Zip 77549
Si nmur[ 33 Signature / /
’ sed Driller/Pu My (] Apprentice Date

TDLR FOFM 004WWD,

Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




- : . .
Jtention wner s D o s st g O
Confidentiality Privilege Noti ; 1oy
o revorse side of ownar's copy. P.0. Box 12157 Austin, Texas 78711 (512) 463-7860 FAX (512) 463-8G16
‘ Toll free (300) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

1) GWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycie 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
{3 New well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 5) _ NT
[ Reconditioning [? Industrial [ Irrigation O Injection [0 Public Supply [ De-watering [0 Testwell
B-150 if Public Supply well, were plans submitted to the TNRCC? OYes [Ono
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/05/01 Dia. (in) From (ft) To(ft) |0 AirRotary [ MudRotary [J Bored
O Air Hammer 3 Cabie Tool [ Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 .8 Brown, SANDY CLAY 0 Under-reamed [ Gravel Packed Other PLUGGED
.8 2.5 Tan CLAY If Gravel Packed give the interval from fi. to fi
2.5 3 Brown SILT to CLAYEY SILT Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg., if commercial |From To _ |Screen
N/A
9) Cementing Data
Cementing from 0 f.io 3.0 fi #ofsacksused 1}
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE )
13} Plugged 0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination tt.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
0 Specified Surface Slab Instalied
14) Typepump N/A 3 Specified Surface Sieeve Installed
O Turbine 0 Jet O Submersible O cylinder [0 pitless Adapter Used
0 Other - [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
] Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address  P.0. BOX 845 /) \City FRIENDSWOOD ISlate X lZip 77549

A
/
| Signature M #%M 6/17/02 Signature € g 0 $ £ 1?7  Coud freple 3 ap b & 6/17/02
Licendeg Briller/Pump Ipytalle ) Date Apprentice Date
174

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Instalier Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on ¢y erse side of owner's copy.

Texas Depariment of License and Regulation
Water iVell Driller/Pumyp Installer Program
P.O. Box 12157 Austin, Texas 78711 (5712) 463-7880 FAX (512) 463-8616
Toll free (800} 803-9202
Email address: water.well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
[ New Well [ Deepening 4) Proposed Use (check) LI Monitor Environmental Soil Boring [J Domestic 5) Nt
[ Reconditioning O Industrial [ Irrigation [ Injection [ pubtic Supply [ De-watering [ Testwell
B-151 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started  11/05/01 Dia. (in) | From (ft) To(ft) |[J AirRotary [JMudRotary LI Bored
3 Air Hammer O Cable Tool [ Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft) Description and color of formation material 8) Borehole Completion [ Open Hole [l Straight Wall
0 3 Drk. brown CLAYEY SILT w/minor SAND |[1 Under-reamed [J Gravel Packed Other PLUGGED
content If Gravel Packed give the interval from ft. to fl.
_ Casing, Blank Pipe, and Well Screen Data —-
] gr New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To  |Screen
N/A
9) Cementing Data
Cementing from ¢ fio 3.0 @i #ofsacksused |
ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRQO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Compietion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specitied Surface Sleeve Installed
[ Turbine O Jet 0 Submersible [J Cylinder {3 Pitless Adapter Used
O Other {7 Approved Aliernative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes LI No
Company or Individual's Name (type or printy BEST DRILLING SERVICES, INC. | Lic. No. 4997-M
Address P.O. BOX 845 | City FRIENDSWOOD lStale TX IZip 77549
Signature M' gt 6/17/02 SIENAMUTE ¢ 0 4y r ot ort?  Car far P> g N B 6/17/02
" Licensed Driller/Pump IpXaller Date Apprentice Date
L

TDLR FORM 004WWD™ =~ Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9428




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

This torm must be completed
and filed with the depariment
an? owner within 60 ¢ays
upon completion of the well.

WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encyecle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 lLeng. 97 | 27 | 18 |Grid#
O Newwelt  _ [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) N1

] Reconditioning [J industrial [ Jrrigation  CJ Injection

{7 public Supply O De-watering 7 Testwell

B-152 If Public Supply well, were plans submitted to the TNRCC? CJyves [Ino
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/05/01 Dia. (in) From (ft) To (ft) [0 AirRotary O Mud Rotary [ Bored
O Air Hammer [ Cable Tool O Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion O Open Hole I Straight Wall
¢ 3 Brown/tan mix of SILT, SAND, CLAY

J Under-reamed 0 Gravel Packed Other PLUGGED

If Gravel Packed give the interval from fi. to ft.

Casing, Blank Pipe, and Well Screen Data

) New |Steel, Plastic, etc. Setting (fl) Gage
Dla. Or Perf., Slotted, etc. Casing
(in.) Used {Screen Mfe., if commercial }From To _|Screen

N/A

9) Cementing Data

Cementing from 0 ftio 3.0 fi #ofsacksused I

ft. to fi. # of sacks used

{Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged 0O Well plugged within 48 hours N/A

Cementing By CALISTRO CAMPOZANO

Casing left in well: Cement/Bentonite placed in well: Distance to septic system tield or other concentrated contamination fl.
From (ft} I 1o (1) From (f1) To (ft) Sacks used Method of verificauion of above distance
i
! 10) Surface Completion N/A
! [ Specified Surface Slab installed
14) Typepump N/A [ Specified Surface Sieeve Installed
I Turbine 03 Jet [J Submersible 0O Cylinder [ Ppitiess Adapter Used
O Other [J Approved Alternative Procedure Used
Depth to pump vowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. 1 Lic. No. 4997-M
Address  P.0. BOX 845 A City FRIENDSWOOD lState TX Zip 77549
Signature \ A 6/17/02 Signature ¢ - s P 2t il 6/17/02
LicenseSrifier/Pump Inxfaller Date Apprentice ) Date

TDLR FORM 004WWD Copies to TDLR - Owner - Drifler/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner: Texas Departm[s;fﬁ'nt of License and Regulation
Confidentislity Privilege Notice Wate_r Weli Driller/Pump Instalfer Program
it ) o P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
on reverse side of owner's copy. e
) Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPGRT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[0 New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
O Reconditioning O industrial [ Irrigation £ Injection [0 public Supply [ De-watering [ Testwell
B-153 If Public Supply well, were plans submitted to the TNRCC? Oves OnNo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started 7/10/00 Dia. (in) From (ft) To (ft) [J AirRotary [ Mud Rotary [ Bored

0O Air Hammer [ Cable Tool O Jetted @
Completed 7/10/00 2.5 SURFACE 8.0 Other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 0 Open Hole [ Straight Wall

0 2 White caliche [J Under-reamed [J Gravel Packed Other PLUGGED
2 5 Mix of clay, rocks, shells If Gravel Packed give the Interval from fi. to fi.
5 -8 Brown, green, black, silty sand & silt Casing, Blank Pipe, and Well Screen Data N/A
. New |[Steel, Plastic, etc. Setting (ft) Gage
Dna. Or Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial | From To  |Screen

9) Cementing Data

Cementing from 0 ft.to 8.0 fi. #ofsacks used 1

fl. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Piugged [0 Well plugged within 48 hours N/A Cementing By ALFREDQ PALACIOS
Casing lefl in well: Cement/Bentonite placed in well: Distance (o septic system field or other concentrated contamination ft.
From (fl) To (f) From (R} To (ft) | Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine 03 Jet ) O Submersibic O Cylinder [ pitless Adapter Used
3 Other ] Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump O Bailer [0 Jetted 1 Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did vou knowingly penetrate any strata which contain urdesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 5036-M
Addres€IP,0. BQK 845 ) ICity FRIENDSWOOD Ismte TX Zip 77549
Signafurj / A La/s/()l Signature / /
~{"l.Kenscd Driller. ) / Date Apprentice Date
v L4

- TDLR FO Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Afteation Owner: Texas Department of License and }{eglﬂatlon This form must be completed

o sl ileoe Water Well Driller/Pump Installer Program . :
Confidentiality Privilege Notice ; . and filed with the department
on reverse side of owner's copy. P.0. Box 12157 Austin, T?g;??rggy(’égo)(%z)?.ggggsgo FAX (512) 463-8616 and owner within 60 days

. A . leti f the well.
Email address: water.well@license.state.tx.us uporn compietion of the we

WELL REPORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | 1 Long. | { Grid# 83-13-4
{0 New well [J Decpening 4) Proposed Use (check) [ Monitor Environmental Soil Boring L] Domestic S) NT
[J Reconditioning [ Industrial O Irrigation [ Injection £ Public Supply  [J De-watering [ Testwell
B-154 1 Public Supply well, were plans submitted to the TNRCC? Oves Owno
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 7/10/00 Dia. (in) From (ft) To (ft) {3 AirRotary [ Mud Rotary  [J Bored
O Air Hammer 3 Cable Tool O Jetted L
Completed 7/10/00 2.5 SURFACE 8.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
6 1 Caliche 0O Under-reamed [ Gravel Packed Other PLUGGED
.1 1.0 Brown clay w/rocks & shells If Gravel Packed give the Interval from fi. to fi.
1.0 8 Drk. brown sandy silt Casing, Blank Pipe, and Weli Screen Data N/A
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg,, if commercial |From To  |Screen

9) Cementing Data
Cementing from ¢ fito 8.0 fi. #ofsacksused 1

fl. to fl. # of sacks used
(Use reverse side of Well Owner's copy, I necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (f) From (f) To () Sacks used Method of verification of above distance
10) Surface Completion N/A
1] Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine et O Submersible O Cytinder [0 pitless Adapter Used
O Other [ Approved Allernative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump O Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did vou knowingly penetrate any strata which contain undesirable constituents?
T Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Tvpe of water Depth of Strata
Was a chemical analysis made? [1 Yes [ Ne
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
AddpeS) P.O. BPX 845 ) ICity FRIENDSWOOD lState TX Zip 77549
sk ALE ' A | (LY Signature / /
N fnpAnbtilleF— o) = "f Date Apprentice Date
[ 4

Copies to TDLR - Owner - Drilier/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Qv
Confidentiality Privilege Notice
on reversc side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
I'mail address: water. well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the dcpartment
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND 1. OCATION DATA

(Use reverse side of Well Owner's copy, If necessary)

13) Pilugged

Casing left in well:

O Well plugged within 48 hours

Cement/Bentonite placed in well:

N/A

Method Used TREMIE

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[0 New well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 5) Nt
[ Reconditioning O Industriai 3 trrigation  [J Injection O public Supply O De-watering [ Testwell
B-155 If Public Supply well, were plans submitted Lo the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 7/10/00 Dia. (in) From (ft) To (ft) 03 AirRotary [0 Mud Rotary [ Bored
O Air Hammer [ Cable Tool O3 Jetted ¢
Completed 7/10/00 2.5 SURFACE 8.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
¢ 1.3 Brown clay, rocks, shells O Under-reamed [ Gravel Packed Other PLUGGED
1.3 3 Tan/brown sandy silt If Gravel Packed give the Interval from fi. to fi.
3 8 Brown silty sand Casing, Blank Pipe, and Well Screen Data N/A
. New |Steel, Plastic, etc. Setting (fl) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in) Used {Screen Mfg.. if commercial |From To  {Screen
9) Cementing Data
Cementing from 0 fio 8.0 ft. #ofsacksused 1
ft. to ft. # of sacks used

Cementing By ALFREDO PALACIOS

Distance to septic system ficld or other concentrated contamination

From (ft) To () From (fi) To (R) Sacks used Method of verification of above distance
10) Surface Completion N/A
£ Specified Surface Siab Installed
14) Typepump N/A {3 Specified Surface Sleeve Installed
I Turbine O Jet [J Submersible O Cylinder 03 Pitless Adapter Used
00 Other [J Approved Alternative Procedure Uséd
Depth to pump bowls, cylinder, jet, elc., fi. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest OO pump [ Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ! Lic. No. 5036-M
Addre#®S) P,0. B@X 845 ) city FRIENDSWOOD ]smte TX lZip 77549
Sin‘(uﬂ/ f 1 / g l 2 ﬂA 3/01 Signature / /
v~ A b T gy / Date Apprentice Date
b L4

TDLR FORM 004WWD

Copies to TDLR - Owner - Driller/Pump installer
e

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214} 340-9429




Texas Department of License and Regulation
Water Well Driller/Purnp Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner within 60 days
. Toll free (800) 803'.9202 ) upon completion of the well.
Email address: water. well@license.state.tx.us

WELL REPORT

Attention Owner:
Confidentiality Privilege Motice
on reverse side of owner's copy.

This form must be completed
and filed with the department

1) OWNER A. WELL IDERNTIFICATION AND LOCATION DATA
Narne Address City State Zip
Encycle 53060 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
O New Well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 5) N7
[J Reconditioning U] Industrial [ hrigation [ Injection 0 Public Supply [ De-watering [ Testwell
B-156, 157, & 158 If Public Supply well, were plans submitted to the TNRCC? Cyves DONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven

Started 7/10/00 Dia. (in) From (ft) To (f) OO AirRotary [0 Mud Rotary  [J Bored

O Air Hammer [ Cable Tool O setted g
Completed 7/10/00 2.5 SURFACE 4.0 Other Direct Push

From (f) To (ft)  Description and color of formation material 8) Borehole Completion  [1 Open Hole [J Straight Wall

0 A White shells, sand O Under-reamed [J Gravel Packed Other PLUGGED |
N 1.0 Tan silty clay w/rocks & shells If Gravel Packed give the Interval from fi. to fi
1.0 4 “Gray sand - Casing, Blank Pipe, and Well Screen Data N/A -
. New [Steel, Plastic, ctc, Setting (ft) Gage
Dla- Or Perf., Slotted, etc. Casing
(in.) Used | Screen Mfg., if commercial |From To |Screen

9) Cementing Data
Cementing from 0 fito 4.0 fi. #ofsacksused |

ft. to fl. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) . Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination . f
From (f) To (1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Instalied
3 Turbine O Jet 3 Submersible O cylinder 0 pitless Adapter Used
O Other ) [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest [0 Pump O Bailer O Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with fl. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
Addremo. BOJ 845 ’City FRIENDSWOOD 'State TX ]Zip 77549
Slnar/re f ¢ '4 A ’ 7 A (M‘)l Signature / /
A &nsed Driller/P 2 ) ~ Mate Apprentice Date
v 7

sz/Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Crwner:
Confidenii: 'ity Privilege Notice
on reverse side of owner's copy.

Texas Departrient of Licease and Regulation
Water Well Drifler/Pump [nstaller Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must b completed
and filed with thic department
and owner within 60 days
upon completion of the well,

1) OWMECE

A. WELL IDENTIFICATION AND LOCATION DATA

Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | B Grid# 83-13-4
O New wetl [0 Deepening 4) Proposed Use (check) [ Monitor Environmenta! Soil Boring [J Domestic 5) NT
[J Reconditioning 3 Industrial  [J brigation [ Injection 3 public Supply [0 De-watering [ Testwell
B-159, 160, & 161 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 7/11/00 Dia. (in) From (ft) To(f) |0 air Rotary [J MudRotary [ Bored
[3J Air Hammer [ Cable Tool 3 Jsetted 8
Completed 7/11/00 2.5 SURFACE 4.0 Other Direct Push
From (ft) To ()  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
¢ 2 Brown mix of silty clay, shells [0 Under-reamed O Gravel Packed Other PLUGGED
2 3.9 Brown sandy silt If Gravel Packed give the Interval from fi. to fi.
3.9 4.0 Gray sand Casing, Blank Pipe, and Well Screen Data N/A
. New | Steel, Plastic, etc. Setting ({1) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Uscd | Screen Mfg., if commercial |From To _[Screen

9) Cementing Data

Cementing from 0 ftto 4.0 Q. #ofsacksused 1

ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged

Casing lefl in well:

O Well plugged within 48 hours N/A

Cement/Bentonite placed in well:

ALFREDO PALACIOS

Distance to septic system field or other concentrated contamination ft.

Cementing By

From (ft) To (1) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Installed
O3 Turbine O Jet [J Submersible O Cylinder [ pitiess Adapter Used
O Other O Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level fi. below Date / /
Typetest O pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with {t. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did vou knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. } Lic. No. 5036-M
b O. BOJ 845 , |city FRIENDSWOOD state TX  |zip 77549
W 4 3

Signature M ¢ ,_m /01 Signature / /

Lic€nsed Driller/P /Date Apprentice Date

v
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dalias, Texas { (214) 340-9429
o T PRy




Attention Owier: Texas Department of License and Regulation
Confidentiality Privilege Notice Wate( Well Driller/Pump lnstailer.Program
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

‘This form must be completed
and filed with the department
wnd owner within 60 days
vpon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
{0 New Well O Deepening 4) Proposed Use (check)  [J Monitor Environmental Soif Boring [J Domestic 5) NT
3 Reconditioning [ ndustrial [ trrigation [ Injection [ Public Supply [ De-watering [0 Testwell
B-162, B-163 & B-164 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3 Driven
Started 11/05/01 Dia. (in) From (ft) To(ft) |0 AirRotary [ MudRotary [J Bored
[0 AirHammer [J Cable Tool [ Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 1.2 Tan/brown SANDY CLAY 0O Under-reamed (3 Gravel Packed Other PLUGGED
1.2 2 Tan, SILTY CLAY, CLAYEY SIL'T If Gravel Packed give the interval from fl. to fi.
2 3 Black/gray SANDY SILT Casing, Blank Pipe, and Well Screen Data
) New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg., if commercial |From To__{Screen
N/A
9) Cementing Data
Cementing from 0 f.io 3.0 & # of sacks used )
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANG
Casing left in well: Cement/Bentonite placed in weil: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Stab Installed
14) Typepump N/A [ Specified Surface Sleeve Instatied
I Turbine O Jet O] Submersible O Cylinder [ Pitless Adapter Used
O Other [J Approved Alternative Procedure Used )
Depth to pump bowis, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest OO Pump [ Bailer [ Jjetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. [ Lic. No. 4997-M
Address,, IhO. BOX §45 , TCity FRIENDSWOOD lStalc TX Zip 77549
Signature A, BAr—t 6/17/02 SIS 24 Crel  Carip d D Za2 bsw 6/17/02
7 Licedsed Driflef/Puiip Instalfer = Date Apprentice Date

TDLR FORM 004WWD Cop%a)s to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owrer:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driiter/Pump instaifer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9212
Fmail address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

A upon completton of the well.
license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 lLomg. 97 | 27 | 18 |Grid#
{3 New Well [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning O industrial  [J 1rrigation [ Injection O public Supply [J De-watering [ Testwell
B-165 If Public Supply well, were plans submitted to the TNRCC? Oyes [INo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/05/01 Dia. (in) From (ft) To (ft) I AirRotary [ Mud Rotary [ Bored
O Air Hammer [ Cable Tool 3 Jetted
Compieted 11/05/01 2 SURFACE 3.0 % Other  Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [J Open Hole [ Straight Wall
¢ .8 Brown SILTY CLAY w/shells 0O Under-reamed [ Gravel Packed Other PLUGGED
.8 2.3 Tan CLAY If Gravel Packed give the interval from fl. to fi.
2.3 3 Tan SANDY SILT, minor CLAY Casing, Blank Pipe, and Well Sereen Data
] New |Steel, Plastic, etc. Setting (f1) Gage
Dia. Or {Perf, Slotted, etc. Casing
(in.) Used |Screen Mfp., if commercial {From To Screen
N/A
9) Cementing Data
Cementing from 0 fLio 3.0 ft. #ofsacksused I
fl. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
(] Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Steeve Installed
I Turbine 3 Jet [ Submersible O Cylinder 3 pitless Adapter Used
[ Other - [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest T Pump O Bailer [JJetted [0 Estimated Artesian Flow gpm. Date / /
Yield: gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
3 Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. 1 Lic. No. 4997-M
Address P.O. BOX 845 L. City FRIENDSWOOD IState TX lZip 77549
Signature @L y Al A A 4 M 6/17/02 Signature ~ @l Pbe O rarew LOZ 8 IO 6/17/02
Licensed Dyaller/Pump fustaller Date Apprentice Date
\J

TDLR FORM 004WWD * """~ Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429



Atiention Owner: Texas Department of License and Hegulation
Confidentiality Privilege Notice Watef Well Driller/Pump Installer Progr'?m
ot reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-86165
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owncr within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
[J New well [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [] Domestic 3) Nt
3 Reconditioning [J Industrial [3J Irrigation [ Injection [ Public Supply  [J De-watering  [J Testwell
B-166 If Public Supply well, were plans submitted to the TNRCC? Oyes [ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) {3 Driven

Started 11/05/01 Dia. (in) | From (ft) To(ft) |0 AirRotary [JMudRotary [ Bored

O Air Hammer [ Cable Tool 0 Jetred
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [J Straight Wall

0 -8 Drk. brown SANDY SILT 0O Under-reamed 0 Gravel Packed X! Other PLUGGED |
.8 2 Brown CLAYEY SILT If Gravel Packed give the interval from ft. to 1,
2 3 Brown SILT, minor CLAY, rock, SAND Casing, Blank Pipe, and Well Screen Data
) New |[Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg | if commercial |From To  |Screen
N/A

9) Cementing Data
Cementing from 0 ft.to 3.0 fi #ofsacksused [

ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE )
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (fl) ‘ To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
]
|
10) Surface Completion N/A
[0 $pecified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine O Jet 3 Submersible [ Cylinder [ pitless Adapter Used
[0 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [0 Pump O Bailer [ Jetted [3 Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, ] Lic. No. 4997-M
Address &.9. BOX 845 .l [city FRIENDSWOOD |State TX  |Zip 77549
Signature - 6/]7/02 Signature fi/(‘fM )04t 7O D DS 6/17/02
icens‘eﬂ-l)‘*iller/l’ump’ﬁstaller Date Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drifler/Pump liistaller Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
O New well [ Deepening 4) Propesed Use (check) O Monitor Environmental Soil Boring [J Domestic 5) NT
0 Reconditioning [J industrial [ irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-167 If Public Supply well, were plans submitted to the TNRCC? Oyves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method {check) [J Driven
Started 11/05/01 Dia. (in) | From (ft) To(f) |0 AirRotay [ MudRotary [ Bored
3 Air Hammer [J Cable Tool 3 Jetted
Completed 11/05/01 2 SURFACE 3.0 H Other Hand Auger
From (ft) To (ft) Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall

0 2 Brown sandy silt [ Under-reamed [ Gravel Packed Other PLUGGED
2 3 Brown SANDY SILT If Grave] Packed give the interval from fi. to fl.
- Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (it) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfp . if commercial {From To  |{Screen
N/A
9) Cementing Data
Cementing from 0 fto 3.0 . #ofsacksused 1
ft. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13} Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (f) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Instatied
14) Typepump N/A [T Specified Surface Steeve Installed
O Turbine [ Jet [ Submersible [ Cylinder [ pitiess Adapter Used
O Other [ Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest [ Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [] Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address P.O. BOX 845 L lcity FRIENDSWOOD state TX _ |Zip 77549
Signature ) A 6/17/02 Signature P/ CHr O  Caom L 22 A 6/17/02
LicehsedDriller/Pupfp Ynstaller Date Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Email address: water.well

Texas Department of License and Regulation
Water Well Drillec/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7860 FAX (512) 463-8616
Toll free (800) 803-9202
license.state.tx.us

WELL REPORT

This form must be complaicd
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

{71 Reconditioning O Industrial [ trrigation  [3J Injection

O3 Public Supply

O De-watering [ Testwell

1} OWNER

Mame Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 {Long. 97 | 27 | 18 |Grid#

{J New well [J Deepening 4) Proposed Use (check) [ Monitor [X] Environmental Soil Boring [J Domestic 5) NT

B-168 If Public Supply well, were plans submitted to the TNRCC? Oves [DINo
p
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started _ 11/05/01 Dia.(in) | From(ft) | To(f) |0 airRotary [ MudRotary LI Bored
O Air Hammer [ Cable Tool U Jetted
Completed  11/05/01 2 SURFACE 3.5 % Other Hand Auger
R
:A rom (ft) To (ft)  Description and color of formation material 8) Borehole Completion 03 Open Hole [ Straight Wall
0 5 Broken shells, SAND O Under-reamed [ Gravel Packed Other PLUGGED
5 3.1 Tan CLAY If Gravel Packed give the interval from fl. to fi.
3.1 3.5 Tan/brown CLAYEY SILT w/minor SAND | Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf,, Slotted, etc. Casing
(in) Used |Screen Mfg., if commercial |From To Screen
N/A
9) Cementing Data
Cementing from 0 fi.ito 3.5 ft #ofsacksused Y2
fl. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Piugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (i) From (ft) To (f) Sacis used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
3 Turbine O Jet [ Submersible O Cytinder [ pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes I No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 4997-M
Address _P.Q. BOX 845 , lcity  FRIENDSWOOD Istate TX  |zip 77549
Signature ' : 6/17/02 Signature 6/17/02
Licenseﬁiller@ump InSthller Date Apprentice Date

TDLR I-;ORMOOWVWD Copies to TDLR - Owner - Drilter/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ({ (214) 340-9429




TDLR FORM 004WWD ! Copies to TDLR - Owner - Driller/Pump Instalier

Attention Owner: Texas Dﬁgif%ﬁg[fﬂ:jp{g%@flgfae”;gggl;:vgulatlon This form must be completed
Confidentiality Privilege Notice . o and filed with the department
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner within 60 days
. Toll free (800) 803’.9202 upon completion of the well.
Email address: water.well@license.state.tx.us
WELL REPORT
1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encyele 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
[ New well 0O Deepening 4) Proposed Use (check)  [J Monitor Environmental Soil Boring [J Domestic 3) Nt
O Reconditioning O industrial [ Irrigation  {J Injection [ Public Supply [ De-watering [ Testwell
B-169 If Public Supply well, were plans submitted to the TNRCC? Ovyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) (7 Driven
Started ___ 11/05/01 Dia. (in) | From(f) | To(f) | AirRotary [)MudRotary [ Bored
[J Air Hammer [ Cable Tool [ Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft) Description and color of formation material 8) Borehole Compietion [0 Open Hole L1 Straight Wall
0 1.5 Brown/black SANDY SILT wi/shells 01 Under-reamed [ Gravel Packed Other PLUGGED |
1.5 3 Black mix of SAND, SILT, CLAY If Grave! Packed give the interval from fi. 10 fi.
Casing, Blank Pipe, and Well Screen Data
) New |Steel, Plastic, ctc. Setting (ft) Gage
Dia. Or  |Perf., Slotied, ctec. Casing
(in.) Used |Screen Mfg . if commercial |From To  {Screen
N/A
9) Cementing Data
Cementing from 0 f.to 3.0 fi. #ofsacksused I
ft. o fl. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[J Specified Surface Slab Installed
14) Typepump N/A 03 Specitied Surface Sleeve Instalied
O Turbine 3 et [ Submersible O Cylinder O pidess Adapter Used
3 Other 0 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., . 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
I Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 4997-M
Address P.O. BOX 845 ) city FRIENDSWOOD |State TX __|Zip 77549
Signature ° A ‘/‘ﬂ» 6/17/02 Signature ¢ L' £7)O Condn FCSew o0& 6/17/02
License, ler/Pump Mixtaller Date Apprentice Date
A

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429



fention Owner: s oo iy s a0
Contidentiality Privilege Noti Hiet/: stalier t+'rogra
o st Sid0 O LS oy P.O. Box 12157 Austin, Texas 76711 (512) 463-7860 FAX (512) 463-8616
v Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
[J New Well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring {J Domestic 5) NT
] Reconditioning O Industriai [ Irrigation [ Injection [ Public Supply  [J De-watering [ Testwell
B-170 If Public Supply well, were plans submitted to the TNRCC? Ovyes OnNo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started  11/05/01 Dia. (in) | From (fi) To(f) |0 AirRotay I MudRotary [ Bored

O Air Hammer [ Cable Tool O Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall

0 3 Brown, SANDY SILT O Under-reamed [ Gravel Packed Other PLUGGED
If Gravel Packed give the interval from ft. 10 fl.
_ Casing, Blank Pipe, and Well Screen Data --
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or {Perf., Slotted, etc. Cosing
(in.) Used {Screen Mfg., if commercial |From To  [Screen
N/A

9) Cementing Data

Cementing from 0 fio 3.0 i #ofsacksused 1

] ft. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) . Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANOC
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _ ft.
From (ft) To (ft) From (ft) To (fty Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A [ Specitied Surface Sleeve Installed
3 Turbine O Jer [J Submersible O Cylinder 7 pitless Adapter Used
3 Other I3 Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [0 pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. , Lic. No. 4997-M
Address _P.O. BOX 845 L} lCity FRIENDSWOOD \Slalc X i’éip 77549
Signature 6/17/02 Signatire < C ok vir  Caabnd l. Yt sicl 6/17/02
" Licchsefl Driller/Pugfip Installer Date Apprentice Date
t

TDLR FORM004WWD "7~ Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owner: Texas Department of Li

Confidentiality Privilege Notice
on reverse side of owner's copy.

Email address: water.we

Water Well Driller/Pump installer Program
P.O. Box 12157 Austin, Texas 78711 (572) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

cense and REg“‘g‘atlon This form must be completed

and filed with the department
and owner within 60 days
upon completion of the well.

li@license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State 2ip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
3 New Welt O Deepening 4) Proposed Use (check) ] Monitor Environmental Soil Boring [J Domestic 5) Nt
[3 Reconditioning 0O Industriat [ Irrigation  EJ Injection [ public Supply [ De-watering [J Testwell
B-171 If Public Supply well, were plans submitted to the TNRCC? Oyes DONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started __11/05/01 Dia.(in) | From(f) | To(ft) |(Jairrotary [JMudRotary [J Bored
3 Air Hammer [J Cable Tool [ Jetted
Completed 11/05/01 2 SURFACE 4.2 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 5 Shells, SILT, SAND {1 Under-reamed [ Gravel Packed Other PLUGGED
5 3.8 Tan CLAY If Gravel Packed give the interval from fi. to fl.
3.8 4.2 SILT, minor CLAY, shells - Casirlg, Blank Pipe, and Well Screen Data
} New {Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg. if commercial {From To__ |Screen
N/A
9) Cementing Data
Cementing from 0 ft.tio 4.2 fi #ofsacksused %2
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Pluggecd 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANG
Casing lefl in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft} l To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
{7 Specified Surface Slab Instalied
14) Typepump N/A 3 Specified Surtace Sleeve Instatled
[ Turbine O Jet 3 Submersible [ Cytinder [ Pitless Adapter Used
O Othe: [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest {J Pump [J Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves OINo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, l Lic. No. 4997-M
Address 2.0, BOX 845 . City FRIENDSWOOD LState X ‘Zip 77549
i_S_igmlturc M m En o 6/17/02 Signature 6/17/02
Licensed\Brilier/Pump LuSialicr Date Appreatice Date
o S
TDLR FORM 004WWDM i ) Copies to TDLR - Owner - Driller/Pump installer Form provided by Forms On-A-Disk, inc. { Dallas, Texas ( (214) 340-9428




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump installer Program
P.O. Box 12157 Austin, Texas 783711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the depari::..-at
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
[J New well [0 Deepening 4) Proposed Use (check) [ Monitor [XI Environmental Soil Boring [J Domestic 5) NT_
[ Reconditioning O industriat O3 lrrigation [ Injection [ Public Supply T De-watering [ Testweli
B-172 If Public Supply well, were plans submitted to the TNRCC? OYes OnNo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/05/01 Dia. (in) From (ft) To (ft) O AirRotary [0 Mud Rotary [ Bored
O Air Hammer [ Cable Tool O Jetted
Completed 11/05/01 2 SURFACE 2.5 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 1.8 Drk. brown, SAND SILT, shell fragments O Under-reamed O Gravel Packed Other PLUGGED
1.8 2.5 Drk. brown, CLAYEY SILT w/SAND If Gravel Packed give the interval from fl. 10 fi.
Casing, Blank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf,, Slotted, etc. Casing
(in.) Used |Screen Mtg., if commercial |From To _ }Screen
N/A
9) Cementing Data
Cementing from 0 fLto 2.5 fi. #ofsacksused %
ft. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE )
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing lefi in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (fu) To (fi) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 specified Surface Slab Installed
14) Typepump N/A [0 Specified Surface Sleeve Installed
[ Turbine [ Jet [ Submersible 0O cylinder 7 Pitless Adapter Used
[ other i 3 Approved Alternative Procedure Used
Depth to pump bowls, cylinder jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static levet fl. below Date / /
Typetest O Pump [ Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depih
Did you knowingly penetrate any strata which contain undesirable constituents?
[3 Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical anatysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address PJO. BOX 845 'Y ]City FRIENDSWOOD lState X Zip 77549
Signature (}l QA. A 6/17/02 Signature o /' Sre®  Courlie 20012 /
Licensdd Driller/Pump Migaller Date N Apprentice Date
TDLR FORM 004WWD o - Copies to TDLR - Owner - Drilter/Pump Instailer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ({ (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump [nstaller Program
P.O. Box 12187 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well(@license.state.tx.us

This form must be completed
and filed with the deparunent
and owner within 60 days
upon completion of the well.

WELL REFORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road }Corpus Christi \TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 lLong. 97 | 27 | 18 |Grid#
O New Well {3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring {3 Domestic 5) Nt
[ Reconditioning O industrial L] irrigation [ Injection [ Public Supply [ De-watering [ Testwell

B-173

If Public Supply weli, were plans submitted to the TNRCC?

Oves ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/05/61 Dia. (in) From (ft) To (f) [J AirRotary [ MudRotary [ Bored
O Air Hammer [J Cable Tool [ Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 3 Brown clay, SILT & SAND [0 Under-reamed [ Gravel Packed Other PLUGGED
3 2.8 Tan/brown SILTY CLAY 1f Gravel Packed give the interval from ft. to fl.
2.8 3 Brown CLAYEY SILT, mincr SAND Casing, Blank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial {From To _{Screen
N/A
9) Cementing Data
Cementing from 0 ft.tto 3.0 fi #ofsacksused !
ft. to ft. # of sacks used
(Use reverse side of Well Owner’s copy, If necessary) ) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOQZANG
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (f1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
03 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine 3 Jet [ Submersible [ Cytinder [ Pitiess Adapter Used
[0 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, elc., fi. 11) Water Level N/A
15) Water Test N/A Static fevel fi. below Date / /
Typetest [0 Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. i Lic. No. 4997-M
Address  P.O. BOX 845 1/ }Cily FRIENDSWOOD State TX ‘Zip 77549
Signature ) 6/17/02 SIS 2 46 € a) £ g 0 B 6/17/02
Licen, riller/Pu staller Date Apprentice T Date
A g

TDLR FORM ooawwp ' Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




01

11:01a

Attention Owner;
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
£.0. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (612) 463-8616
Toll free (800) 803-9202
Email address; water. well@license.state.tx.us

This {orm must be campleted
and filed with the department
and owner within 60 days
upon completion of the well,

WELL REPORT
. ! ATION AND LOCATION DATA
1) OWNER A. WELL IDENTIFICATI ,
Naine Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATIOV N
Cuounly ’ " TPhysical Address City State Zip
NIUC 0D 15300 Up River Road Corpus Christi TX B
— I R
3) Type of Work Lat. | { Long. [ | Grid #
[ New el [ Deepening 4) Proposed Use (check) T Mmonitor Environmental Soil Boring {3 Domestic 5) NT
[ Reconditioning O industrial [ trrigation 0 mjection O3 public Supply [ De-watering [ Testwell
B-174 1t Public Supply well, were plans submitted ta the TNRCC? Oves ONo
. g T N .
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 1/15/01 f Dia. (in) From (ft) To () L) Al Rotary [ Mud Rotary 13 Bored
) O Air Hammer [ Cable Tool 3 Jetted |
Completed 1/15/01 2.5 SURFACE 10.0 X1 other DirectPush
From () To (fiy  Description and color of formation material 8) Borehole Completion (3 Open IHole O Straight Wall
6 i.8 Drk. browa clay, silty clay, shell fragments T Under-reamed [ Gravel Packed Other PLUGGED |
1.8 4 Rrown/tan silty clay If Gravel Packed give the Interval from fi. o ft
4 5.5 Tan sunrdy silt Casing, Blank Pipe, and Well Screen Data N/A
I zx T an New  [Steel, Plastic, etc. Setting (1) Gage
22 10 Tan sand Dia. Or  jPert, Slotted, etc. r Casing
(in.) Used [Screen Mfe., if commercial  From To _|Screen
1
. - | |
) [9) Cementing Data
] Cementing from ¢ o {00 f Fofsacksused 2
o . fl. to . #ofsucksused
(Use reverse side of Well Owner's copy, Hf necessary) Method Used TREMIE )
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDQO PALACIOS
Casing lefi in we i Cement/Bentonite placed in well: Distance o septic system fiefd or othier concentrated contamination i

Type of water

Did you knowingly pencirate any strata which contain undesirable constituents?
I Yes x NO 1f ves, did you submit 8 REPORT OF UNDESIRABLE WATER?

From (fi} i ~ To (i From (f}) To () Sacks used Method of verification of ahove distance
3 1
l 10) Surface Completion N/A
| | 2 Specified Surface Siab Installed
14) Typepump N/A [ specitied Surface Sleeve Instatled
O Turbine O e T Submersible [d Cylinder {3 pitless Adapter Used
O other (1 Approved Alternative Pracedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static fevel ft. below Date / /
Typetest T Punp U Bailer [T Jetted [ Estimated Artesian Flow __epm. Date  / V/WV
Yield: gom with ft. drawdown after firs. o
16) Water Quality 12) Packers Type Depth

N/A

Depth of Strata

Was a chemical analysis made?

[ Yes

[ No

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

rLic. No. 5036-M

1C1(y ERIENDSWOOD

)State X

lzip 77549

W 1/23/01

Signature

/

Date | Appreatice

I

Date

" TDLR FORM DO4WWD

Copies to TDLR - Owner - Drilier/Fump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9428



Jarmn 23 01 11:01a

Atteption Owner:

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program

This form must be completed

. . ivilepe Notice and filed with the department
gr(:z:i:\lclecrrsxgzligg S(n(\“liigi;\l\zc(llllglb P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX {512) 463-8616 and owner within 60 days
’ ; ) ’ ’ . Toll free (800) 803-9202 upon completion of the well,
Email address: water. well@license.state.(x.us
WELL REPORT e
- . LL IDENTIFICATION AND LOCATION DATA
1) OWNER A. WEL EN .
Namne [Address City State !’ Zip
[ Encycle 15300 Up River Road Corpus Christi ITX L
J WELL LOCATION 4
Counly ]physicnl Address }Cit_\' Sl:?lc Zip
AL Qeen 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | {Long. | 1 Grid #
[ New Well J Deepening 4) Proposed Use (check) 8 Monitor Environmental Soil Boring [J Dumestic 5) NT
[ Reconditioning O tnduserial [ 1rrigation O injection 0 Public Supply [ De-watering [ Testwell
B_ ‘ji 1f Public Supply well, were plans submitted to the TNRCC? Oyves DONo ]
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ priven |
Started 1/15/01 Dia. (in) From (ft) To (i) O AirRotary O MudRotary 3 Bored
O Air Hammer 3 Cable Tool O Jetted |
— !
Completed 115/03  —— 25 SURFACE; 120 X Other Direct Push |
L M I
e | J |
From (ft) To (ff)  Description and color of formation material 8) Borehole Completion [ Open Hole {3 Straight Wall
¢ 2 Drk. brown sitly clay U Under-reamed [ Gravel Packed X Other PLUGGED |
2 4.7 Tan/brown sitly clay If Gravel Packed give the lnterval from ft. to fr.
4.7 5.5 Grading to a sandy silty clay Casing, Blank Pipe, and Well Screen Data N/A
T, New  ISteel, Plastic, etc. Setting () Gage
55 12 Tan, sand . Dia. Or  |Perf, Slotted, etc. Casing
| (in) Used Screen Mg if commetcial [From To __ {Screen
1 - ]
R ] J
i 1 | |
B - |9 Cementing Data
| Cementing from 0 e 120 . #of sacks used 3
- | ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) | Method Used TRE]W IE
13) Plugged O well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing lefl in well Cement/Bentonite placed in well: Distance (o septic system field or other concentrated contamination ft.
~ From ({t) f To {ft) i From (R) To (fi) ) Sacks used Method of verification of above distance . o
! ‘
‘ i
g | 10) Surface Completion N/A
| l ' 10 Specified Surface Slab Instatled
14) Typepump N/A 1 [0 Specified Surface Sieeve lnstatied
I Turbine O Jet - O submersible O Cvlinder T pitless Adapter Used
O Other (I Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, ctc., {i. 11) Water Level
15) Water Test N/A Static level ft. betow Date / /
Typetest O3 pump O Bailer [ Jerted [ Estimated Artesian Flow __gpm, Date /
Yicid: gpm with {l. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
CJ ves x NO If ves, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata B
Was a chemical snalysis made? [ ves [ No
Compdnv or Individual's Namu (type or print) BEST DRILLING SERVICES, INC. TLic. No. 5036-M
|
City FRIENDSWQOOD State TX Zip 77549
P
M/?.S/Ol Signature ] / /
/ Date Apprentice Date
o

" TDLR FORM D04WWD Copies to TDLR - Owner - Oritler/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dailas, Texas ( (214) 340-3423



Jan 23 01 11:01a

Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of Licenze¢ and Regulation
Water Well Driller/Pump Installer Program

P.O. Bax 121587 Austin, Texas 78711 (512) 463-7880 FAX (512} 463-8616
Tolf free (800) 803-9202

Email address: water.well@license. state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Natne Address City lSlme Zip
| Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION '
County R - 'Physical Address City State ‘;‘Zip

\\CLLLC 20D 5300 Up River Road Corpus Christi TX L
3) Type of Work Lat. | ! Long. L Grid #

3 New Well
[J Reconditioning

4) Proposed Use (check)
O industriat

[3 Deeperning
O terigation [ Injection

7 Public Supply

O Monitor Environmental Soit Boring [J Domestic
O De-watering  [J Testwell

N7

B-176 If Public Supply well, were plans subnutted to the TNRCC? Oves ONo
6) Drilling Date | Diameter of Hole 7) Drilling Method (check) {J Driven
Started 1/15/01 | Dia. (in) Frowm (1) To(f) 10 Airrotary  [J Mud Romry T Bored
O AirHammer  [J Cable Tool O Jetted
Completed ___1/15/01 | 2.5 | SURFACE| 100 " |td ower Direct Push
From (ft) To (f)  Description and color of formation material 8) Borehole Completion I Open Hole 3 Straight Wall
0 1.5 Drk. brown silty clav ~ O Under-reamed (O Gravel Packed Other PLUGGED
1.5 4.1 Tan/brown sitly clay - 1 Gravel Packed pive the Inferval from Mo AL
4.1 4.5 Tan, silty clay to silty sand Casing, Blank Pipe, and Well Screen Data N/A
oo New | Steel, Plastic, etc. Setting (ft) 1Gage
4.5 10 Tan, sand —  Dia. Or P:;'f Slotted, etc. & Cas%lm
- _‘L,, (in.) Used  {Screen Mfg., if commercial | From To  |Screen

B

-4

i

|

-]

l

]

{Use reverse side of Well Owner's copy, If necessary)

13) Piugged 0 Well plugged within 48 hours N/A

Cemeating from

9) Cementing Data

o
ft. to

Methind Used TREMIE

ft.to 10,0 fi. #ofsacksused 2
ft. # of sacks vsed

Cementing By ALFREDO PALACIOS

Casing lefl in well: Cement/Bentonite placed in well: Distance o septic system tield or other concentrated contamination I
From (it To (ff) From (f1) To (£} Sacks used Method of verification of above distance N
. 1
; 110) Surface Completion N/A
J (3 Specified Surface Slab Instalied
14) Typepump N/A O Specified Surface Sleeve Instalied
{3 Turbine 7 set O Submersible 0O Cylinder O Pitless Adapter Used
O Other O Approved Alternative Procedure Used
 Depth to pump bowis, cylinder, jet, etc., fl. 11) Water Level
15) Water Test N/A Static tevel fl. below Date / /
Typetest O pump U Baiter [0 Jetted [ Estimated Artesian Flow gpm.  UDate / /
Yield: g2pm with Q. drawdown after hrs. w
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any sirata which contain undesirable constituents?
O Yes x NO (i yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata L
Was a chemical analysis made? [ Yes [ No i
. . . 1 . v
| Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. { Lic. No. 5036-M
70. BOYS City FRIENDSWOOD state TX _ lzip 77549
q L » U’ 1/23/01 —!Signumrc / /
nstallcP Date i Apprentice Date

TDLR FORM 004WWD

Copies to TDLR - Owner - Driler/Pump Instailer

Form provided by Forms Qn-A-Disk, Inc. ( Dallas, Texas { (214) 340.9429



Jan 23 01 11:01s

Altention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Prograrm

P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Toll free (800) 803-9202
Ematil address: water. well@license.state.tx.us

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

WELL REPORT
1) OWNER A, WELL IDENTIFICATION AND LOCATION DATA
Mawne Address City State ‘ Zip
Encycle 5300 Up River Road Corpus Christi TX i
2) WELL LOCATION
County - ) Physical Address City State |Zip
| N B CeD 5300 Up River Road Corpus Christi TX g
3) Type of Work Lat & 5 Long. | i Grid# o
[ New well 3 Deepening 4) Proposed Use (check) O Monitor Environmentat Soit Boring T Domestic 15) NT
[ Reconditioning [7J industrial T trrigation [ injection [ Public Supply [ De-watering [ Testwell
i B-177 I{ Public Supply well, were plans submitted to the TNRCC? O Yes ONo
6) Drilling Date ‘ Diameter of Hole 7) Drilling Method (check) [J Driven
Started 1/15/01 Dia. (in) From (ft) ] To (ft) O AirRotary 3 MudRotary O Bored
1
P : | ] O Air Hunmer [ Cable Tool {3 Jetted
Completed 1/15/61 2.3 SURFACE 12.0 Other Direct Push —_ _
L
From (1) To (ff)  Description and color of formation material _ |8) Borehole Completion I Open Hole [ Straight Wall
0 4 Drk. brown clay/ brown clay, silty clay, O Under-reamed [ Gravel Packed Other PLUGGED
- Sand content increase at 3-4’ Uf Gravel Packed give the Interval fron . o A
4 12 Tan, sand/ gray sand Casing, Blank Pipe, and Well Screen Data N/A
New |Steel, Plastic, cic. Setting (ft) Gage
Diu. QOr  [Perf, Slotted, etc. Casing
N .} Used [Screen Mip., if commercial {me To__ {Screen
S
- ] |9) Cementing Data o
Cementing from i Ao 12,0 fi. # of sacks used 2
fl. to fi. # of sacks used
{Use reverse side of’ Well Owner's copy, Lf necessary) T Method Used TREMIE
13) Plugged 03 Well ptugged within 48 hours N/A } Cementing By ALFREDO PALACIOS o
 Casing lefi in well, Cement/Bentonite placed in well: {Distance to septic svstem field or other concentrated conlamination o

T

From (ft) ‘ To (1) From (R) To (ft) Sacks used Method of ventication of above distance
10) Surface Completion N/A
; {3 Specified Surface Stab Installed
14) Typepump N/A O3 specified Surface Slecve lastalled
O Turbine 0 Jet O submersible 0 Cylinder O pitless Adapter Used
0 Other [ Approved Alfernative Procedure Used
Depth 1o pumnp bowls. cvlinder, jet, etc., ft. 11) Water Level
15) Water Test N/A Static level ft. befow Date /. ]
Typetest O Pump O Bailer O Jetted O Estimated Artesian Flow eprrt. Date / /
Yield: Bpm with ft. drawdowi after hrs. i
16) Water Quality 12) Packers Type Depth
Did you knowingly penctrate anv strata which contain undesirable constituents?
O ves x NO I yes. did you submit a REPORT OF UNDESIRABLE WATER? IN/A ]
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No l ,
|Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. | Lic. No. 5036-M
Address P& BOX &49 . TCiw FRIENDSWOOD lState TX Zip 77549
{skdbsid el W 1/23/01 Signature / /
staller 2 |/ Datc Apprentice Dite

TDLR FORM DO4WWD

Copies to TDLR - Qwner - Drilter/Pump installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 3409429



Jar 23 01 11:07a

Texas Depariment of License and Regulation

Alteution Qwner: Water Well Driller/Pump (nstaller Program

This form must be completed

Contidentiality Privilege Notice . and filed with the department
on reverse side of ower's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616 and owner withit 60 days
Toll free (800) 803-9202 : S e e
. A ) upon coinpletion of the well.
Email address: water, well@license.state.tx.us
WELL REPORT
- . N ATION A
1) OWNER A. WELL IDENTIFICATION AND LOCATI DAT
Name Address City State 1Zip
Encycle 5300 Up River Road Corpus Christi TX |
2) WELL LOCATION . ] _4
County Physical Address City TState ‘Zip
B {\(U\u\ 0y 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | ] ] angg. | | Grid # B
O New Well [ Deepening 4) Proposed Use (check) [ Monitor & Environmental Soil Boring [ Domestic 5) NT
{7 Reconditioning O industrial [ Irrigation O [njection [ public Supply T De-watering [ Testwell
B-178 1f Public Supply well, were pians submitted to the TNRCC? O Yes OnNo [
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven f
Started 1/15/01 Dia. (in) From (ft) To (ft) O AirRotary [ MudRotary [ Bored ‘
3 Air Hammer 1 Cable Tool [ Jetted !
Completed ___ 1/15/01 2.5 —|SURFACE| 100 Other Direct Push (
L
From (ft)  To(ft) Description and color of formation material 8) Borehole Completion 3 Open Hole O Straight Wall
0 4.2 Drk. hrown clay/ brown clay, silty clay |5 Under-reamed [ Gravel Packed Other PLUGGED |
4.2 5 Gray sand silt” I Gravel Packed give the Interval from ft. to L.
i 5 7 Gray sand Casing, Blank Pipe, and Well Screen Data N/A
~ , ) New |Steel, Plastic, etc. Setting (ft) Gage
: 7.4 Gray clay Dia. Or  [Perf., Shotted, etc. Casing
7.4 10 Gray well graded sand (in.) Used {Screen Mfg., if commercial {From To  {Screen
- . | ! i | 1
" 1
u o l |
i » ; |
9) Cementing Data
- Cementing from () .o 10.0 £ #ofsacksused 2
ft. to fl. #ofsacksused
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDQO PALACIOS
Casing fefl in well: Cement/Bentonite placed jn well: Distance to septic system field or other concentrated contamination fl.
From (ﬁ)gf To (1) From (f) To (ft) ﬁﬁ_ﬁacks used Method of verification of above distance
10) Surface Completion N/A
: [ specified Surface Stab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
3 vurhine 0 Jet O Submersible {3 Cylinder [ pitless Adapter Used
[ Other {J Approved Alternative Procedure Used
| Depth to purmp bowls, cylinder, jet, cte., ft. 11) Water Level
15) Water Test N/A Static level . helow Date !l /
Typetest O pump O Bailer 3 Jetted 03 Estimated Artesian Flow gpm. Date  / /-
Yield: gpm with . drawdown afler hrs. B
16) Water Quality 112) Packers Type Depth
Did yvou knowingly penetrate any strata which contain undesirable constituents?
O Ves x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes O No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. Lic. No. 5036-M
. o 1 .
AdGrdss, P.OsBOX 842D {Cm/ FRIENDSWOOD [State TX leg 77549
Sighaturs j /:/ 1/23/01 Sipnature / / ]
Licensed Dri y er Date Apprentice Date

L4
v
~ 7™ TDLR FORM 004WWD "“-'-—"Gopies‘tﬁ%mr"ﬁlﬁ&’lPump installer Form provided by Forms On-A-Disk, tnc. { Dailas, Texas ( (214} 340.9429



Jan 23 01 11:0272a

-
Attention Owner:

Confidentiality Privilege Notice
on reverse side uf owner's copy.

Texas Department of License and Regulation
Water Well Driller/Purnp Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Ermail address: water.well

WELL REPORT

This form must be completed
and ftled with the department
and owner within 60 days

A upen completion of the well.
license. state.tx.us P P

3

A. WELL IDENTIFICATION AND LLOCATION DATA

1) OWNER
Name Address ]Cil)‘ State l Zip
Encycle B 5300 Up River Road |Corpus Christi TX i
2) WELL LOCATION
County Physical Address City State Zip
\\Y\‘UL CeD 5300 Up River Road Corpus Christi TX J
3) Type of Work Lat. | [ Long, | | AGridg
[ New well 03 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic :5) NT

[ Reconditioning O Industrial [ trrigation 3 Injection O3 Public Supply LI De-watering (I Testwell
B-179 If Public Supply well, were plans submitted to the TNRCC? Oves OOxNo
6) Drilling Date Diameter of Hole i7) Drilling Method (check) [ Driven
Started  1/15/01 Dia. (in) From (f1) To (ft) O airRotery O MudRowry O Bored
O Air Hammer [ Cable Tool 03 Jetted
Completed 1/15/01 2.5 SURFACE 10.0 Other Direct Push
i
From (ft) To (ft)  Description and color of formation materjal 8) Borehole Completion 0O Open Hole [ Straight Wall
0 1.4 Drk. brown clay O Under-reamed [ Grave! Packed Other PLUGGED
| 1.4 5 Tan clay to silty clay Ut Gravel Packed give the Interval from fi. to fi.
5 7 Gray silty sand to sandy silt Casing, Blank Pipe, and Well Screen Data N/A
r New [Steel, Plastic, etc. Sefting (ft) Gage
7 10 Tan sand Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used !Screen Mfg., if commercial {From To {Screen

|

! l

19) Cementing Data

| Cementing from 0 o 10,0 R #ofsacksused 2

fl. to fi. # of sacks used

(Lse reverse yide of Well Owner's copy. If necessary)

|
| Method Uscd TREMIE

13) Plugged 0 Well plugged within 48 hours N/A

| Cementing 8y ALFREDO PALACIOS

Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or ather concenated contaminalion 1.
From (ft) To (0 From (H) To () Sacks used IMethad of verification of above distance
:10) Surface Completion N/A
{1 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
I3 Turbine 3 et [ Submersible O Cylinder O Pitless Adapter Used
O Other [J Approved Alternative Procedure Used
Deptly to pump bowls, cylinder, jed ete., Q. 11) Water Level
15) Water Test N/A Static level _ft helow Date / /
Typetest 3 Pump O Bailer O Jetted O Estimated Astesian Flow gpm.  Date / /
Yield: _gpm with ft, drawdown afler hirs. }
16) Water Quality 12) Packers Type Depth
Did you knowingly penctrate any strata which contain undesirable constituents?
B3 ves x NO [f yes, did you submit a REPORT OF UNDRESIRABLE WATER? IN/A - ]
Type of water Depth of Strata
Was a chemical analysis made? O Yes I No
1

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

| Lic. No. 5036-m

Addrp€) P,0. BOX 845

City  FRIENDSWOOD

JState TX }Zip 77549

Sipudtn

Signature

W/Ol
Date

Aeensed Driller

Apprentice Date

4

“TBLR FORM 004WWD Copies to TOLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, Inc, { Dallas, Texas ({214) 340-9429



Attention Owner:
Contidentiahty Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.0. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
3 New well {0 Deepening 4) Proposed_Use (check)  [J Monitor Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning O Industriat [ Irrigation [ Injection {1 public Supply [ De-watering [ Testwell
B - 180 If Public Supply well, were plans submitted to the TNRCC? yves [ONo
6) Driiling Date Diameter of Hole 7) Drilling Method (check) {3 Driven
Started  11/06/01 Dia. (in) | From (ft) To(ft) |0 airRotary [0 MudRotary I Bored
[ Air Hammer O Cable Tool  [J Jetted
Completed 11/06/01 2 SURFACE 4.0 % Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 .8 Tan, SANDY SILT O Under-reamed [J Gravel Packed Other PLUGGED
.8 4 Brown, SILTY CLAY If Gravel Packed give the interval from fi. to fi.
_ Casing, Blank Pipe, and Well Screen Data
) New | Steel, Plastic, etc. Setting (1) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in) Used |Screen Mfg., if commercial [From To  |Screen
N/A
9) Cementing Data
Cementing from 0 ft.to 4.0 ft # of sacks used 1
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well piugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (1) From (1t) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ specified Surface Stab Instalied
14) Typepump N/A {7 Specified Surface Sleeve Installed
O Turbine 0 Jet 1 Submersible O Cylinder 1 Pitless Adapter Used
O Other [3J Approved Alternative Procedure Used B
Depth to pump bowls, cylinder, jet, elc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump O Bailer [ Jetted 0 Estimated Artesian Flow gpm. Date / /
Yield: gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 4997-M
Address R.0. BOX 845 lCity FRIENDSWOOD |State TX Zip 77549
MLW_@&V‘( 6/17/02 Signmture ~ g rr: Coprir O o Zamice / /
icens ihier/Pump I Date Apprentice Date

TDLR FORM 004WWD Coples to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion «f the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |(Grid#
[ New well 7] Deepening 4) Proposed Use (check)  {J Monitor Environmental Soil Boring ] Domestic 5) NT
O Reconditioning 03 Industrial 3 Lrigation O Injection [ public Supply [0 De-watering O Testwell
B-181 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/08/01 Dia. (in) From (ft) To (ft) O AirRotary [0 MudRotary [ Bored
O Air Hammer [3J Cable Tool O Jetted
Completed 11/08/01 2 SURFACE 2.0 % Other Direct Push
From ()  To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole O Straight Wall
0 7 Tan, SAND {1 Under-reamed [ Gravel Packed Other PLUGGED
.7 2 Black, SILTY CLAY If Gravel Packed give the interval from fi. 1o fi.
- Casing, Blank Pipe, and Well Screen Data
. New [Steel, Plastic, etc. Setting (i1) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg. . if commercial {From To  |Screen
N/A
9) Cementing Data
Cementing from 0 fto 2.0 f. #ofsacksused %A
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
] Specitied Surface Slab Installed
14) Typepump N/A [ Specitied Surface Sleeve Instalied
[ Turbine O set O Submersible O Cylinder O pitless Adapter Used
[J Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [1Pump O Bailer [JJetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [JNo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ( Lic. No. 4997-M
Address  P.O. BOX 845 a4 ]City FRIENDSWOOD lSlate TX Zip 77549
sumnee W b T gore MW 61702 s e et zee I
“Licensed-Briller/Pumpfpstaller Date Apprentice Date

TDLR FORM-004WWD" "~ Copies to TDLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Texas Department of Lic
Water Well Driller/Purmp

Aitention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Email address: water.well

P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free {800) 803-9202

ense and Regulation

This form must be Jet -4
Installer Program 1s form mu compl

and filed with the department
and owner within 60 days

) upon completion of the well.
license.state.tx.us pon comp ¢

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
1 New Well [ Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [J Domestic  _ &) Nt
[0 Reconditioning [0 industriat [ krrigation [ Injection [ Public Supply [ De-watering [ Testwell
B-182 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) {1 Driven
Started 11/06/01 Dia. (in) From (ft) To (ft) O AirRotary [0 Mud Rotary  [J Bored
O Air Hammer [ Cable Too! 3 Jetted
Completed 11/06/01 2 SURFACE 3.0 % Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [3 Straight Wall
0 3 Tan, CLAYEY SILT O Under-reamed [ Gravel Packed Other PLUGGED
If Gravel Packed give the interval from ft. to ft.
Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfea., if commercial | From To _|Screen
N/A
9) Cementing Data
Cementing from 0 ftio 3.0 ft #ofsacksused 1
ft. to fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[3 Specitied Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Installed
3 Turbine 3 Jet [ Submersible 0O cylinder [ Pitless Adapter Used
{7 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet. etc,, fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes I No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. \ Lic. No. 4997-M
Address _P.0O. BOX 845 ICity FRIENDSWOOD lState TX lZip 77549
Signature _dr 6/17/02 Signature 7.7 A pl) s gl 6/17/02
Licens ilier/Pump WNTallér — Date Apprentice Date

TDLR FORM-004WWD-. - Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429



Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Water Well Driller/Pump Installer Program

on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 lLong. 97 | 27 | 18 |Grid#
[ New weil [J Deepening 4) Proposed Use (check} [l Monitor Environmental Soil Boring 3 Domestic 5) Nt
[0 Reconditioning [ Industrial [ irrigation [ Injection [ Public Supply 3 De-watering [ Testwell
B-183 {f Public Supply well, were plans submitted to the TNRCC? [Jyes [ONo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3 Driven

Started 11/06/01 Dia. (in) | From (ft) To(f) |0 Airrotary [ MudRotary [ Bored

[ Air Hammer [3 Cable Tool [ Jeited
Completed 11/06/01 2 SURFACE 3.0 & Other Direct Push

From (ft) To (ft)  Description and color of formation material

8) Borehole Completion

0 Open Hole (O Straight Wail

0 5 Tan SILTY SAND [1 Under-reamed [ Gravel Packed Other PLUGGED
.5 3 Tan, SILTY CLAY 1f Gravel Packed give the interval from fi. to fi.
- Casing, Blank Pipe, and Well Screen Data -
] New |[Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf,, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To |Screen
N/A
9) Cementing Data
Cementing from 0 f.to 3.0 fi #ofsacksused I

(Use reverse side of Well Owner's copy, If necessary)

ft. to

fi. # of sacks used

Method Used TREMIE

13) Plugged 3 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANG
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _  fl.
From (ft) To (ft) From (ft) To () Sacks used Method of verification of above distance
10) Surface Completion N/A
O3 Specified Surface Slab Instatled
14) Typepump N/A [ Specified Surface Sleeve Installed
[ Turbine [ Jet [0 Submersible 3 Cylinder [ pitiess Adapter Used
[ Other [J Approved Alternative Proceduse Used B
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level fl. below Date / /
Typetest O Pump O Bailer 3 Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depih
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address _P.O. BOX 845 -, City FRIENDSWOOD State TX  |Zip 77549
sanee (L * F 71 p LS 61702 |Sumiwe pmsiriie casiiorece 6/17/02
Licenbed Driller/Pump fastaller Date Apprentice Date
A4
TDLR FORM 004WWD | Copies to TDLR - Owner - Driller/Pump installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner: Texas Department of License a1 Regulation
Confidentiality Privilege Notice Water Well Driller/Pump Installer | ‘rogram
on reverse side of owner's copy. P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be compicted
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Nume Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 35 |Lomg. 97 | 27 | 18 |Grid#
7 New Well [ Deepening 4) Proposed Use (check) I Monitor [XI Environmental Soil Boring [] Domestic 5) NT
[d Reconditioning [3 Industrial [ Trrigation 3 Injection [ Public Supply 3 De-watering [ Testwell
B-184 & B-185 |(¢pyblic Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 11/06/01 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
[ Air Hammer [ Cable Tool [ Jetted
Completed 11/06/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 .6 Brown SILTY SAND O Under-reamed 3 Gravel Packed Other PLUGGED
.6 3 Brown /tan CLAY If Gravel Packed give the interval from ft. 1o fl.
- Casing, Blank Pipe, and Well Screen Data
. New [Steel, Plastic, etc. Setting ({t) Gage
Dia. Or Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To  {Screen
N/A

9) Cementing Data
Cementing from 0 ft.to 3.0 ft. #ofsacks used 1

ft. 10 fi. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of veritication of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A 3 Specified Surface Sieeve Instalied
3 Turbine 0 e [ Submersibie O Cylinder [ pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level fl. below Date / /
Typetest (I pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes I No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address ~P,0. BOX] 845 L A Eity FRIENDSWOOD IState TX lZip 77549
ii‘ggmure g M"’( 6/17/02 Signature ~ g /' SHrP  Caet 10 26775 6/17/02
Licenseu-Pfiller/Pump Mistaller ) Date Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Instailer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Instailer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

h upon completion of the well.
license.state.tx.us i P

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION '
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
[0 New Well 0 Deepening 4) Proposed Use (check) [0 Monitor [X] Environmental Soil Boring [J Domestic 5) _ NT
(3 Reconditioning [ Industrial [ Irrigation [ Injection {1 Public Supply {0 De-watering [ Testwell
B-186 & B-187 irpyplic Supply well, were plans submitted to the TNRCC? Oves DONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started __ 11/06/01 Dia. (in) | From(ft) | To(f) |0 airRotay [IMudRotary [ Bored
3 AirHammer 3 Cable Tool [ Jetted
Completed 11/06/01 2 SURFACE 140 | Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [J Open Hole [ Straight Wall
0 5 Gravel fill material O Under-reamed [ Gravel Packed Other PLUGGED
5 11.7 Brown, SILTY CLAY If Gravel Packed give the interval from fi. to fi.
11.7 14 Tan/brown SILT Casing, Blank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg. | if commercial {From To _ {Screen

N/A

9) Cementing Data

Cementing from 0 fto 14.6 ft #ofsacksused 1%

ft. 10

(Use reverse side of Well Owner's copy, If necessary)

fi. # of sacks used
Method Used TREMIE :

TDLRFORM004AWWD ~ °  Copies to TDLR - Owner - Drilie/Pump Installer

13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANG
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (f) To (fi) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A O3 Specified Surface Sleeve Installed
[J Turbine - 0 Jet O Submersible 0O Cytinder {0 pitless Adapter Used
0 oOther 3 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest O Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? O Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 4997-M
Address _P.Q. BOX 845 JCity FRIENDSWOOD ]Statc TX LZip 77549
o (Lo Tt e AL 617102 s 6117102
Licensed Driller/Pump Insgafler Date Apprentice Date
7

Form provided by Forms On-A-Disk, Inc. { Datlas, Texas { {214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Email address: water.we

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

ll@license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
[ New well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 3) Nt
0] Reconditioning [ Industriat [ Irigation [ Injection I3 Public Supply [ De-watering [J Testwell
B-188 If Public Supply well, were plans submitted to the TNRCC? Oves DONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 11/06/01 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary  [J Bored
3 Air Hammer [ Cable Tool [ Jetted
Completed 11/06/01 2 SURFACE 120 % Other Direct Push
From (ft) To (ft) Description and color of formation material 8) Borehole Completion [0 Open Hole [3 Straight Wall
0 11 Brown SILTY CLAY 0 Under-reamed [J Gravel Packed Other PLUGGED
11 12 Tan/brown SILT, some very fine SAND If Gravel Packed give the interval from ft. to fi.
- Casing, Blank Pipe, and Well Screen Data -
. New |Steel, Plastic, etc. Setiing (fl) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg , if commercial [From To  1Screen
N/A
9) Cementing Data
Cementing from 0 fro 12.0 ft. #ofsacksused 1Y%
fl. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contanunation .
From (ft) To (ft) From (ft) To (11) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Instalied
3 Turbine O Jet [J Submersible O Cytinder 3 pitless Adapter Used ~
[3 Other ] Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest [ Pump [ Bailer [J Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oyes ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, l Lic. No. 4997-M
Address P.0. BOX 845 ol lCity FRIENDSWOOD lState TX lZip 77549
Signature A_A gt 6/17/02 Signature e~ » % L 6/17/02
Yicenset-Briller/Pump Diétaller Date Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Instailer

Form provided by Forms On-A-Disk, Inc.  Dallas, Texas { (214) 340-9429




Attention Ownei:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

h upon completion of the well,
license.state.tx.us P i

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 lLomg. 97 | 27 | 18 |Grid#
O New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
[ Reconditioning [ industrial [ frrigation O Injection  [J Public Supply [ De-watering  [J Testwell
B-189 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) O Driven
Started 11/06/01 Dia. (in) From (ft) To(f) |0 airRotary [ MudRotary [ Bored
O Air Hammer [ Cable Tool O Jetted
Completed 11/06/01 2 SURFACE 120 | Oter Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [J Straight Wall
G 23 Brown/black SILTY CLAY [0 Under-reamed [ Gravel Packed Other PLUGGED
2.3 8.3 Tan SILTY CLAY If Gravel Packed give the interval from fi. 10 fi.
8.3 12 Tan SILTY SAND -- | Casing, Blank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotied, etc. Casing
(in.) Used |Screen Mfg . if commercial |From To  !Screen
N/A
9) Cementing Data
Cementing from 0 fr.io 12.0 1. Hofsacksused 1%
ft. 10 ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANOC
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) } From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surtace Slab Instalied
14) Typepump N/A [ Specified Surface Sleeve Instalied
3 Turbine O Jet [ Submersible O Cylinder [ Pitiess Adapter Used
[ Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ pump [ Bailer [0 Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [Tl No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 4997-M
Address/\PpO. BOX 845 s City FRIENDSWOOD lState TX Zip 77549
Signature 6/17/02 Signature o 2/ SF 0 0 i O DA 6/17/02
Licen: riller/Pump Mistaller Date Apprentice Date
TDLR FORM 004WWD i Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214} 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
O New well [ Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [J Domestic 5) N Nt
[ Reconditioning [ Industrial [ frrigation [ Injection T Public Supply [ De-watering [ Testwell
B-190 If Public Supply well, were plans submitted to the TNRCC? Oves DONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/07/01 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
3 Air Hammer [ Cable Tool 7 Jetted
Completed  11/07/01 2 SURFACE 120 1x other  Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole D3 Straight Wall
0 11.3  Tan SILTY CLAY 0 Under-reamed O Gravel Packed Other PLUGGED
11.3 12 Tan SILTY SAND If Gravel Packed give the interval from fi. 10 ft.

Casing, Blank Pipe, and Well Screen Data

New |Steel, Plastic, etc. Setting (ft) Gage
D'a- Or Pert., Slotied, etc. Casing
(in.) Used |Screen Mfg., if commercial | From To  [Screen

N/A

9) Cementing Data

Cementing from 0 fLio 12.0 fi. #ofsacksused 1%

ft. to ft. # of sacks used

(Use reverse side of Well _Owner's copy, If necessary)

Method Used TREMIE

13) Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _ ft.
From (ft} To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 specified Surface Slab instatied
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine 3 Jet [ Submersible 0 Cylinder [0 Pitless Adapter Used
O Other - [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest O Pump [J Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes ] No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 4997-M
Address P.0. BOQX 845 . lCity FRIENDSWOOD lState X ’Zip 77549
Signature 6/17/02 Signature & 6/17/02
ice Driller/Pump aller Date Apprentice Date
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
O New Well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
[0 Reconditioning 0O industrial [ Irrigation [ Injection  [J Public Supply [0 De-watering [ Testwell
B-191 If Public Supply well, were plans submitted to the TNRCC? O ves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/07/01 Dia. (in) | From (ft) To(ft) | AirRotary [ MudRotary [ Bored
[0 Air Hammer [ Cable Tool 0 Jetted
Completed 11/07/01 2 SURFACE 120 | Other Direct Push
From (ft) To(ft) Description and color of formation material 8) Borehole Completion [ Open Hole [3 Straight Wall
0 1 Drk. brown CLAY 0O Under-reamed [1 Gravel Packed [X} Other PLUGGED ]
1 8 Tan SILTY CLAY, minor SAND If Gravel Packed give the interval from ft. to fi.
8 12 Tan/orange CLAY Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg.. if commercial {From To Screen
N/A
9) Cementing Data
Cementing from 0 frro 12.0 fi. #ofsacksused 1%
ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To {ft) From (ft) To (ft) Sacks used Method of venfication of above disiance
10) Surface Completion N/A
{3 Specified Surface Slab Instalied
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine O jet {0 Submersible 0 Cytinder [ pitiess Adapter Used
0 Other [ Approved Alternative Procedure Used
Depth to pump bowils, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ pump [ Bailer [ Jetted [ Estimated Antesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strala which contain undesirable constituents?
[ vYes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? I Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ! Lic. No. 4997-M
Address P.O. BOX 845 N City FRIENDSWOOD ‘Statc TX Zip 77549
Signature Q»L g_/b«/ﬁv;gééﬁﬂ‘ 6/17/02 Signature w1 LA Vb t? € 2Py 6/17/02
Licensed Briller/Pump dostaller Date Apprentice Date
N

TDLR FORM 004WWD - - Copies to TDLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429



Attention Owner:
Confidentiality Privitege Notice
on reverse side of wner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616

This form must be compleied
and filed with the department
and owner within 60 days

Toll free (800) 803-9202
Email address: water.well

. upon compietion of the well.
license.state.tx.us

WELL REPORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#

[ New wel [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [ Domestic 5) Nt

[ Reconditioning [0 Industrial 3 Irrigation [ Injection

O3 public Supply [ De-watering £ Testwell

B-192 If Public Supply well, were plans submitted to the TNRCC? OvYes OINo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started  11/07/01 Dia. (in) | From(ft) | To(f) |0 Airrotary [ MudRotary I Bored
O Air Hammer [0 Cable Tool 0 Jetted
Completed 11/07/01 2 SURFACE 120 |# other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
¢ 1.1 Drk. brown SILTY CLAY O Under-reamed [J Gravel Packed Other PLUGGED
1.1 10 Lt. brown SILTY CLAY If Gravel Packed give the interval from L. o fl.
16 12 Tan CLAYEY SILT Casing; Blank Pipe, and Well Screen Data

. New |Steel, Plastic, etc. Setung (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfe . if commercial |From To  [Screen

N/A

9) Cementing Data

Cementing from 0 fio 12.0 fi. #ofsacksused 1%

ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged 3 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ___ fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
i4) Typepump N/A [J Specified Surface Sleeve Installed
O Turbine 1 Jet [ Submersible 3 Cylinder [ Pitless Adapter Used
O Other [ Approved Altemative Procedure Used
Depth to pump bowis, cylinder, jet, eic., 1. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O pump O Bailer [3 Jewed [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
0 ves X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address P.O. BOX 845 L A lCi[y FRIENDSWOOD ‘S[atc X Zip 77549
signawre (LLn - Q. LlY 6/17/02 SiEnature o apsr g oy Caodte £ D 6/17/02
Licensdd_Dfiller/Pump Infaller ) Date Apprentice Date

TDLR FORM 004WWD %pies to TDLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. { Dalias, Texas ( (214) 340-9429




Attention Ower:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

R upon completion of the well,
license.state.tx.us P s

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycie 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 JLong. 97 | 27 | 18 |Grid#
[ New well [ Deepening 4) Proposed Use (check) [ Monitor [X] Eavironmental Soil Boring [J Domestic ) NT
[ Reconditioning [ Industrial O Irrigation [ Injection [ Public Supply O De-watering [ Testwell
B-193 If Public Supply well, were plans submitted to the TNRCC? Ovyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/07/01 Dia. (in) From (ft) To (ft) [ AirRotary [0 Mud Rotary [ Bored
0O Air Hammer O Cable Tool [ Jetted
Completed___ 11/07/01 2 |SURFACE| 120 |womer Difeck Push
From (ft) To (ff)  Description and color of formation material 8) Borehole Completion [0 Open Hole 0O Straight Wall
¢ 4 Shells, SILT O Under-reamed [ Gravel Packed Other PLUGGED
4 7.5 Tan SILTY CLAY If Gravel Packed give the interval from fi. to fl.
7.5 11 Green SILTY CLAY Casing, Blank Pipe, and Well Screen Data -

] New |[Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used [Screen Mfg., if commercial {From To  |Screen

N/A

9) Cementing Data

0 12.0 A #ofsacksused 1%

Cementing from ft. to

%)
ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Pingged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) | To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Instalied
14) Typepump N/A O Specified Surface Siceve Installed
O Turbine O je O Submersible 0 Cylinder [ pitless Adapter Used
1 Other [ Approved Alternative Procedure Used
Depth to pump bowis, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest [1 Pump O Bailer [JJetted [J Estimated Artesian Flow gpm. Date / /
Yield: _gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [JNo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, ] Lic. No. 4997-M
Address ~P.0. BOX 845 , lCity FRIENDSWOQOD IState TX lZip 77549
Signature WW ,&w 6/17/02 Signature 6/17/02
LicenSed Driller/Pump pr§taller Date Apprentice Date
o/

TDLR FORM 004WWD=> **- Copies to TDLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Atizntion Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be complctd T
and filed with the department
and owner within 60 days

upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
7 New well 1 Deepening 4) Proposed Use (check) [0 Monitor [X] Environmental Soil Boring [J Domestic 3) NT
3 Reconditioning O3 industrial [3 Irrigation [ Injection [0 Public Supply [ De-watering [ Testwell
B-194 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/08/01 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
0 AirHammer O Cable Tool [ Jetted
Completed 11/08/01 2 SURFACE 140 hx omer Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 6 SILTY CLAY 0O Under-reamed [ Gravel Packed [ Other PLUGGED |
6 8 Tan SILT If Gravel Packed give the interval from ft. to fl.
8 10 Tan SILTY SAND - Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setting (f1) Gage
10 14 Tan CLAY Dia. Or  |Perf, Slotted, etc. C&%ﬁ\g
(in.) Used |Screen Mfg., if commercial {From To  {Screen
N/A
9) Cementing Data
Cementing from ¢ f.to 14.0 ft. #ofsacksused 1%
f. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) ‘Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANG
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination t.
From (ft) To (ft) From (it) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[J Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine 0 Jet O3 Submersible O Cylinder [ Pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ Pump T Bailer [ Jetied [ Estimated Artesian Flow gpm. Date / /
Yield: __gpm with fi. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Cyes [INo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address 2£.Q. BOX 845 s lCity FRIENDSWOOD lState TX Zip 77549
Signature p 6/17/02 Signature 6/17/02
Licens riller/Pump In: er Date ’ Appreatice Date
(>4
Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429

TDLR FORM 004WWD'*



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

‘This form must be completed
and filed with the department
and owner within 60 days

h upon completion of the well.
license.state.tx.us P P

WELL REPORT

A. WELL IDENTIFICATION AND LLOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 lLomg. 97 | 27 | 18 |Grid#
[ New well [J Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [3J Domestic 5) Nt
[ Reconditioning [3 industrial [0 Irrigation [ Injection [ pubtic Supply [ De-watering 13 Testwell
B-195 If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started  11/08/01 Dia. (in) | From (ft) To(f) D airRotary [ MudRotary I Bored
O Air Hammer [J Cable Tool [ Jetted
Completed  11/08/01 2 SURFACE 140 & omer Direct Push
From (ft) To (fi) Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 1 Asphalt & caliche fill 03 Under-reamed [ Gravel Packed Other PLUGGED
1 2.5 Tan SAND If Gravel Packed give the interval from fl. 10 ft.
2.5 14 Brown SILTY CLAY Casing, Blank Pipe, and Well Screen Data
) New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf,, Slotted, etc. Casing
(in.) Used |Screen Mg, if commercial |From To  |Screen
N/A
9) Cementing Data
Cementing from 0 fr.io 14.0 fi. #ofsacksused 1%
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (fi) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Instalied
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine O Jet O Submersible {3 Cytinder [J pitless Adapter Used
O other [J Approved Alternative Procedure Used ~
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ pump [ Bailer [Jetted [ Estimated Artesian Flow gpm. Date / /
Yieid: gpm with {t. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [0 Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 4997-M
Address R£.0. BOX 845 . 4, . !City FRIENDSWOOD IState TX \Zip 77549
Signature i 6/17/02 Signature ~ s 4.° Corn @ eDop s 2D £ 6/17/02
LicensetBriller/PumpThstalier Date Apprentice Date
—/
TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Texas Department of Lic
Water Well Driller/Pump
P.O. Box 12157 Austin, Texas 78711 (5

Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Email address: water.well

Toll free (800) 803-9202

ense and Regulation
Installer Program
12) 463-7880 FAX (512) 463-8616

This form must be completed
and filed with the department
and owner within 60 days

A upon completion of the well.
license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

Copies to TDLR - Owner - Driller/Pump Installer

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 Long. 97 | 27 | 18 |Grid#
[ New weli [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [0 Domestic 5) Nt
[] Reconditioning 3 industrial [J Irrigation 3 Injection 3 public Supply  [J De-watering [ Testwell
B-196 If Public Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) O Driven
Started 11/08/01 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
[ Air Hammer [ Cable Tool [ Jetted
Completed 11/08/01 2 SURFACE 16.0 | Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion O Open Hole [ Straight Wall
0 9 Brown SILTY CLAY O Under-reamed [ Gravel Packed Other PLUGGED
9 16.5 Orange CLAY If Gravel Packed give the interval from ft. o ft
16.5 18 Tan SILT - Casing, Blank Pipe, and Well Screen Data -
) New |Steel, Plastic, etc. Setting (1t) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To  |Screen
N/A
9) Cementing Data
Cementing from 0 ft.io 16,0 & #ofsacksused 2
fl. o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANQO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system fiefd or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A 03 Specified Surface Sleeve Installed
O Turbine 1 Jet T Submersible O Cylinder [ ritiess Adapter Used
[ Other ) [J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest [J Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown afier hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, } Lic. No. 4997-M
Address P.O. BOX 845 -y lcity FRIENDSWOOD IState TX Zip 77549
g_ﬂ@?«w 617102 |sgmature sy coes ottt mmpr | 6117102
icens! filler/Pumpp nstaller Date Apprentice Date
o/

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429




Attention Owner: Texas Department of License and Regulation
Confidentiality Privilege Notice Watef Well Driller/Pump Installer Program
; . P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
on reverse side of owner's copy.
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 lLeng. 97 | 27 | 18 |Grid#
O New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [3 Domestic 5) Nt
[ Reconditioning O industrial [ Lrigation [J Injection [ Public Supply [ De-watering 3 Testwell
B-197 If Public Supply well, were plans submitted to the TNRCC? Oves CNo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven

Started _ 11/08/01 Dia. (in) | From (ft) To(ft) |0 AirRotary O MudRotary O Bored

3 Air Hammer 3 Cable Tool O Jetted
Completed 11/08/01 2 SURFACE 16.0 bz other Direct Push

From (ft) To (ft)  Description and color of formation material 8) Borehole Completion {1 Open Hole [ Straight Wall

0 4.1 Brown CLAY O Under-reamed O Gravel Packed Other PLUGGED
4.1 8.2 Tan CLAY If Gravel Packed give the interval from fi. to fi.
8.2 15 Orange CLAY - Casing, Blank Pipe, and Well Screen Data

) Ne Steel, Plastic, etc. Setting (fl) Gage

15 16 Brown SILT Dia. O:v Perf., Sloflcl:d, etc. & Cafing

(in.) Used |Screen Mfg.. if commercial |From To__ IScreen
N/A

9) Cementing Data

Cementing from 0 ft.to 16.0 fi. #ofsacksused 2
ft. to ft. # of sacks used
. (Use reverse side of Well Owner’s copy, If necessary) Method Used TREMIE
13) Plugged I Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentounite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft}) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
O Specified Surface Slab Installed

14) Typepump N/A [ Specified Surface Sleeve Installed
0 Turbine 3 Jer [ Submersible [ Cylinder [ pitless Adapter Used
I other [ Approved Alternative Procedure Used
Depth 1o pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [ pump {0 Baiter [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ ves X NO if yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves [ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. L Lic. No. 4997-M
Address _P.0O. BOX 845 , City FRIENDSWOOD lStalc TX Zip 77549
Signature u r”#ﬂ/t‘#‘-&—ﬁ L 6/17/02 Signature o/ Sl CABL0 Ty ik 6/17/02

" Licensed Driller/PumpAdstalier Date Apprentice Date

-/

TDLR EORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429
p




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner’s copy.

Email address: water.we

WELL REPORT

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

This form must be completed
and filed with the department
and owner within 60 days

upon completion of the well.

l@license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

1) CWNER -
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#
[0 New well [ Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring {3 Domestic &) Nt
3 Reconditioning O Industrial [ Irrigation [ Injection [ Public Supply [ De-watering [ Testwell
B -198 If Public Supply well, were plans submitted to the TNRCC? yes [No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 11/08/01 Dia. (in) From (ft) To(f) |0 aAirRotary [ Mud Rotary [ Bored
O Air Hammer [ Cable Tool O Jetted
Completed 11/08/01 2 SURFACE 4.0 % Other Direct Push
From (ft)  To(ft) Description and color of formation material 8) Borehole Completion [0 Open Hole (O Straight Wall
0 4 Brown, SILTY CLAY 1 Under-reamed {1 Gravel Packed Other PLUGGED
If Gravel Packed give the interval from ft. to ft.
Casing, Blank Pipe, and-Well Screen Data
) New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  Perf, Slotted, etc. Casing
(in.) Used Screen Mfg , if commercial [From To {Screen
N/A
9) Cementing Data
Cementing from 0 fl.to 4.0 fi #ofsacks used i
fl. to fl. # of sacks used
(Use reverse side of Well Owner's copy, I necessary) Method Used TREMIE
13) Piugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANQ
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
03 Specified Surface Slab Installed
14) Typepump N/A 0 specified Surface Sieeve Instalied
[ Turbine O Jet [ Submersible 3 Cylinder [ pitless Adapter Used
0O other 0] Approved Altemative Procedure Used
Depth 1o pump bowls, cylinder, jet, ete., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [0 Pump [ Bailer [J jetted [0 Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ] Lic. No. 4997-M
Address AP.03. BOX 845 W g lCity FRIENDSWOOD lState TX Zip 77549
Signature ) 6/17/02 Signature ¢ o 4’ S recl  CDaw £ 2 g / /
License8Dfiller/Pump Wisfaller Date Apprentice - Date
e

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas { (214) 340-9429



Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drilfer/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

‘This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 {long. 97 | 27 | 18 |Grid#
[ New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) Nt
1 Reconditioning [ Industrial [ Irrigation [ Injection O public Supply 13 De-watering [ Testwell
B~199  |1fpublic Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/08/01 Dia. (in) From (ft) To(ft) |0k Rotary 1 MudRotary [ Bored
7 Air Hammer [ Cable Tool O Jetted
Completed 11/08/01 2 SURFACE 2.5 % Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
¢ 1 Shells, SILT/SAND mix O Under-reamed [ Gravel Packed Other PLUGGED
1 2.5 Tan, SAND If Gravel Packed give the interval from fi to ft
- Casing, Blank Pipe, and Well Screen Data
. New |Steel, Plastic, etc. Setung (f1) Gage
Dia. Or {Perf, Slotted, etc. Casing,
(in.) Used |Screen Mfg.. if commercial |From To  {Screen
N/A
9) Cementing Data
Cementing from 0 f.io 2.5 f #ofsacksused V2
ft. to fl. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPQZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fl.
From (ft} To (ft) ‘ From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A 7 Specified Surface Sieeve Instalied
O Turbine 0 Jet [ Submersible O cylinder O Pitless Adapter Used
O Other B [0 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump O Bailer O Jetted T Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
' Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ‘ Lic. No. 4997-M
Address /P\() BOX 8§45 lCity FRIENDSWOOD lSrate TX lZiJ} 77549
Signature w ﬁ 6/17/02 Signature ¢ /pp £ 1d  © P k2 2y / /
Iﬁcensc {{ Drifter/Pump Ins Date Apprentice Date

TDLR FORM 004WWD oples to TDLR - Owner - Dritler/Pump Installer

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas { (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

) upon completion of the well.
license.state.tx.us P P

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |[Grid#
[ New Well [0 Deepening 4) Proposed Use (check) O Monitor Environmental Soif Boring [J Domestic 5) NT
[J Reconditioning O ndustriai 3 Irrigation [ Injection [ public Supply [0 De-watering  [J Testwell
B-200 If Public Supply well, were plans submitted to the TNRCC? Ovyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/08/01 Dia. (in) From (ft) To (ft) O AirRotary [ Mud Rotary [ Bored
O Air Hammer [ Cable Tool [ Jetted
Completed 11/08/01 2 SURFACE 1.0 & Other Hand Auger
From (ff)  To (ft) Description and color of formation material 8) Borehole Completion [0 Open Hole [J Straight Wall
0 1 Shells, silt/sand mix 0 Under-reamed [ Gravel Packed Other PLUGGED
I Gravel Packed give the interval from fi. to it.
Casing, Blank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg , if commercial |From To_ iScreen
N/A
9) Cementing Data
Cementing from ¢ ft.tto 1.0 ft #ofsacksused %2
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing lefi in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination .
From (ft) ! To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surtace Stab Installed
14) Typepump N/A O3 Specified Surface Sleeve Installed
{J Turbine 0 Jet I Submersible O Cylinder [ pitless Adapter Used
O other 3 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest 3 Pump O Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
O Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 4997-M
Address R.O. BOX 845 < a \City FRIENDSWOOD lState TX lZip 77549
Signature i~ 6/17/02 Signature cﬂkfm s P Tt () / /
Licehsed Driller/Puyfp Mnstalier Date Apprentice Date

u

TDLR FORM 004WWD .. ..... . -.Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (612) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 long. 97 | 27 | 18 |Grid#
3 New well [J Deepening 4) Proposed Use {check) T Monitor Environmental Soil Boring [ Domestic 5) Nt
[ Reconditioning O Industrial O3 Lrrigation [ Injection [3 public Supply [ De-watering [ Testwell
B -201 If Public Supply well, were plans submitted to the TNRCC? Oyes ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 11/08/01 Dia. (in) From (ft) To(ft) |0 AirRotary [ MudRotary [ Bored
O Air Hammer [ Cable Tool {1 Jetted
Completed 11/08/01 2 SURFACE 2.3 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 .8 Shells, SILT/SAND mix [ Under-reamed [ Gravel Packed Other PLUGGED |
.8 2.5 Tan SAND If Gravel Packed give the interval from fi. to fi.
Casing, Blank Pipe, and Well Screen Data
N ] New |Steel, Plastic, etc. Setting (1t) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used  [Screen Mfg., if commercial |From To  {Screen
N/A
9) Cementing Data
Cementing {rom 0 flio 2.5 ft. #ofsacksused %A
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 00 Well piugged within 48 hours N/A Cementing By CALISTRO CAMPOZANQO
Casing left in well: Cement/Bentonite placed in well: Distance 1o septic system field or other concentrated contamination tt
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
{1 Specified Surface Slab Installed
14) Typepump N/A [3 Specified Surface Sleeve Installed
[ Turbine O Jet [J Submersible [ Cylinder 3 Pitless Adapter Used
[J Other [ Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [J Pump D) Bailer [ Jewted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. I Lic. No. 4997-M
Address P.¢3. BOX 845 P }Cily FRIENDSWOOD lStatC TX jZip 77549
s_L__({,%/%:a—-r Jy Y8 6/17/02 I
iceWriller/Puufﬁstaller Date 'Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Dritier/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429



Attention Owner:
Confidenuiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi X

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#

3 New well O Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 5) NT

[J Reconditioning [ Industrial [J trrigation [ Injection

B -202

[ Public Supply [ De-watering [ Testwell

If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/08/01 Dia. (in) | From (ft) To(ft) |0 AirRotary [JMudRotary I Bored
8 air Hammer 3 Cable Tool [ Jetted
Completed 11/08/01 2 SURFACE 2.5 " Other Hand Auger
From (ff)  To (ft) Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 2.5 Tan SAND O Under-reamed [ Gravel Packed Other PLUGGED
If Gravel Packed give the interval from fl. to fl.
- Casing, Blank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To  !Screen
N/A
9) Cementing Data
Cementing from 1] f.to 2.5 fi. #ofsacksused Y2
fi. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged [ Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
{3 specified Surface Slab Instalied
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine 07 Jet [J Submersible O Cylinder L1 pitless Adapter Used
1 Other - 3 Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, elc., ft. 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest [ pump [3 Bailer [J Jewted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Ol Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. \ Lic. No. 4997-M
Address @\QL BOX $45 v lcity FRIENDSWOOD State TX Zip 77549
spue W iy 0 ) JJ T |
LicensedBAller/Pump Igwfalier i Date Apprentice Date

TDLR FORM 004WWD 0Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Email address: water.we

Texas Depariment of License and Regulation
Water Well Driller/Pump Installer Program
P.Q. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well.

li@license.state.tx.us

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
O New Well [0 Deepening 4) Proposed Use (check) [ Monitor Environmental Soit Boring [ Domestic 5 _ Nt
[0 Reconditioning O Industriat O3 Irrigation O Injection [ Public Supply [0 De-watering [ Testwell
B-203 If Public Supply well, were plans submitted to the TNRCC? OYes Ono
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 11/08/01 Dia. (in) From (ft) To(f) |3 AirRotary [JMudRotary [ Bored
{1 Air Hammer [ Cable Tool [ Jetted
Completed  11/08/01 2 SURFACE 12.0 |% Omer Direct Push
From (ft) To (ft) Description and color of formation material 8) Borehole Completion 3 Open Hole [ Straight Wall
0 9.5 Brown SILT, SAND, glass, rock (fill) O Under-reamed [0 Gravel Packed Other PLUGGED |
9.5 12 Drk. brown CLAY If Gravel Packed give the interval from fl. o ft.

Casing, Blank Pipe, and Well Screen Data

K New |Steel, Plastic, etc. Setting (1) Gage
Dia. Or {Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg. . if commercial |From To _ |Screen

N/A
9) Cementing Data
Cementing from 0 ftro 12.0 fi. #ofsacksused 1%
ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged 0O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing lefl in well: Cement/Bentonite placed in well: Distance 10 septic system field or other concentrated contamination fl.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A {0 Specified Surface Sleeve Instafled
O Turbine O Jet O Submersible O Cytinder [ pitless Adapter Used
O Other J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, eic., fl. 11) Water Level N/A
15) Water Test N/A Static level 1. befow Date / /
Typetest O Pump [ Bailer [ Jetted [J Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. 1 Lic. No. 4997-M
Address~Ps0. BOX 845 , City FRIENDSWOOD |State_TX lzip 77549
Signature ) 6/17/02 SIgnature i b€ o tee £i2 D g 6/17/02
Licchsed Briller/Pump Jdaller ! Date Apprentice Date

TDLR FORM 004WWD Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dalias, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License 2nd Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

h upon completion of the well.
license.state.tx.us P P

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State 2ip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#

0 New well O Deepening 4) Proposed Use (check) L1 Monitor Environmental Soil Boring [ Domestic 5) Nt

[J Reconditioning O industrial [ frrigation ] Injection 3 pubtic Supply [ De-watering [ Testwell
B-204 If Public Supply well, were plans submitted to the TNRCC? Oves [INo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 11/08/01 Dia. (in) | From (ft) To(f) |0 AirRotary [ MudRotary I Bored
O3 Air Hammer [ Cable Tool O Jetted
Completed 11/08/01 2 SURFACE 140 = Otmer Direct Push

From (ft) To (fty  Description and color of formation material

8) Borehole Completion O Open Hole [ Straight Wall

0 7.5 Fill debris, SILT, SAND O Under-reamed [ Gravel Packed Other PLUGGED
7.5 11 Black/brown CLAY If Grave! Packed give the interval from fi. to fi.
11 12 Tan CLAYEY SILT Casing_, Blank Pipe, and Well Screen Data —-
. New |Steel, Plastic, etc. Setting (ft) Gage
12 14 Tan SAND Dia. Or |Perf, Slotted, etc. Casing
(in) Used |Screen Mfg. if commercial {From To !Screen
N/A
9) Cementing Data
Cementing from 0 fio 14.0 fi. #ofsacksused 1%
fl. 1o ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ff) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
{1 Specified Surface Slab Instatled
14) Typepump N/A 3 Specified Surface Sleeve Installed
[J Turbine 03 Jet ] Submersible O Cylinder O pitiess Adapter Used
3 Other O Approved Altemative Procedure Used B
Depth to pump bowils, cylinder, jet, etc., fl, 11) Water Level N/A
15) Water Test N/A Static level fi. below Date / /
Typetest O Pump [ Bailer [ Jetted [0 Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [JNo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address  B.O. BOX 845 . City FRIENDSWOOD |State TX Zip 77549
Signature ; 6/17/02 Signature 0 /S £ o0 C oo’ 0 yZr > 6/17/02
icens€d Driller/Pump Mistaller Date Apprentice Date
TDLR FORM.004WWD. - - Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, inc. ( Dallas, Texas { (214) 340-9429




Attention Owner:
Confidentality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and fifed with the department
and owner within 60 days
upon completion of the well.

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#

[J New wel {0 Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [J Domestic 5) NT

[ Reconditioning
B-205 & SB134A

[ Industrial [ Irrigation [T Injection

03 public Supply
If Public Supply well, were plans submitted to the TNRCC?

[J De-watering [ Testwell
Oves [No

6) Driliing Date Diameter of Hole 7) Drilling Method (check) [3 Driven
Started 11/08/01 Dia. (in) | From (ft) To(ft) |0 AirRotay [ MudRotary [ Bored
O Air Hammer [ Cable Tool O Jetted
Completed 11/08/01 2 SURFACE 6.0 & Other Hand Auger
From (fi) To (fty  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall

0 6 Brown SILTY CLAY

[J Under-reamed [0 Gravel Packed Other PLUGGED

If Gravel Packed give the interval from ft. to

it

Casing, Blank Pipe, and Weli Screen Data

(Use reverse side of Well Owner's copy, If necessary)

. New |Steel, Plastic, etc. Setting (ft) Gage
D!"L Or Perf., Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial {From To  {Screen

N/A
9) Cementing Data
Cementing from 0 f.to 6.0 fi. #ofsacksused 1
fi. to ft. # of sacks used

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A 3 Specified Surface Sleeve Installed
O Turbine O Jet 3 Submersible [ Cylinder [ pitiess Adapter Used
[ Other - {3 Approved Alternative Procedure Used
Depth 10 pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level fl. below Date / /
Typetest [0 pump [J Bailer [J Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A

Type of water Depth of Strata

O ves O No

Was a chemical analysis made?

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC.

| Lic. No. 4997-M

Address _P.O. BOX 845 . Icny FRIENDSWOOD |State TX IZip 77549
. R
Signature u./QA ] AW/J 6/17/02 Sigrature o~ o4, Covp LBl ) 2 D /
Licenséd Driller/PumpAhstaller Date Apprentice Date
TDLR'FORM 004WWD Copies to TOLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drifler/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-3202
Email address: water.well(@

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

p upon completion of the well.
license.state.tx.us P P

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
[0 New Well 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) _ NT
[J Reconditioning O industrial [J Irrigation [ Injection [ Public Supply  [J De-watering [T Testwell
LITHOLOGIC 1A |yrpypilic Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Mcthod (check) [ Driven
Started 7/11/00 Dia. (in) From (ft) To(f) |0 air Rotary [ MudRotary [2 Bored
O Air Hammer [ Cable Tool [ Jetted s
Completed 7/11/00 2.5 SURFACE 8.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [ Open Hole [J Straight Wall
0 4.1 Brown sandy silty clay, shells present [ Under-reamed [ Gravel Packed Other PLUGGED
4.1 6 Tan silty sand If Gravel Packed give the Interval from fi. fo ft.
6 - 8 Drk. brown sandy silt Casing, Blank Pipe, and Well Screen Data N/A
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used {Screen Mfg,, if commercial |From To  |Screen

9) Cementing Data

Cementing from 0 f.to 8.0

fi. #ofsacksused 1}
fi. # of sacks used

fi. to

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing lefl in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (1) From (f1) To (1) Sacks used Method of verification of above distance
10) Surface Completion N/A
O Specified Surlace Stab Installed
14) Typepump N/A 3 Specified Surface Sleeve Instalied
O Turbine O Jet ] Submersible O cylinder [ Pitless Adapter Used
[ Other B ] Approved Alicrnative Procedure Used
Depth to pump bowls, cvlinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did vou knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Ves O No
Companv or Individual's Name (type or print) BEST DRILLING SERVICES, INC. ! Lic. No. 5036-M
_|city FRIENDSWOOD State TX Zip 77549
3/01 Signature / /
/ Date Apprentice Date

Copies to TDLR - Owner - Driller/Pump Instalier

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Texas De

{A\:tcllﬁull GW T .
Confidentiality Privilege Notice
on reverse side of owner's copy.

f ngqug(uﬁleggy_MMfg, if commergial %x rom

Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

Jccr en

and filcd with the department
and owner within 60 days

A upon completion of the well.
license.state.tx.us P 4

A. WELL IDENTIFICATION AND LOCATION DATA

[J Reconditioning [0 Industrial [ Irrigation [ Injection

LITHOLOGIC 1B

If Public Supply well, were plans submitted to the TNRCC?

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

NUECES 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. l | Long. l | Grid# 83-13—4

O New well [ Decpening 4) Proposed Use (check) [ Monitor Environmental Soi! Boring [J Domestic 5) NT

O3 public Supply L] De-watering  [J Testwell

O ves [ONo

6) Drilling Date Diameter of Hole

7) Drilling Method (check) [3 Driven

Started 7/11/00 Dia. (in) | From (ft) To(f) |0 AirRotary [ MudRotary [ Bored
[ Air Hammer [ Cable Tool [ Jetted e
Completed 7/11/00 2.5 SURFACE 8.0 Other Direct Push
From (f) To (ff)  Description and color of formation material 8) Borehole Completion [ Open Hole [ Straight Wall
0 1.2 Brown silty clay O Under-reamed [ Gravel Packed Other PLUGGED
1.2 4 Brown silty clay w/ green blue materials If Gravel Packed give the Interval from fi. to fi
4 8 Saturated brown sandy silt w/ green blue Casing, Blank Pipe, and Well Screen Data N/A
; ] New |Steel, Plastic, etc. Setting (ft) Gage
Materials Dia. Or  |Perf, Slotted, etc. Ca?ing
(in.) Used |Screen Mfg.. if commercial |From To _ |Screen

9) Cementing Data

Copies to TDLR - Owner - Drilier/Pump Instalter

Cementing from 0 fto 8.0 f. #ofsacksused 1
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing lefi in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (ft) To (1t) From ({t) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Instatied
14) Typepump N/A [ Specified Surface Sleeve Installed
O Turbine [ Jet [J submersible 0 Cylinder [ Pitless Adapter Used
O Other [J Approved Ahernative Procedure Used
Depth to pump bowis, cylinder, jet, etc.. fi. 11) Water Level
15) Water Test N/A Static level ft. below Date / /
Typetest OO Pump O Bailer [ Jewted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown afier hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constitucnts?
[0 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Yes [J No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. 1 Lic. No. 5036-M
Addrg,('} 0. BQ)( 845 D City FRIENDSWOOD IState TX Zip 77549
e /4 f , /01 Signature / /
anp / Date Apprentice Date
v L4

Form provided by Forms On-A-Disk, Inc. { Dalias, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

; upon completion of the well.
license.state.tx.us P P

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. 1 | Grid# 83-13-4
O New Well 3 Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boting [J Domestic S Nt
{J Reconditioning O industriat O3 Irrigation 3 Injection [ public Supply [0 De-watering [ Testwell
LITHOLOGIC 1C  i1rpypiic Supply well, were plans submitted to the TNRCC? (I ves [ No
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [3J Driven
Started 7/11/00 Dia. (in) | From (ft) To(ft) O] AirRotary [JMudRotary [J Bored
O Air Hammer [ Cable Tool [ Jetted L
Completed 7/11/00 2.5 SURFACE 8.0 Other Direct Push
From () To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
¢ T Caliche, brown clay O Under-reamed [ Gravel Packed Other PLUGGED
7 8 Blue green sediment If Gravel Packed give the Interval from fi. to fl
.8 1.0 White material, flakey/powder-like Casing, Blank Pipe, and Well Screen Data N/A
; N Steel, Plastic, etc. Setting (ft G
1.0 1.4 Blu? green material : Dia (t;r/ Pecrt‘., Slgfted, etcc. ing (f) C:geng
1.4 1.6 White fibrous material (in.) Used |Screen Mfg., if commercial |From To _ {Screen
1.6 s Mix of clay (brown) & blue green material
S 8 Saturated brown clavey silt

9) Cementing Data

Cementing {rom 0 f.to 8.0 fi. #ofsacksused I

fi. to ft. # of sacks used

(Use reverse side of Well Owner's copy. If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing lefl in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (fty From (1) To (1) Sacks used Method of vertfication of above distance
10) Surface Completion N/A
3 Specified Surface Stab Installed
14) Typepump N/A [T specified Surface Siceve Installed
[ Turbine 0O Jet O Submersible 0 cylinder [ Pitless Adapter Usced
O Other {3 Approved Alemative Procedure Used
Depth to pump bowls, cylinder, jet, etc., i 11) Water Level
15) Water Test N/A Static level t. below Date / /
Typetest 0 Pump O Bailer O Jetied [ EBstimated Artesian Flow ____gpm. Date / /
Yield: gpm with {t. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did vou knowingly penetrate any strata which contain undesirable constituents?
3 Yes x NO Ifyes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oves DNo
Company or Individual's Name (tvpe or print}) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
{Clty FRIENDSWOOD lState TX [Zip 77549
. 3/01 Signature / /
/ Date Apprentice Date

, %%gies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas { (214) 340-9429




Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

Adttention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

This form must be complcted
and filed with the department
and owner within 60 days
upon completion of the well.

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13-4
I New Well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [J Domestic 5) NT
{3 Reconditioning [ Industrial [0 Irrigation [ Injection  [J Public Supply  [J De-watering 3 Testwell
LITHOLOGIC 2A If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 7/11/00 Dia. (in) From (ft) To(f) 0 air Rotary  [J Mud Rotary [ Bored
O Air Hammer [ Cable Tool [ Setted L)
Completed 7/11/00 2.5 SURFACE 6.0 Other Direct Push
L . - -
| _From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 3 Open Hole 0O Straight Wall
0 2.5 Brown silty clay w/rocks & shells O Under-rcamed O Gravel Packed Other PLUGGED
2.5 37 Tan clay If Gravel Packed give the Interval from fi. to ft.
3.7 5 Gray to drk. gray sandy silt to siit Casing, Blank Pipe, and Well Screen Data N/A
. ; New |Steel, Plastic, etc. Setting (ft G
S 6.0 Grayish sand Dia | Gr |perf. Slotied, etc. e e
(in) Used |Screen Mfg., if commercial |{From To  |Screen

9 Cemenl“ih-‘; Data

Cementing lrom 0 fl.to 6.0 f #ofsacksused 1
fi. to ft. # of sacks used
(Use reverse side of Well Owner's copy. If necessary) Method Used TREMIE
13} Plugged O Well plugged within 48 hours N/A Cementing By ALFREDO PALACIOS
Casing left in well: Cement/Bentonite placed in well: Distance to sceptic system field or other concentrated contamination ft.
From (ft) } To (ft) i From (fU) T To (1) ] Sacks used Method of verification of above distance
10) Surface Completion N/A
0 Specificd Surface Slab Installed
14) Typepump N/A 03 Specified Surface Sleeve Instalied
3 Turbine 3 Jet 3 Submersible [ Cylinder [ Pitless Adapter Used
{3 Other B 3 Approved Aliernative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level
15) Water Test N/A Staticlevel (i below Date / /
Typetest O Pump O Bailer [ Jetted [ Estimated Artesian Flon — gpm. Date /
Yield: _gpm with ft. drawdown after hrs. -
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
1 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [J Ves [ No -
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 5036-M
AddregeP.0. BOX 845 ) 'City FRIENDSWOOD JState TX ‘Zip 77549
m gL ] /01 Signature / /
WG o : l7Date Apprentice Date

V4

Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Departiaent of License and Regulation
Water Vell Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

N upon complction of the well.
license.state tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
Cotnty Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | I Grid# 83-13-—4
[ New weli [J Deepening 4) Proposed Use (check) 3 Monitor Environnieotal Soil Boring [ Domestic S) NT
[ Reconditioning O tndustrial [ Trrigation [ Injection 3 public Supplv [ De-watering [ Testwell
LITHOLOGIC 2B {{rpypiic Supply well, were plans submitted to the TNRCC? B O yves OnNo
6) Drilling Date Diameter of Hole 7) Drilling Mcthod (check) [ Driven
Started 7/11/00 Dia. (in) From (ft) To(f) |0 airRown O MudRotary [ Bored
[ Air Hammer O Cable Tool O Jetted 8
Completed 7/11/00 2.5 SURFACE 8.0 Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion [0 Open Hole [J Straight Wall
0 0.5 Sand & caliche (white) O Under-reamed £ Gravel Packed Other PLUGGED
0.5 5 Drk. brown, brown, tan, orange swirl effect i Gravel Packed give the Interval from ft. to fi.
Of silty clay Casing, Blank Pipe, and Well Screen Data N/A
. : " ] i New  |Steel, Plastic, etc. Setting (ft) Gage
5 8.0  Brown clayey silt w/ organic matter wood Dia O Pert., Slotted ete, Casing
(in.) Used {Screen Mfg., if commercial |From To _ [Screen

9) Cementing Data

Cementiny om0 fttio 8.0 ft. #ofsacksused 1

ft. to ft. # of sacks used

(Use reverse side of Well Owner's copy. If nccessary)

Methed tine ¢ TREMIE

13) Plugged

[0 Well plugged within 48 hours N/A

ALFREDO PALACIOS

Cementing 154

Type of water Depth of Strata

Casing left in well: Cement/Bentonite placed i well: Distance to ~optic ~ystem field or other concentrated contamination fi.
From (fi) To (f1) From (1) To (fi) Sacks used Method of veitication of above distance

10) Surface Completion N/A
OJ Speciticd Surlace Stab Installed

14) Typepump N/A O Specified Surtace Sleeve Installed

{3 Turbine 0 Jet [J Submersibie [J Cylinder [ Pitless Adupter Used

[ Other [ Approved Aernative Procedure Used

Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level

15) Water Test N/A Staticlevel 1t below Date / /

Typetest O pump O Bailer [ Jetted [ Estimated Artesian [lox ____gpm. Date / /

Yield: gpm with ft. drawdown after hrs. -

16) Water Quality 12) Packers Type Depth

Did you knowingly penetrate any strata which contain undesirable constituents?

3 Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A

O No

Was a chemical analysis made? [ Yes

Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC".

l Lic. No. 5036-M

1 State TX

~, lcity FRIENDSWOOD Zip 77549
/23/01 Signature / /
/ Date Apprentice Date

1s

Do

mci%g%s to TDLR - Owner - Dritler/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Prog:.:

P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 f X (512) 463-8616

Toll free (800) 803-9202

This form must be completed
and filed with the department
and owner within 60 days

. A upon completion of the well.
Email address: water. well@license.stat. tx.us P i ©

WELL REPORT
A. WELL IDENTIFICATION AND LOCA'I TON DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
NUECES 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. | | Long. | | Grid# 83-13—4
3 New Well [ Deepening 4) Proposed Use (check) 3 Monitor Environm st Seit Boring [J Domestic 5) Nt
0 Reconditioning O industrial - O trrigation O Injection [ public Suppt: T3 De-watering 3 Testwell
LITHOLOGIC2C [ Public Supply well. were plans submitted to the TNRCC? Ql& 3 No
6) Drilling Date Diameter of Hole 7) Drilline Method (check) O Driven
Started 7/11/00 Dia. (in) | From (ft) To(f) |0 Airrow O MudRotary L Bored
O Air Hamer O Cable Tool [ Jetted .
Completed 7/11/00 2.5 SURFACE 8.0 Other Dircet Push
From (ft) To (ft) Description and color of formation material 8) Borchaie Completion [ Open Hole [ Straight Wall
0 2 Mixture of brown/tan silty clay w/ rock & O Under- camed 0 Gravel Packed Other PLUGGED
Shells If Gravel I'n - eive e Interval from ft. to ft.
2 4.3 Brown silty clay Casing, Liank I'ipe, and Well Screen Data N/A
43 ~ 5 Black, brown crystalline, fibrous material Dia ww o HSteel. Plastic, ef. Setting (ft)  |Gage
- - Na. O Perl, Slotted, etc. Casing
5 8 Tan sandy silt w/lt. grech material w/paper (in.) wid[Scereen Mfg,, if commercial | From To _ |Screen
- _{
o
9) Cemcri ;;gbj:xi;x
Cementin: .m 4 ft.to 8.0 fi. Aofsacksused 1
o ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, H necessary) Method 11~ TRENIE
13) Plugged O Well plugged within 48 hours N/A Cementiy v ALIFREDO PALACIOS
Casing left in well: Cement/Bentonite placed i well: Distance i ot wynter (icld or other concentrated contamination f.
From (1) To (1L From (ft) To Sacks used Method ¢!+ fizatics - i above distance
10) Surta  Con.piction N/A
O Specitiee lace Siab Installed
14) Typepump N/A [ Speciticd  nefiee Siveve Instatled
{3 Turbine £ Jet [J Submersibic O Cytinder O Pitless v e U
J Other O Approve . Ao - Procedure Used
Depth to pump bowls, cvlinder, jet. etc., f1. 11) Water Level
15) Water Test N/A Static leve t helow Date / /
Typetest [ pump O Bailer O etted [ Estimated Artesian | ___gpm. Date / /
Yield: gpm with 1. drawdown after hrs. L ~
16) Water Quality 12) Packe: . Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents? _
[ Yes x NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A -
Type of water Depth of Strata _
Was a chemical analysis made? O Yes [ No B
Company or Individual's Name (type or print) BEST DRILLING SERVICES, 1 Lic. No. 5036-M
ddre BOYS45 3 [city FRIENDSW sate TX |Zip 77549
Signatufe / /01 Signature e / /
sensed Driller/Pu A -~ Aate \pprentice Date
v L4

Copies to TDLR - Owner - Driller/Pump Installer

Form prov: ¢ by Farms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us P P

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi TX

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Lonmg. 97 | 27 | 18 |Grid#

] New well [ Deepening 4) Proposed Use (check) [ Monitor Environmental Soil Boring [ Domestic 5) NT

[ Reconditioning
3A - Lithology

0 Industrial 3 Jmrigation [ Injection

3 Public Supply  [J De-watering [3 Testwell

If Public Supply well, were plans submitted to the TNRCC? Oves [ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/05/01 Dia. (in) From (ft) To(ft) |0 AirRotay [l MudRotary [J Bored
[J Air Hammer [ Cable Tool O Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 1 Open Hole [J Straight Wall
0 3 Tan blocky CLAY

[d Under-reamed [ Gravel Packed Other PLUGGED
If Gravel Packed give the interval from fi. 1o t.

Casing, Blank Pipe, and Well Screen Data

. New |Steel, Plastic, etc. Setting (ft) Gaée
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfp. if commercial {From To__ |Screen

N/A

9) Cementing Data

Cementing from 0 ft.to 3.0 1 #ofsacksused 1

fl. to ft. # of sacks used

(Use reverse side of Well Owner's copy, If necessary)

Method Used TREMIE

13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination t.
From (ft) To (ft) From (1) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Stab Installed
14) Typepump N/A 3 Specified Surface Sleeve Installed
0 Turbine O Jet O Submersible [ Cylinder O Ppitless Adapter Used
3 Other ) [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fl. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [0 pump [ Baiter [ Jetted 3 Estimated Artesian Flow gpm. Date / /
Yield: __gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[J Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes I No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address  P.Q, BOX 845 , [cy FRIENDSWOOD J§tate TX IZip 77549
Signature - 6/17/02 Signature ~oir S/ 0 FOM 70 2oL 6/17/02
License er/Pump InstgXer " Date Apprentice Date

TDLR FORM 004WWD. . Copies to TOLR - Owner - Drifler/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( {214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 73711 (512) 463-7880 FAX (512} 463-8616
Toll free (800) 803-9202
Email address: water.well@license.state.tx.us

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days
upon completion of the well,

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi X
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi TX
3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 [ 18 |Grid#
[ New Well [ Deepening 4) Proposed Use (check) [0 Monitor Environmental Soil Boring [J Domestic 5) NT
(J Reconditioning [J Industriai (3 Irigation O Injection [ Public Supply [ De-watering (3 Testweli
3B — Lithology {if public Supply well, were plans submitted to the TNRCC? Oves EINo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) 3 Driven
Started 11/05/01 Dia. (in) | From (ft) To(f) |0 AirRotary [ MudRotary [ Bored
O Air Hammer [ Cable Tool [ Jerted
Completed 11/05/01 2 SURFACE 3.0 % Other Hand Auger
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion  [3 Open Hole [J Straight Wall
G 2.8 Tan CLAY O Under-reamed [ Gravel Packed X! Other PLUGGED
2.8 3 Debris — green material If Grave} Packed give the interval from fi. to ft.

Casing, Blank Pipe, and Well Screen Data

. New |Steel, Plastic, etc. Setting (f) Gage
Dia. Or  |Perf, Slotted, etc. Casing
(in.) Used |Screen Mfg., if commercial |From To {Screen

N/A

9) Cementing Data

Cementing from 0 f.tto 3.0 fi. #ofsacksused 1
fi. 10 ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination _ fL.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[ Specified Surface Slab Installed
14) Typepump N/A O Specified Surface Sleeve Instatled
O Turbine O Jet [ Submersible O Cylinder [ pitless Adapter Used
O Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., ft. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest O Pump [ Bailer [ Jetted [ Estimated Anesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[0 Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes I No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. i Lic. No. 4997-M
Address P.O. BOX 845 . | ‘City FRIENDSWOOD LStatc TX rZip 77549
Signature ! M : %? AT /w’ 6/17/02 Signature = 2/r D et O X aio 6/17/02
Licens riller/Pump Mtaller Date Apprentice Date
|4

TDLR FORM004WWD " ©  Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, Inc. ( Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.Q. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

) upon completion of the well.
license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

3C — Lithology  |irpublic Supply well, were plans submitted to

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi X

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#

[ New Well 3 Deepening 4) Proposed Use (check)  [J Monitor Environmental Soil Boring [J Domestic 3) NT
{3 Reconditioning (O Industrial O Irigation  [J Injection [ Public Supply [ De-watering [ Testwell

the TNRCC? Oyes [OnNo

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [ Driven
Started 11/05/01 Dia. (in) From (ft) To(ft) |0 AirRotary [IMudRotary LI Bored
[0 Air Hammer [ Cable Tool O Jetted
Completed 11/05/01 2 SURFACE 2.5 % Other Hand Auger
From (ft) To (fty  Description and color of formation material 8) Borehole Completion [0 Open Hole [ Straight Wall
0 2.5 Mix CLAY, SILT, SAND, shelis O Under-reamed [ Gravel Packed Other PLUGGED
If Gravel Packed give the interval from ft. to ft.
_ Casing, Blank Pipe, and Well-Screen Data
. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used }Screen Mfg. if commercial {From Ta  |Screen
N/A
9) Cementing Data
Cementing from 0 ftio 2.5 fi #ofsacksused Y
fi. to fi. # of sacks used
(Use reverse sidg of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANQO
Casing left in well: Cement/Benlonite placed in well: Distance to septic system field or other concentrated contamination fi.
From (ft) To (ft) j From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
{0 Specified Surface Slab Installed
14) Typepump N/A [ Specified Surface Sleeve Instatled
O Turbine [ jet ] Submersible 3 Cylinder [ pitless Adapter Used
O Other [ Approved Alternative Procedure Used B
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [J pump O Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with fi. drawdown after hrs,
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
0 ves X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address  P.O. BOX 845 L Ety FRIENDSWOOD btate TX lZip 77549
Signature - 6/17/02 Signature o~ o 77 CHupy i 29240 D2 ts) / /
Licensed Driller/Pupfp\nstaller Date Apprentice = Date
j—y

TDLR FORM.004WWD Copies to TDLR - Owner - Driller/Pump Instailer

Form provided by Forms On-A-Disk, lnc. ( Dallas, Texas ( (214) 340-9428




Attentios: Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Drillet/Pump Installer Program
P.O. Box 12157 Austin, Toxas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

A upon completion of the well.
license.state.tx.us P P

WELL REPORT

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi X

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 {Long. 97 | 27 | 18 |Grid#

O New Well O Deepening 4) Proposed Use (check)  [J Monitor Environmental Soil Boring [1 Domestic 5) Nt

3 Reconditioning
4A - Lithology

O industriat [ krigation [ Injection

If Public Supply well, were plans submitted to the TNRCC?

[ public Supply [ De-watering [ Testwell
Oves ONo

6) Drilling Date Diameter of Hole

7) Drilling Method (check) [ Driven

Started __ 11/05/01 Dia.(in) | From(ft) | To(®) |[J AirRotay [IMudRotary [ Bored
[J Air Hammer [ Cable Tool [T Jetted
Completed 11/05/01 2 SURFACE 3.2 % Other Hand Auger
From (ft) To (ff) Description and color of formation material 8) Borehole Completion [0 Open Hole (3 Straight Wall
¢ 3 Tan/brown SANDY SILT 3 Under-reamed [ Gravel Packed Other PLUGGED
3 3.2 Mixed debris & SILT If Gravel Packed give the interval from fi. to fi.
. - Casing, Blank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (f1) Gage
Dia. Or |Perf, Slotted, etc. Casing
(in.) Used 1Screen Mfg., if commercial |From To  |Screen
N/A
9) Cementing Data
Cementing from 0 ft.to 3.2 fi. #ofsacksused 1
ft. to ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged 0O Well piugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing lefi in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From (fi) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
[0 Specified Surface Siab Installed
14) Typepump N/A [ Specified Surface Sleeve Installed
I Turbine O e O submersible L Cylinder [ Pitless Adapter Used
O other J Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, etc., fi. 11) Water Level N/A
15) Water Test N/A Static level ft. beiow Date / /
Typetest O pump [ Bailer [l Jetted [ Estimated Artesian Flow gpm. Date /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
{1 Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? Oyes ONo
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address RB.Q. BOX 845 e ‘City FRIENDSWOOD lState TX lZip 77549
Signature 6/17/02 Signature 6/17/02
Licenséd Driller/Pu staller Date Apprentice Date

TDLR FORMOO4WWD - Copies to TDLR - Owner - Driller/Pump Installer

Form provided by Forms On-A-Disk, inc. ( Dallas, Texas ( (214) 340-8429




Atiention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

WELL REPORT

This form must be completed
and filed with the department
and owner within 60 days

h upon completion of the well.
license.state.tx.us

A. WELL IDENTIFICATION AND LOCATION DATA

1) OWNER
Name Address City State Zip
Encycle 5300 Up River Road Corpus Christi TX
2) WELL LOCATION
County Physical Address City State Zip
Nueces 5300 Up River Road Corpus Christi X
3) Type of Work Lat. 27 | 48 | 35 |Long. 97 | 27 | 18 |Grid#
[ New well [ Deepening 4) Proposed Use (check) O Monitor Environmental Soi} Boring [J Domestic 5‘) Nt
[ Reconditioning (3 Industrial [ Irrigation [J Injection  [J Public Supply  [J De-watering [ Testwell
4B — Lithology |ifpublic Supply well, were plans submitted to the TNRCC? Oves ONo
6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J Driven
Started 11/05/01 Dia. (in) From (ft) To(ft) |00 AirRotary [J MudRotary [J Bored
0 Air Hammer [J Cable Tool [ Jetted
Completed 11/05/01 2 SURFACE 3.0 % Other Direct Push
From (ft) To (ft)  Description and color of formation material 8) Borehole Completion 3 Open Hole [J Straight Wall
0 3 Tan mix of CLAY & SAND O Under-reamed [ Gravel Packed [X Other PLUGGED
If Gravel Packed give the interval from fl. to ft.
Casing, Biank Pipe, and Well Screen Data
] New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or |Perf, Slotied, etc. Casing
(in.) Used |Screen Mfg,, if commercial |{From To__ |{Screen
_—
N/A
9) Cementing Data
Cementing from 0 fio 3.0 fi #ofsacksused 1
ft. 1o ft. # of sacks used
(Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged [0 Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing feft in well: Cement/Bentonite placed in well: Distance to septic system field or other concentrated contamination ft.
From ({1) } To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
!
10) Surface Completion N/A
[0 Specified Surface Slab Installed
14) Typepump N/A [0 Specified Surface Sleeve Installed
3 Turbine 3 Jet O Submersible 3 Cytinder [ pitiess Adapter Used
{1 Other [ Approved Alternative Procedure Used
Depth to pump bowls, cylinder, jet, elc., ft. 11) Water Level N/A
15) Water Test N/A Static level fl. below Date / /
Typetest [J Pump O Bailer [ Jetted O Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown after hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penctrate any strata which contain undesirable constituents?
{3 Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? ) Yes [0 No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC, l Lic. No. 4997-M
Address AP.Q. BOX 8 LCity FRIENDSWOOD JState TX IZip 77549
Signature u t/_ ,L 6/17/02 Signature o/ . (uret’ Ot L e e i / /
License xller/Pump staller Date " Apprentice Date
TOLR FORM 004WWD -~ = Coples to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dallas, Texas ( (214) 340-9429




Attention Owner:
Confidentiality Privilege Notice
on reverse side of owner's copy.

Texas Department of License and Regulation
Water Well Driller/Pump Installer Program
P.O. Box 12157 Austin, Texas 78711 (512) 463-7880 FAX (512) 463-8616
Toll free (800) 803-9202
Email address: water.well

This form must be completed
and filed with the department
and owner within 60 days

. upon completion of the well.
license.state.tx.us

WELL REPORT

1) OWNER A. WELL IDENTIFICATION AND LOCATION DATA

Name Address City State Zip

Encycle 5300 Up River Road Corpus Christi X

2) WELL LOCATION

County Physical Address City State Zip

Nueces 5300 Up River Road Corpus Christi TX

3) Type of Work Lat. 27 | 48 | 35 |Lomg. 97 | 27 | 18 |Grid#

[ New weli [ Deepening 4) Proposed Use (check) O Monitor Environmental Soil Boring [J Domestic 5) NT

[ Reconditioning [ Industrial  [J Irrigation [ Injection

4C - Lithology

If Public Supply well, were plans submitted to the TNRCC?

[ public Supply [ De-watering ] Testwell

Oves [No

6) Drilling Date Diameter of Hole 7) Drilling Method (check) [J briven
Started 11/05/01 Dia. (in) | From (ft) To(f) |0 AirRotay [ MudRotary [ Bored
O Air Hammer [ Cable Tool O Jetted
Completed 11/05/01 2 SURFACE 2.5 % Other Hand Auger
From (ft) To ()  Description and color of formation material 8) Borehole Completion [0 Open Hele [ Straight Wall

0 2.5 Drk. brown, CLAYEY SILT

[ Under-reamed [ Gravel Packed Other PLUGGED
If Gravel Packed give the interval from ft. to it.

Casin&Blank Pipe, and Well Screen Data -

. New |Steel, Plastic, etc. Setting (ft) Gage
Dia. Or  |Perf,, Slotted, etc. Casing
(in.) Used |Screen Mfe., if commercial |From To_ {Screen
N/A
9) Cementing Data
Cementing from 0 ft.to 2.5 ft. #ofsacksused Y2
ft. 1o ft. # of' sacks used
{Use reverse side of Well Owner's copy, If necessary) Method Used TREMIE
13) Plugged O Well plugged within 48 hours N/A Cementing By CALISTRO CAMPOZANO
Casing left in well: Cement/Bentonite piaced in well: Distance to septic system field or other concenirated contamination ft.
From (ft) To (ft) From (ft) To (ft) Sacks used Method of verification of above distance
10) Surface Completion N/A
3 Specified Surface Siab Installed
14) Typepump N/A [ specified Surface Sieeve Instalied
3 Tusbine O Jet O submersible O Cylinder [ pitiess Adapter Used
[ Other I Approved Alternative Procedure Used -
Depth to pump bowls, cylinder, jet, eic., fl. 11) Water Level N/A
15) Water Test N/A Static level ft. below Date / /
Typetest [1 Pump [ Bailer [ Jetted [ Estimated Artesian Flow gpm. Date / /
Yield: gpm with ft. drawdown afier hrs.
16) Water Quality 12) Packers Type Depth
Did you knowingly penetrate any strata which contain undesirable constituents?
[ Yes X NO If yes, did you submit a REPORT OF UNDESIRABLE WATER? N/A
Type of water Depth of Strata
Was a chemical analysis made? [ Yes [ No
Company or Individual's Name (type or print) BEST DRILLING SERVICES, INC. l Lic. No. 4997-M
Address  P.Q. BOX 845 , " |City FRIENDSWOOD \State TX Zip 77549
Sgnnuse UM gy Labe BF 6/17/02 S ol S n s e s mits I
Liccnse}i‘ﬂﬁller/?ummtaller Date Apprentice Date
[ S
TDLR FORM 008WWD ™~ Copies to TDLR - Owner - Driller/Pump Installer Form provided by Forms On-A-Disk, Inc. { Dalias, Texas ( (214) 340-9429




APPENDIX C



ARCADIS

Appendix C

Monitor Welf Completion Diagrams
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Actentlon Owner: Texas Department of License and Regulation This form must be comple m
Confidentiality Privilege Notice o Water Well DrileriPump Installer Program and filed with the departo:.
on reverse'side of owner's copy. = P.Q. Bax-12157 Austin, Texas 78711 (512)463-7880 FAX(512)463—8616 and owner w:thmGOdayx
: Toll free (800)803-9202 _ . upors completion of the well,
Email address: water, well@license state.tx.us
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g 1
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v 2 i
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:] Repiacement D Deepening D Indusmaf D lirigation D Injection :] Public Supply G De-watering D Testweil |
| .
3 Rig Senpiv If Pugiic Supeiy well. were plans submized?” :} Yes 3 No “
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Stared 4/ VAN, { ! Dig.ia From b Toot 2 a ot 2 Rowrs
7 IR
) \g 9, A % : =
cmoil 4, 7¢, O Ster iLJ
From {f1) To ({11 Description and coior of for mation material ] 3) Borehole Completion 2 Cren Hole 2 S;r:zg. LW
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1¥ “rovel Packed aive the interval om 7 - ﬁ- o | 3
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o Y = ‘ 7 N
v ((A\« ‘ New | Sl Plastic. stc. ‘[ Seaing it Cage
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iny b Used Screen Mfg. if commercal “From To Screwn
v SR R A0 (s M DR
. . [ -3 Pt oL . o X
Loy 50\ : [ A S i S (1N
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Loy L/\/]SC’ L -..! G ]
(s\ §
T s
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N YAl . . | Cemenung 8v _"7 £ ’
1 Pluoo Sl Wel ey 5, [hln'.’. ‘ B — -
jc)mni,‘ifi":d el JWell piugged wi § aours | Distance to sepuc system deid or other concentated COMAMUNAON A
Casmg ‘et i weil: | o

Method of venficauon of above distance

10) Surface Complerion

Fromi i) l Toi& | From(fh To(fi: Sacxs used |
i ; j [ |
| A TAT :

I - ‘
I i - |
14) Tvpe Pump
Turbine i 2 Submersicie 4 Cylinder
2 Cther -
Deoti1 10 pumo bowls, cviinder. iet etc.. id

) Pidess Adapter Used

~2.Spectiied Surface Slap installed
2 Spectfied Surrace Sleeve Insuiled

2 Approved Altemative Procedure Used

11) Water Leve|

15) Water Test

Typetest 'J Pump Bé\;lcr ‘
Yield: gpm with

: d 3 Estimated
ft. drawdown after

Swauc leved

; . beiow
Il Anesian Flow

Date g/ Zé 6{
gpm. Dae

16) Water Quality

Did-you knowmgly penewrate a stat which conuin undesrable consttuents.
JYESTZNO If yes, did you submn a REPORT OF UNDESIRABLE WATER
Type of warer o Depthof Sgaa
Was a chemical analysis made  Yes \3\\40

Depth

12) Packers )L /,,.QL Type
(N

£/33) /7]

Company or individual's Name (type or print) " . zLAC No.
Joues Zuu. Dexrd) e,
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Address C?// 4,/ A/"'!L/,?Z“/ﬂu é///ﬂéf" /Cil

TN PADL S AN Wt

[ S T T, N A




' Artention Owner: L . Texns Deparunent af License and Kegulauon
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Texas Department of License and Regulation

Erityc le”

Actention Ovwizer: This form must be leted
Confidentiatity ;ﬁvﬂcgc Notice Water Weil DnilertPump Instajler Program and fled with the d;.o;r%-;;n
on reverse'side of owner's copy. - P O Box 12157 Austin, Texas 78711 (512)463-7880 FAX (512)463—86 i6 and owner within 60 days

: Toll free (800)803-9202 . ‘upon completion of the well.

Email address: water well@license state. s
WFLL REPORT N
A. WELL [DENTIFICATION AND LOCATION DATA
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el
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