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Geophysical Well Log Certification

Instructions: This form is used to certify the accuracy of geophysical well logs required for Edwards Aquifer Authority
(Authority) well construction permits and plugging permits and must be completed, signed and returned to
the Authority. A separate form must be completed for each water well requiring geophysical well logs.

1. Authority rules require geophysical well logs (natural gamma and caliper) for well plugging
permits, drill through permits, and non-exempt Edwards Aquifer well permits.

2. Authority rules do not require geophysical well logs for new well construction of exempt (usually
domestic and livestock wells) Edwards Aquifer wells.

Fee required: No fee required.

Part | — Geophysical Well Logging Equipment Operator’s Information:

Operator: Telephone: ()

Company Name:

Mailing Address:

(Street or PO Box) (City) (State) (Zip)

Edwards Aquifer Authority Well Construction Permit Number:

Well Site Address:

(Street or PO Box) (City) (County)
Well Owner:
Type of Well Construction: [ Drill Through the Edwards Aquifer [ Plugging [ Non-exempt Edwards Aquifer
L1 Other
Type of Geophysical Well Logs Submitted: [] Natural Gamma Log (required) [] Caliper Log (required)
[] Other:

Part |1 — Geophysical Well Logging Equipment Operator’s Certification:

I hereby certify that the geophysical well logs (natural gamma and caliper) for the well identified on the header is
true and correct to the best of my knowledge and belief.

Operator Signature: Date
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