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Application for Geophysical Well Logging
*Required fields. An application will not be deemed complete unless all required fields are completed.
The District requires a minimum of 3 business days' notice for geophysical logging. Please be aware that geophysical logging will be
performed at the convenience and availability of District staff. The minimum notice requirement does not guarantee a specific time or
date for this service to be performed.

Part I — Well Owner and Well Information

*Well Owner:

*Well ID:

*GPS Coordinates:  Latitude: Longitude:

*Physical address of property where well is located:

*City: , ¥*County:

Part II — Geophysical Logging Information

*Method of geophysical logging: I:l Open-Hole Log** |:| Cased-Hole Log

**Certain minimum drilling standards must be met, and approved by the General Manager, for any open-hole geophysical log — this
includes a requirement to provide a detailed description of drilling methods, including methods to maintain borehole integrity prior to
logging. Additionally, there will be a refundable deposit, equal to the District’s insurance deductible, associated with all open-hole
logs.

Part III — Certification

| hereby certify that the information given in this application is true and accurate to the best of my knowledge and belief.
Furthermore, | understand that the information and data collected by District equipment will be provided in a raw, unprocessed
format (LAS or PDF). | further understand that | and/or my consultants assume all risk and responsibility for interpreting and
applying the data provided by the District, and for any outcomes, losses, or damages (direct, indirect, incidental, or consequential)
that may result from such interpretation or application of the data. The District will provide no post-processing or interpretation of
the data, and the provision of the data by the District to me and/or my consultants does not constitute professional, scientific,
geoscientific, or engineering advice.

*Owner Name (Print) *Date

*Owner Signature

Revised 07/302025 KR Page 1



	Well Owner: 
	Well ID: 
	Latitude: 
	Longitude: 
	Physical address of property where well is located: 
	City: 
	County: 
	Owner Name Print: 
	Date: 
	Check Box1: Off
	Check Box2: Off


