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s 3 NOTICE OF INTENT ™SQ /L Lo L .
1. OWNER ﬁg-:ff// Y /\//E VAR (e R ADDRESS AT WELL LOCATION
MAILING ADDRESS./%> AL‘J)\ l.87 Buslimyst. 8. COrctngo. K2
SP 2 f 12T A, AELS *{’/4 23 i
2. LOCATION.AZ v .S W Ya Sec. RS T dD N/ZR.....el. E Devy[ns County
PERMIT NO... £ 76.02F | |
Issued by Water Resources I Parcel No. | Subdivision Name
3. - TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition ] Domestic [ Irrigation O Test O Cable [1 Rotary, B¢
Deepen O Other B Municipal B¢ Industrial Stock O Other O
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
i Water Thick- Diameter......... }Z”' Total depth 520 feet
) Material Strata From To ness ot il oo 2. 4..” B N v
/!'(/\//‘c Sng e d Tt eof € V 0 20 ZO N ya, ( .......... 2/
A Stad, £ - Casing record .
(LA mame =Y 14 fi Q| & Weight per foot Thickness..£. %= {7
),/ nd & 0’/"4(/‘1 { 70 / m Diameter From To
QCleg. [ /6B |20 L2 inches (@ feet e feet
_hﬂlf-f..{ g Pyriats. L A0S 278 /. inches .2 feed] .f-:; /O feet
LIy Seperdy Lo |23 inches feet] feet
it ok ' 235 |45 ' i f f
. R L2 o inches eet] eet
/My 2 g Z<= inches feet feet
_"’ 22 /E' Setndub [ 2S¢ |FHEL inches feet feet
C /‘47‘ LS | B Surface seal: Yes X No O Type..Srlerk €t
N Seterd B0 | R/5 Depth of seal S feet
‘ (1 Ay~ 38 EARY Gravel packed: Yes & No O i
,55’{ crd 5LY |50 44 Gravel packed from e | feet to. R/ Cj feet
Clot G655 |FLO
g ek F e ( 9{1:?0 570 Perforations:
’ Type perforation (L 1Z, / / S st
Size perforation Shuppe Ltiviet, o 10 Slot {»4 G
From (44 feet to L2 feet
b From 25 feet to My 49, feet
o+ - From -.-'2‘, L0 feet to S E0 feet
= From 220 feet to SR feet
; From feet to. : feet
o= s
aw 9. . WATER LEVEL
Ly S Static water level 3 4 < feet below land surface
) Flow. G.P.M. P.S.L
, E% <t Water temperature¢e/d.....°F  Quality...ALL5
Date started ﬂb’ y L1 o 19.5°¥]
Date completed... EXE.. £ 2 5] 10 DRILLER’S CERTIFICATION
ggslts (\)&;ellrll ;varsl :‘;illelgc; :nder my supervision and the report is true to the
7. WELL TEST DATA Name /'{S,R‘ - d),/c . //, (*:V;:' [ P
Pump RPM G.PM. Draw Down After Hours Pump ontractor
=3 A g 7 Address e X L RN L K i
e « o g o
555 [7 T Nesued by the State Comractor’s Board.LAeh . L. .
. /2 53 140 7 N sated by the Division of Water Resources
BAILER TEST N ivision of Water Resources, the on-sie driller. - 5.6
G.PM. 2op Draw down feet hours Signed A /%:,jp{.‘ - .
G.P.M, y 0/.(.", Draw down feet hours By drl!ler perfonnmg’z:f:tuil d:lllmg on site or contractor
G.PM. Draw down feet hours Date /[/0(/ L s
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