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NOTICE OF INTENT NO ...........
OWNER. A’Vsﬁlfﬁ /1‘557}1#« aa Cép&'mf ) ADDRESS AT WELL LOCATION
MAILING ADDRESS k}f’/ V 9
Y- 0§-ME .,f -
2 LocaTiONU Ve SE VW NERERT ST &t 28 NisR.. & 3 E £/Ko County
PERMIT NO._ /@€ r 1 VA e e e e
Lssued by Warer Kesourees Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic  [] Irrigation Test O Cable [] Rotaryﬂ
Dcepen O Other O Municipal O Industrial )K Stock [ Other O
0. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter__.___ /ﬁ ............ inches  Total depth.. .. feet
Material Strata From To ness
Grapels + sifrs al .5 ,
Lot r Ge. bou /(/Ffﬁ' S| 2 Casing record L@
Semi bon. Sands + Cravck g 548 Weight per foot Thickness...e..£ &40
Lﬂ l’“) e b(:'u /dé’f_s :5M5 65 o Diameter From To
A 0__ 75‘— é«" _____________ inches .F.../ fee 3 ?7 feet
,Z; 90 inches feel feet
o\ inches fee fect
L0\ /30 inches fee feet
/‘_‘5 ol /70 inches fee feet
._gé’ﬁll /’ﬂﬂ C?I'ﬂ L' rls 4 / Fo |2/ ¢ inches fee feet
1/ Surface seal: Yes, X _No 0  Type concrele.,
U. ’/d/}fl‘ﬂ#f L‘ll/ﬂ’l‘és Depth of seal 2.0 feet
ofﬂlff/§ aen, . R/ OO Gravel packed: Yes X[ No [
&’ﬂ?l L ﬂ/') Cir ﬂl’[/S / “ate ) 270308 Gravel packed from »5(3 feet to 37 7 feet
2 fe
£ 0 - Vids Perforations:
_/_,tl."ﬂ '/'t‘*r__\ - 820 |3 90 Type perforation fof(' A{'ﬂ 7‘ /d IZa ﬂé’rﬁré/ﬂ"
Size perforation X :Y
L From J07 foet 10 s Tl fect
f L (/) From feet to feet
a \\ (-/) .\Jy' f From feet to feet
l) n?/'k e ; OL ’ From feet to feet
/ ’ O\‘\') O:) T o h From feet to feet
N A0
s 9. WATER LEVEL
' Static water level & (] 8] feet below land surface
Flow G.P.M. PS.I.
e Water temperamre...wgf..“l‘ Quality (? nr!ﬂ’(
Date started / ) )‘Q’é‘f c:Q :’}\‘ ,
Date completed. ., WaN/e 4 25 10. DRILLER’S CERTIFICATION
= g:;: :;cll]!l wa:1 (ﬁivzilléz(;eunder my supervision and the report is true to the
7. WELL TEST DATA Name ) Xz'g’(/ﬂ(J/Cg{.ﬂ; [D/‘/(///'/’? ¢
" oniractor ; .
Pump RFM G.P.M. Draw Down After Hours Pump Addross ﬂ[’ 8‘)y 4/0;2 Mé//_s m X%S__—
Confracior
Nvad oy the Stte Contractor’s Board...... (3L XL
® N eated by the Division of Water Resources.... 2 342
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G.PM. Draw down feet . hours q.gned% ______________________________________________________________
G.PM. Draw down...oooonn..n. feet oo, hours By riller performl g actual drilling on site or contractor
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