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Please complete this form in its entirety

PRINT OR TYPE ONLY
. NOTICE_OF INTENT NO. ,.)0)('4‘3 .....
1. OWNER Hernestoko, [Mintag. (o ADDRESS AT WELL LOCATION. {04 4 D Qcies
MAILING ADDRESS....L5.. Hox S5 Cold. Mine. t)etes tedl B3
Fun’k.ud- ”U 8q3I‘ﬂ
2. LOCATION 9 F _ N‘lz ....... Vo See. @ . B35 CNZR. Y5 Edfdkh\(qunty
PERMIT NO.. | |
ls\uul h\ W.m.r ‘Resources I Parcel No. I Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition tJ Domestic [ Irrigation O Test [ Cable O Rotary [J
Deepen ") Otherf( V39 e'uj@. Municipal [ Industrial 0O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter.............g ............ inches  Total depthoo ............ feet
Strata ness inches
Cazing Cone :#Lt{ i lenuid H ('R T Y- A S | R inches
I'%.dQN h)"e,d RS AL C (i, +0 30, Casing record
£ X | 5’0‘]’5 IR o5 X Y rolds . Weight per foot....... 22416 Thickness._ ¢ /&5,
L nﬂ £ l P 4’!‘1 ‘l‘f‘tn. LAl 14 :“‘!‘"L\ I t“[d Diameter From To
o+ luda l‘./\.'a ot it &inches fee BOC  feat
WY peod cemnes A el a0 inches fee feet
O 5 v Ji-n WL BT, .r.’-Q./ inches fee feet
inches fee feet
o inches fee feet
@ ] { i n inches fee / feet
Yivaaiu & CJ'\: los BqZ2H d-Cbs Surface seal: Yes&] No O  Type Camemd.
\)\) k\ Depth of seal 0 46 530 feet
. % Gravel packed: Yes O No M
— ' Gravel packed from feet to feet
= S
. Perforations:
? Type perforation_<3 /07“ : it
= ; ‘ Size perforation 5-/;? x q '
-= ‘ 'v(“,t_g From gy feet to !/ "/5 feet
— ]l:i From o C,/ G feet to S O feet
& i From feet to feet
L%k From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 5) feet below land surface
Flow - G.PM. - P.S.1.
Water temperature.....~......°F Quality
Date started O > 19[1\,
Date completed 1O ~ LJ . 19.(;,.(.. 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of “‘y know éedge .
Name é‘c, 0{': ’/g t LG
Pump RPM G.PM. Draw Down After Hours Pum ontractor
- : AddressP 0 G5k 567 (nnumeerte. Gty Co. 8OIS7
Contractor
N saied by the State Conteactor’s Board QOGO .
. N?:;‘l?é‘dcl?; ‘trl?gtl(f))rivsi:igrlll?)rfs\?;l;rcr;bﬁresources @ q57 )7
w jﬂ (567
G.PM, Draw down feet hours Signed. o ,
G.P.M. Draw down feet hours dnllu performinf actual dgffing on site or contractor
G.PM. Draw down feet hours Date o =""S“‘ A [
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (627 a@m




