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f / / / )4 NOTIC OF‘f NT NO. ZL?[_.Z____
1. OWNER 70 ) ADDRESS AT WELL LOCATION. Y. Secspom @i ...
MAILING AD :uass ______ /‘h,uéﬁw- /f;m‘r

. ,ZQCJD ______ Lty \/ [ 7]

2. LOCATION. St /Zf wdvisec. L2 1 L7 s ® 2O x M(/L’r’w o County
PERMIT NOZZ22 /63’1 |

Issued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
chw Well ] Replace U Recondition U Domestic O Irrigation [ Test D Cable [ Rotary [ RVC
(1 Deepen {.] Abandon [ Other.mmrmeeecrveres (1 Municipal/Industrial M*Monitor [ Stock O air &I Other€lagem....
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION
i ter ick- Depth Drlllcd___.'_?._ ................... Feet  Depth Cased..e.?t.? .................. Feet
Material \\X:_“:: From To T:é::(
Stral HOLE DIAMETER (BIT SIZE)
¥ Li F
M lq 4’1:’5&4‘ /L‘? o P /? r 2 From To
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Lo i/t ,M-;s. .7 20! A3 CASING SCHEDULE
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(Inches) (P()}nds) {Inches) (Feet) (Feet)
2" S4. o | AUC o 20
Perforations: = { :
Type perforation <020 /g? e ?}, f%?t
. Size perforation.........«.£2. 262
From feet to feet
From S feet to ) feet \
f"_"‘: From fect to feet
- s From feet to feet
‘C.é—% ) From feet to feet
Surface Seal: M Yes [ No Seal Type:
E Depth of Seal 4/ g Neat Cement
o0 5 Placement Method: [] Pumped O Cement Grout
b T Poured [l Conerete Grout
=
™ o Gravel Packed: E Yes ] No
£ E From 7 feet to LD feet
=
o3 9. ﬁVATER LEVEL
Static water level £ feet below land surface
Artesian flow 4/,47 GPM... A7 PSL
Water temperature... & éf..."F Quality /f#
\ 10. DRILLER’S CERTIFICATION
\ This well was dri nd y supervision and the report is true to the
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Date completed 1’5
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