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NOTICE OF INTENT NO.. A0 49
Kznarlsd Bﬁawﬁf ADDRESS AT WELL LOCATION
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Please complete this form in its entirety

PRINT OR TYPE ONLY

I. OWNER
MAILING ADDRESS..Ha¥. Eod1l . U W 1 - 22X - U7 S -V a0 & S V=YV T -7 -
ALH&.em /2 l/z.-—f//r‘ afﬂ
2. LOCATION.. & . S E.  isecPer 34T 1S NsR. DD __E ALE... Couny
PERMIT NO. 2D il = O} R Al DAEl  Sueb
Issued by Water Resources “Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well 2 Recondition OO Domestic & Irrigation (1 Test O Cable &  Rotary O
Deepen 0 Other d Municipal T3 Industrial (3 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matcriat Water From T Thick- Diameter... g /f ...inches  Total deplh....._.-.l..?..o........-_feet
Strata ness _inches
Sand o & [ __inches .
e fiTene {a (2 o Casing record
Lanr (2 Z&# 12 2Z | 1O Weight per foot......L. 7. Y. Thickness... £.X¥. ...
&/ A{f 22 "1’!5-' 2‘3 Diameter From To
Poc'k 45 | 55 | (e inches fee feet
Hired Cloy _ 55 | 1o | 15 inches fee feet
C /Q# FING %E.I}Ubl ¢ | o (s inches fee feet
( Zgﬁy Ly ari= gﬂﬂ vl I"’, "E ZA gD L 5 inches fee feet
afey inches fee feet
Q /il €S livo| is inches fee feet
&fng {foo | ilo| 2.0 Surface seal: Yes (8 No I Type. B &I GA ... 2
s O ny Lrwir GrAvis j20 | /35| L5 Depth of seal 3.0 feet
. F/ixji? Crapsf 135 | /40| & Gravel packed: Yes (1 No #
_&&ﬂ:ﬂ_&’ of- @fﬂt{ 140 o |20 Gravel packed from feet to feet
_GrAvE| L 8laY Je0| 185 | 25
_AMred QF 7-&/)[' ) /95‘_. /90 5 Perforations:
‘I‘I_H - & Type perforation /{"?" .d.&:'/”
I ob 84 Size perforation ’/;P “ X o :
:w L=y § ;’ From LL2 feet to .7 feet
. . & e From feet to feet
L4 o] I - From feet to feet
b ol 2 R From feei to feet
13 9-'{- ;ﬁ l§ From feet to feet
>
LI & 9. WATER LEVEL
' = Static water level 0! feet below land surface
Flow G.P.M. PS.I
Water temperature.&.@ _°F  Quality Food
Date started..... L4 AL h ya/4 1973
Date completed /2'4 d-_ﬂcﬁ 207 '9-?3 10. DRILLER'S CERTIFICATION /\ :’4‘.
;‘281:; :;erkrl] w:i ;l‘:,ill;gg under my supervision and the report is true tg th—\ s
7. WELL TEST DATA | Name Y ,”/i///&ﬂ/ gﬁl {/lﬂg‘ l !
BM. m Contractor
Pump REM G.P.M Draw Down After Hours Pump Address de_ pl ﬁ& i R . \\ i}"\/
Contractor
N saved by the State Comracior's Board. 0. 2.5 /124
@ N asued by the Division of Water Resources.... /22 5.
BAILER TEST N Division of Water Resourcon. the on-sic drller. £ 8. 25
G.PM. 228 Draw down.... & feet . 22e......hours Signed éfl 7 ac
G.PM Draw doWN.o............ [P hours 7" By driller performing actual drilling on site or contractor
G.P.M. e Draw down. feet ocee....hours ||__Date L2327 “‘-‘f"—’-ﬁl'.—__? ' . Z 9’9?
on62T <SR
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