_&
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D £ NOTICE OF INTENT NO"?‘/A??(
. OWNER/J Y /4' é?ﬂ+ oF ctergh/ ADDRESS AT WELL LOCATION
MAILI 6 ApDRESs.. L0 Bux... 2 X181
fasdegas Sl ?‘7!93 FoUIK ,
b& upc;(no S o MNE S ho 1, M psr.A[. E My& County
"o MO A3 AL/A /u/n /
Issued by Water Resources Parce/No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE  “yjf 5oy o+ s. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [ Test [A Cable [] Rotary f&‘.
Deepen 0 Other }ﬂ Municipal [J Industrial [J Stock [J Other [J
6. LITHOLOGIC LOG 8. J WELL CONSTRUCTION 02' Lo
Diameter holeg2. £ ... inches Totaldepth. 228 % & .. feet
Material \SA::;:; From To Tllgg:- Casing record é? SN l..ﬂd.s ‘7&' ‘ na H,,l ....... 90
A Clav D RO [ ALD Weight per foot o Bt o i /. 2.9 TthkneSK .I‘:‘q__
:A-—‘.S}A-M d / SMJ U | Fb O J 123 8 Diameter From
l:z'i.:J‘U Clay 3c¢e 4F¥T7 1127 Ly ‘77—’5—/inches o feet /éé?»"‘l‘/ feet
R as A i+ L 457 |15 | 28 | fr b2 L €2 inches o feet T LT D feet
Prew Silts Clay Sandy 515~ ;3730 |[p15” inches feet feet
thu) A S,‘.“A S’t l+\4 tt’\'\l /538 |15%8T | 50 inches .. feet feet
isEo Ao layae inches feet feet
inches feetl o feet

Surfaceseal: Yes No O
Depth of seal -5-5“
Gravel packed: YesF
Gravel packed from.../. 4 4 v £ feet to I?fﬂ ......... feet
2 f-t- e’ Y
. Perforations:

Type petforation 80 ‘t“\ 3+l~l M,S' s lb""‘“&«l gp’lm
Size perforation...s et & lets 24" Slevs e L C&l'['w.

From.J4/ C? A8 feet to /b 3‘-" .98 feet
L From A8l . 0P feet to I 4.0 feet
) L \ . From feet to feet
Hﬁ\‘"” A iu,\,\c,d!— —\:n 2\ o bch - From feet to feet
Hp‘e_ cemen ved l.t.{\) o ) ’l:f j/ﬂ.,w From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Al Flow....... 4 3 G.P.M. .- s
O Water temperature............. ° K. Quality
O
10. DRILLEJIS CERTIFICATION
O : . te
Date started -— ’ ~ {'{ - 19?% This well was under my supervision and the report is true to
Dat ’ leted ':D 'v”“ 1.3 - 1o, C) the best of my knowledge
ate complete aed
B A Name D\-—u 1nQ En{}eyﬂleE’f Z'/“C
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