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NOTICE OF INTENT NO...

I owner_ 2l .. e bee ADDRESS AT WELL LOCATION
MAILING ADDRESS_ 2. tho 2l S5 .
3. LOCATIONAL & S8 hsec. b 9——2—5:_.le R.€ 2= F i County
PERMIT- NO jo0S. )
Issued by Water Resources Parcel No. I Subdivision Name .
3. . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE'
-E’@ Well [ Replace (O Recondition Wtic O Irrigation [ Test O Cable B/Rotary Cl RVC
[ Decpen l:l Abandon [ Otherccmmrrmriee. unicipal/Industrial " Monitor  [J Stock O Air [ Other.. oo
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Material Strata From To ness -
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Perforations:
Type perforation
Slze perforation

From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
From feet 10, feet
Surface Scal: E89¥é&s [ No Seal Type:
Depth of Seal ? [ Neat Cement
Placement Method:, [ Pumped L Cement Grout
- O Poured [0 Concrete Grout
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From % feet 0m.d feet
N g g vy
UELV o Y99 9. ATER LEVEL
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10. DRILLER’S CERTIFICATION
This well was drilled under my qupervmon and the report is true to the
Date started 19 best of my knowledge.
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Date complete 19 Name Comn LGRS
7. ' WELL TEST DATA Contractor
TEST METHOD: [ Bailer ~[J Pump - [ Air Lift Address i
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