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. MAILING ADDRESS

om% us
=

og No. 1 .
::ergmli No \\ \filn
(17 Basin Q‘S\ \\ Ll //

A NOTICE OF INTENT NO/ é—i{ 7

ADDRESS AT WELL LOCATION-

(Rev, 3:61)

y
()
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5 | Static water level: feet below land surface
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) 10. " DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is tryié (0'the
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