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i : / /37 Norier OF INTENT N042M7
OWNER.LA/LES. f c/ A’f)ﬂlé’iﬂ f: ADDRESS AT WELL LOCATION

e
MAILING ADDRESS, /4.5 2 2. Htgib..

................... Bl ,f FRT A TN E—
srduceill e /L// L ?4/0 (Al L1 7 Loil... AL u
2. LOCATIONALIAL. i S ALV, Sec. //) T // IS R 23E4/ﬂll/(ounty
PERMIT NO. -t STt
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
%New well [ Replace [0 Recondition ,kr Domestic [ rrrigation [ Test [J Cable & Rotary [1 RYC
Deepen [0 Abandon  [J Othefomeemerrereee (] Municipal/Industrial [J Monitor [ Stock | [ Air XI Other¥ed<d......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drilled.... %ﬁé:..Feet Depth Cased.___.z-m_ﬁ____sn:_‘.Feet
Heerd S| FrO% b o HOLE DIAMETER (BIT SI7F)
4 7 L& 9\ 72 Zﬂ /Inches.......L2....... Feet
M !, /0 ? ,/;‘:; 2l 23 g 76 . Inches.. LdH..... Feet....é ............. Fect
. ) vl L52 L _'q 74 & Inches Feet Feet
%“3 2 / ?f-') | ZO5| /S CASING SCHEDULE
& C/ﬂy 205] 22 A 2 2" Size 0.D. Weight/Ft. Wall Thickness From To
o ’ % (. /‘4// » 22 7 27 4/ 5 (Inches) (Pounds) (Inches) (Feet) (Feet)
A=) X AWEL WY Z W2 285"
22l 2est ;3| L2 ./ Wz w2 | 22
Perforations: 4 o
Type perforation..7 gd 1471/ /% / //’/
. Size perforation 7. X3 o~
From 2l feet to 2.5 feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
Surface Seal: JARYes [ No Seal Type:
= Depth of Seal v/pﬂ %Neat Cement
- R Cement Grout
LA Pl t Method: E Pu d
_ i - acement A€ 0 Poumrl:fl [} Concrete Grout
- ; Gravel Packed: _EY&S U Neo o
" From / é‘///) feet to. -] - feet
S 9. WATER 1.EVEI
. Static water level Z /A 5 feet below land surface
E Artesian flow G.P.M P.S.1.
. - Water tt’:mpt:rﬂturt:(-l.’elﬁ"é...°l‘7 Quality (LAOQ'(
10. DRILLER’S CERTIFICATION
Date started ?_ 7 SO g:slts cY;erlrl1 w:zoci:;llggcgleunder my supervision and the report is true to the
Date completed 2= 20 o 4 { /
- b - ; | Name. E' C/ﬁ«f) ......... ///ﬂﬁtq ...... 4 4 /U‘-/‘/é .........
1. WELL TEST DATA Contractor
TEST METHOD: U Bailer L1 Pump X Air Lift Address.. /.2, ﬁQ—--CMAﬂ o
G.P.M. (Fegrg‘:kgvmgtgtic) Tlme (Hours) 6;//)/‘/ /Vl/ cé)?#ﬁé
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ling on site or centractor
Date
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