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NOTICE OF INTENT NO.20722
1. OWNER %7"‘ 055/65\/ /V 6// v AI_E ADDRESS A1 WELL LOCATION
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PERMIT NO...._&- /206A |
' Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O] New Well  [J Reptace  [J Recondition ] Domestic O Irrigation [ Test O Cable O Rotary
] Deepen - KAbandon L1 Other....uree {7 Municipal/Indusirial §d Monitor [J Stock O air  [XOther...va»y
6. : LITHOLOGIC LOG 8. WELL CONSTRUCTION
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Perforations:
Type perforation
Size perforation

! From feet to feet
~ From feet to feet
From feet to feet
From.._.. feet to feet
From feet to. feet
1
Surface Seal: [ Yes [ No Seal Type:
n;jt T Depth of Scal O Neat Cement
Az Placement Method: [ Pumped U] Cement Grout
P [ Poured O Concrete Grout

- Gravel Packed: [ Yes [1No
1! T
4 From feet to. feet
9. WATER LEVEL
e e Static water level P‘ feet below land surface
S R T SR EET Artesian flow G.P.M. P.S.L
Water (EMPETAULE. .o -°F Quality.
. L0, DRILLER'S CERTIFICATION
DTt Y 4 0//9 S/vo ok bT:;f ;ﬂ,gng;:;;gggc““def my "“P""‘“S'm‘ and the report is truc to the
Date com la(ed .......................................... (9/35/2006
2 Name. mm CXO{orwh on ? lJ\’QJlS
7. ‘ WELL TEST DATA Conegéior

Address. = -70 C?Jf'ln'H'qan am .

TEST METHOD: O Bailer [J Pump 3 Air Lift Comtoai==T)

GPM. | (Fent Dot omic) Time (Houss) N Las Veﬂ“-’& Ay 89930
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