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. ~.. __ NOTICE OF INTENT NO.6&2 %%
. OWNER.(oaleles . Prr. Mé—??/' ADDRESS AT WELL LOCATION
MAILING ADDRESS. B __[20) 3 A S B2 A8 4.3 Exsto ,
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PERMIT NO..#2%2. /% S5 | | A — F
Issued by Water Resources I Parcel No. I Subdivision Name
3. " WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥) New Well ] Replace O Recondition O Domestic (0 Irrigation [ Test (1 Cable [ Rotary [1 RVC
) Deepen O Abandon  [J Othef..onee.o. | (] Municipal/Industrial ¥ Monitor [ Stock | M-Aic  [J Otheleccn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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. WATER LEVEL
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Artesian flow. GPM.__._________PSIL
Water temperature ... 'F  Quality
10. DRILLER’S CERTIFICATION
-— — This well was drilled under my supervision and the report is true to the
Date started7_.22\ . 20 ,Q,,: best of my knowledge.
Date complated 71} , 20 .0,./
Name s 0 f
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