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Please complete this form in its entirety

b

o

NOTICE OF INTENT No..3. 2% .

.. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION.ME _ vi MV visce LS . TRl N/S R.sI 23 B A YE County
PERMIT NO. Aui.3 (TG AG 5. LIASIN FARK_IXANCAHOS.
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [&F— Recondition [ Domestic [©~ Irrigation [J Test 0O Cable {J  Rotary 3
Deepen 0O Other O Municipal O Industrial O Stock O Other
6. LITHOLOGIC LOG 8. L WELL CONSTRUCTION .
Material g':'?;z From o T:é:: Diameler.....fgtg....ff...........inches Total depth...... /”/0 ............ feet
(_‘A A \/ 0 2 7 "? 7 e ee e A ICHES o
QA AI‘G,H (£ 2 7 \3 / wi Casing record 10 3') C i
QLA 14 37 (56 | 25| weight per foot /4. 41 Thickness. s f3 ...
CAL A E W R ‘3"5" 2 _Diameter From To
QAAY 78 &8 [ o ..g..i{'ﬁ’f.._...inches @ fee 70 feet
(} AL ;’ﬂ ” I'E A Ig f:’ 9 (9 ? / inches fee feet
[ }; Av A 50 i inches fee feet
Ml‘ f'.”l“é b !f 2 C ?\3 - 3 inches fee! feet
OLAY 3 |25 /2 inches fee feet
i A/-\:é HiE wg |95 197 Z inches fee feet
~ QLAY 7 ied & Surface seal: Yes @~ No O Type CodlCieTE
\ALGadi £ w3 /07 w4 Depth of seal S0 feet
T AAY o7 112 -Z { 81 Gravel packed: Yes B No [
JAL A Hi E wiif 1122 |IAY 2 Gravel packed from....../ /¢ feet to....7..&2 feet
GAAY 124 7351 9
Q AA:E/V i£ w3 /33 /38 >l Perforations:
QLAY /38 [/v¢ 2 Type perfomtion......f‘ﬂgz:ﬂf‘%:SSA_w ‘(’ &'ﬁ‘r-
! Size perforation J{{' LA I_'.";,V 3 a6 H
From <8 feet to. /20 feet
P From feet to feet
-5 i T 4 From feet to feet
Y ol s—-\ u From feet to feet
\‘:Au SN From feet to feet
A Y Va2 -
A k€5 9. _, WATER LEVEL
C eSO | Static water level ‘/J feet below land surface
o, Oh Wy ge VR Flow. G.P.M P.S.L
VAH}\._‘-,TUPE‘ Water tcmperaturcﬂﬁﬂé..“l—"' Quality
Date started - 2 \ I9‘7£‘
Date completed 2 - (s 6qe| o DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge. | R
7. WELL TEST DATA ) j)w L1, é’:f |
. onfractor 2.
Pump RPM G.P.M Draw Down After Hours Pump Address Hd‘/e é,\f‘—‘ﬁp)/ 7{) ?aé /7’ /?/‘{//7'/}/54/3?041
Conteactor ,’ \\
N eased by the Stare Contractor’s Board. 22 LE ] -
s driller® Pl
@ N vesed sy the Diviston of Water Resources... /44X . J)
BAILER TEST N Division of Waler Resorces, the on-sue drller..£:5 2.3
G.P.M. Draw down............. feet e hours || gioneq {é’;,,,y__ﬁp O
G.P.M Draw down feet hours By dnller performing actual drilling on site or contractor
G.P.M Draw down........_... feet e hours || Date...22.- ¢ -7¢
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USE ADDITIONAL SHEETS IF NECESSARY
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