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PRINT OR TYPE ONLY

.l. OWNER -famwﬁv Mi"LL

Please complete this form in its entirety
NOTICE OF INTENT. NO..L.Z&Q4/..

ADNDRESS AT WELL LOCATION '”n iz
MAILING ADDRESS..22%. £1ae St
Elko, Ny . 8£980(
2. LOCATION.. . S& v ME . hsce. R T F2 (SR8 .. £t 3. County
PERMIT NO.......... o bert Ber leesbilt l/aﬂ/é’v £os te o
Isvued by Water Resources Parcel No. Shhdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 27 Recondition O Domestic &+ lmrigation O Test [ Cable &4~ Rotary O
Deepen O Other O Municipal [l Industrial [ Stock 13 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter.___.__. L inches  Total depth __ASL .. feet
Material Strata From Te mess j ______________ inches
2 G S ('// [ Vs Lidrill f/@ .............................. inc
s LY - fat s | B Casing record /:\‘5'/ / X é'ﬁ% AL 8 '14‘30 /
i Weight per foot 12. 9% Thickness... £e5°&
_[’_V/;d Y frd l/«'/: C‘L’/é.é CES 22 /2. & 20 Diarpeter From To
’ [_ ..... é %T inches b A fee L3S feet
J%{‘t?/’/, w‘/ ey il W W AW 7 Z inches fee fect
. " inches fee feet
V2 szl y ; é{') 127 | jeS |38 inches fee feet
........................ inches fee feet
39(’}‘ [{ /Véc/)L& (SO inches feet
yarl)) /5D Surface seal: Yes X  No [ Typc Qpﬂ-tpfl‘ ?MAJ‘ ............
Depth of seal.....&¢) £ feet
. Gravel packed: Yes & No O
Gravel packed from HhL foot to_ /e ¢a feet
Perforations:
g Type perforation 7.; r 64 Cer /
Size perforation Yok 3.0
O From oy feet to LEL feet
b From feet to feet
;'wa_ From feet to feet
From feet to feet
g From feet to feet
9. WATER [LEVEL
Static water level_ 2.2 feet below land surface
Flow G.P.M. P.5.1.
Water temperature c¥/ef....°F Quahtyf«fﬁé//@.ﬁﬂﬁ‘. .................
Date startcd Z / //J , 199.0 -
Date completed /zl/g; 1920, || 10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
Name Wt /)/(?t/z;z i (o
ntractor
Pump RPM G.PM. Draw Down Afier Hours Pump Address :7 ad /L//M —g'-, c@” ggd/
Contractor
N eoued by the State Contractor’s Board... /2L T
. N?::I?:dcg; ttrl?gtr' bisg:)ll!ll‘:)rf wz:ltgbﬁ;sourccs.‘..é’ 3
BAILER TEST N Division of Watgr 'iié’sgﬁr“é'é? the on- §¥c‘2?illcr.5;% 2
G.P.M. Zo Draw down../£2_feet ....f-......hours SigNed..ooomrr (Lzree Y.
G.P.M. Draw down feat hours Bydfiriller pertonmng a(. ual dnllmg o stte or contractor
G.PM. Draw down..._..cccceues fect . hours Date.
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 e




