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. o v NOTICE OF INTENT N0./Z 897
.1. OWNER wske ﬁl@‘?}/‘[""d‘ ADDRESS AT WELL LOCATION
MAILING ADDRESS../7Z %5 4775 ST
Settte NEC,  FTEC3 -
2. LOCATION.. v NY  visec. 32 1.3 9 _NSR.ZL..E Ny & County
PERMIT NO &mel 18 44 (VELS L ELL T 002,
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK ' 4. o ~ PROPOSED USE Mor}iores o 5. TYPE WELL
New Well @&~ Recondition O Domestic [ Irrigation [J Test (O Cable [0 Rotary gl
Deepen O Other O Municipal O Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. . WELL CONS'I;RUCTION
aeral Water | oo 0 Thick. Diameter....... /4‘;”’ ............ inches 42 Total depth..... BOO .. feet
Strata ness 12 inches 7 22
L orep St el ¥ O i vl 2 ZY |2y - A inches 3 7 —
S 2y ¢-(5 FVEL 2y |28 | 6 € || Casing recond... B b 16t % Sipdess Siael
Q A B g prel L)/ (el Weight per foot Thickness....e. 2362
A d»‘/f‘/l ?ﬂ 330 /2' L/é Diameter From To
S 7 i ¥ -vtér-g[/y‘/é[_ 235 |36 7| 27 4.0 inches P fee i d feet Cs.
B pois L 34 T T/ wd Lre inches - faid fee B . feet] .
g/?"{v[‘lﬁ;y + (sl 37/ | 392 | (¥ £ inches 274 feel 377 feet -is"
inches fee feet
inches fee i feet
inches fee feet
Surface seal: Yes & No O Type....£2.£2 ce?
Depth of seal BAI feet
7 Gravel packed: Yes B~ No O ]
‘ - =, . Gravel packed from 4% 3" feet to 37 % feet
) \ Seilieqg St
/ gﬂsz;ﬁ //Z' ALsex ) Perforations: . _
/ [ =] = _ v | / Type perforation Gt eE2S I/ fk’fz SersE
( Y 3 %—T‘/ ‘e B 7’237 Size perforation 2 C12
\i 0 pd From b= - W 4 feet to 207 feet
"‘fﬁ From feet 1o feet
" | From feet to feet
::3..::‘1" From feet 10 feet
ﬁ m._z_ i From feet to. _feet
ad
a a 9. WATER LEVEL
" Static water level ER- W feet below land surface
Flow G.P.M. : PS.I.
Water temperature.. 7€ °F  Quality (Er71 R
Date started /12 =2 : 19‘3'7
Date completed ST e — 197<. 10. DRILLER’S CERTIFICATION
g:;ts (\;;c:rll wlz:f‘ g‘;illécc:lt; eunder my supervision and the report is true to the
: y ) .
7. WELL TEST DATA Name 610/9/(//2?1///?’;(:? quo
u .P.M. raw Dow After Hours P ontractor
Pump RPM G.PM D Down ump Address ,(Jf;lj '/?ﬁé“?\?/q/%,;;fewsp{éf‘/, [&k’ ¢a'?'d:2ﬁ
oniractor
N saved by the State Contracor's Board. 53 76,67
o — | e £3€
BAILER TEST N S ision of Water Resoutaps, th on-she driler
G.P.M, Draw down._.. feer . hours Signed. d_._‘_,,(;‘fﬂ P
G.P.M. Draw down feet “hours By driller performing actual drilling on site or contractor
G.PM. Draw down...——.oc... [ hours || Date (L D == . PC

Rew 11 8%) USE ADDITIONAL SHEETS 1F NECESSARY o167 ol




