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OWNER ﬂ}l/ﬁ /4// /_S
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2. LOCATiON ,52,. _______ oS, i sec. L T /.37 __________ /; r. 20 g wc)f;”//ff County

“OF INTENT NoL L OS5

ADDRESS AT WELL LOCATION
N /A

PERMIT NO. S [FO-CH
Issued by Water Resources | Parcel No, ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(1 New Well [ Repiace Recondition 1 Domestic [ Irrigation [ Test [] Cable [l Rotary RVC
[0 Deepen 3 Abandon Otheﬂﬂﬁa_.’a’u&l' [ Municipal/Industrial Monitor  [J Stock OJ Air Other /A52R.........
"' I -~
6. LITHOLOGIC LOG _S'P*ﬁ:? 8. ELL CONSTRUCTION
Material g#ar From o T,’,‘éif Depth Drilled.....q X Fect  Depth Cased,, Z) ................. Feet
. - ==t HOLE DIAMETER (BIT SIZE)
/" /ﬂ V /’ ’)llbz / (r) 7 "7L From 0

(ﬂ Inches Feet..¢ .?TO Feet
éW/d/ / W )2 7 ZS( / 8 Inches Feet Feet

(T,fﬁ W /[ / gﬂ ]\){{ Zsr ?@ 5 Inches Feet Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (lnghcs) . (Feet) (Feet)

/ [ /4 Xt o 3o

L4

— Perforations: /
. o : Type perforation
. i N Size perforation / / /]
: RS ‘ From feet feet
- x From / V fee t/ / feet
Lo - From feft to feet
- From feet to feet
o : From feet to feet
i i Surface Seal: [E/Yes /(/%I Seal Type:
: Depth of Scal Qé [] Neat Cement
= . Placement Method: [ Pumpcd D Cement Grout

] Poured [l Concrete Grout

G 1 Pack }/{ EJ No - é el/\j\ﬂ.mlc/
ravel Packed, a8
From ‘ﬂ? feet to Zé feet

9. W zk LEVEL
Static water level: feet bg land surface
Artesian flow f G.P.MA% .............. P.S.L
Water temperaturet Quality

Ly A4
10. DRILLER’S CERTIFICATION
e ) Thi 1 drilled und isi d th t is true to th
Date started 2 / ’ 19? is well was drilled under my supervision and the report is true e

best of my nowl

Date completed Z’ / 9L Name ;S‘g’/() C'Q / / / A_)("
7. WELL TEST DATA ongyactor
TEST METHOD:  [J Bailer [ Pump [ Air Lift %“/ éj S" g/‘@a?{mf_?/
G.PM. (Fegrg‘é’m?”“‘g’&yc) Time (Hours) R l\\@/ ,L),l/ m?
g R Sy ST
® Vi SR i L, (O
Slgned(/;/ \7//777/

Z’dnller performing Gcttial drilling on site or contractor
Date _Z
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