Ea—— NOTICE OF INTENT Wy 3

WATER RESOURCES o - ZO N m u o * H
Intended Start Date: * .N..IB .....R =
Well ID (if applicable) g
Plugging: [

Today's Date:

Type of Work to be Done:  Drilling: B8 Deepening [ Reconditioning: [

Is this a replacement well? Yes [ No =. If there is an existing well, what is the well log number? khu
Prannsed use of welt Diameter of well: Nbumm inches Number of wells: I1K§N.| _
t ellis a domestic well, is it located within a water purveyor's service area? Yes [0 No B If yes. what is the DOM waiver; ==

If this is a monitor well required by another government agency, what is the facility 1D number? |E| Agency —

If this well is being completed under a waiver, please provide the corresponding waiver number i N \.WI

If a water right is associated with this well, what is the permit number? NWMN

Location of the well by Public Land Survey: ME.\A /a 14 sec. .\ T 2 a\z\® R l%[-m\
Latitude: W N. Nm® _Q& UTME h\%.,v mmm.&.hh 3 NAD27

tongitute: || 70 & 19119 or UTMN  ffefie iy B NAD BIWGS 84

»\\SW\N%\

Address at well focation

Assessor Parcel Number: \ \ .}~
County: m SNer o Rk Subdivision Name %“ﬂ
Name of Client b&? gﬁh
Address of Client .mtlhl E\E adcovver RBCVEE 3vé
Contractor's License Number: EN —\ On-Site Driller's License Number; N\x “M ¥

Purwm B¢ e mr sqpe.
i“mmﬂ“om e R Driller's Signature: .\n -.“\ mmbx\y

Company Name and Address




