T NOTICE OF INTENT

WATER RESOURCES Zo .N N u N O
Today's Date: Q 2\ | Intended Start Date: E — P—u
) Well ID (if applicable): N\«W L

Type of Work to be Done; oq.__sunmooouoa:m” o Reconditioning: [ Plugging: [

Is this a replacement well? Yes [ No If there is an existing well, what is the well log number? §

Proposed use of well: .ﬁ_ FNOBK mHﬁ Diameter of well: ‘ inches Number of wells: \
If this well is a domestic well, is it located within a water purveyor's service area? Yes ] No K If yes, what is the DOM waiver: i\l‘\ D

If this is a monitor well required by another government agency, what is the facility ID number? Z \ D \bm:nf zm D
If this well is being completed under a waiver, please provide the corresponding waiver number: ¢w WM K.N\W | M |

If a water right is associated with this well, what is the permit number? Z \ }

Location of the well by Public _.msn Survey: Z Z Qv\ m .\/v D\won Z >\._. 7 v@\
Latiude: N 37° ua' 38.651" UTME 3 Wud.&: 9s 3 NAD27
tongiuie: W 30" 51,1387 uun IR, 51D N\Qm [ NAD 83WGS B4
Address at well location: IV_D %0 X &w z wol Qm\ .W;_\..ﬂﬁ ,ﬂ.mb.\w Z 7 MaJ cYy]

Assessor Parcel Number: _ OO0 -~ 085 - (o r. ¢
County: [ian A ?...,>\/ Subdivision Name: __IN }

Name of Client: _ —v& A C —..N.. X Y

Address of Cllent: 2B 50_— LIC_ RS dﬂ. N__ [ SV A4 SJQ‘SQ . >.___ S Mwowmb
Contractor's License Number: {015 ™) J __\ On-Site Driller's License Number: .Nb .\ —
Company Name and Address: E;\/ _.32.. E AT Q .dl.w.?uﬁ 4 | ) OD S ﬁ A .‘ D—ﬂﬂ. *r._ I _L..‘ JNP:E

Need Log Forms [ Need Intent nm_dm O v
(Rev. 1-14) Driller's Signature: L\ﬁx




