APPLICATION FOR A PERMIT TO. CONSTRUCT A WATER WELL
IN THE LITTLE BLUE NATURAL RESOURCES DISTRICT

1 Name: C -f‘fuf K @e_\af’vs t[ )r_‘i Rae L Ge e DWR & NRD Use Only
ADDRESS: é/‘@(ﬂ { é;cm J M\ . Pamit No. LRMpr - 1,1’7(0
/\fa{a; Ne brssla ¢ §7¢ ) Reg. No, G-163041

gz

Phone No. (_{/2).: A | - (517D ,,j ; , nf
h (j:heckone) | &Jj ‘F;‘;Tﬁ}é C/b /

J‘ Irrigation Industriaf Dewalering (aver 30 days} Aguaculture

Domestic Geothermal Groundwater Source Heat Pump Ground Heat Exchanger

Livestock Recovery Public Water Supply
Monitoring Other (Specify)

ECEY S o / /»ﬁb
. ]

Aae Koti 5 County, Section (by quarter) A/ 5EY { T ' \\u/ ]
Township 2 North Range S East orfesD — NW —— NE —
Well is -41,-5’; C) 0 feet from the North/South Section Line or  Latitude Narth -‘g | f‘??‘ [

2
and z,é £} feel from the f'e@!\{vest Section Line or Langitude West - T ‘ ’//' ’
The box at the right represents ofe square mile, (section). Indicate with an X", the proposed ‘E — SW ] SE —
lacation of the well, please highlight the proposed water-use area. If water is {o be used a -
outside the above-written legal description. give legal description of water-use area low, I L1 )
Section (by quarter)_ /Y W &/ Township __2 North, Range 5 Eastfie l o

i NE w2l
T s we o

5 o ;
How many acres will be irrigated? ar 4 S Will flow meter be used on the well? &’ /7!"

Type of irigation system? i~ Center Pivot / Gravity Other (specify)

Wil system be - Electric o Fuel Powered?
Wil the well be used In a systern with other wells? Yes e No? If yes, how Many?
Will fertllizer, chemicals or animal waste be applied through the system Yes " No?

1s this a replacement well?
Registration Number of well to be replaced:
Well to be replaced was last operated on
Replacement well is feet from original well.

Criginal well will be decommissioned approximatefy an , {must be within 180 days of com pletion of new well)
Replacement well must water the same fract of land as the decommissioned well.

Date when construction will begin: Ay AN
Pump colump diameter: ¢ 2 inches. Totat well depth: A2 feet.
Eslimated pumping capacity: gallons per minute. Well casing diameter inches.

Please attach test hole log, if available. Narne of Well Driliar: {JL M!{ ﬁ /f { f ! ¥ Co '

7. | certify that | am familiar with the information contained in this application and its restrictions, rules and tand regutations; and that to the best of my

knowledge and belief, such information is true, complete and accurate. I understand that if specific conditions are applied to this permit, a notice of
encumbrance may be filed on the titie of the land,

This form must be completed in full and be accompanied by a non-refundable $50.00 filing fee payable to the Litile Biue Natural Resources District,

/;qule, < 9, 29 1. /st«ﬂ{{ e

Date 4 R\:g;/EM =) /’{ .Signature of Applicant
914 | /2 W G

Dédte Apprdved’ NRD Representative

SEE OTHER SIDE FOR IMPORTANT PERM:T/RgSTRmTI?Ns, RULES AND REGULATIONS!!!

hov ~condcly Tron e ]
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