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/
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PERMIT NO. Jol3- Z-QQZ’-‘QQ? ’
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Hew Well [ Replace [ Recondition FF Domestic U Irrigation [J Test [ Cable ﬂRo O RVﬂ
U Deepen O Abanden [ Other...____. O] Municipal/Industrial [ Monitor [ Stock Bair A Other.
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- 10. DRILLER’S CERTIFICATION
Date s‘l;;t,e d. W w / 97 20 This well was drilled under my super¥iSion and the regort is true to the
Date complalé"a"f ....... /(j ' , 20.... Mm i ; ‘e
7. WELL TEST DATA °"t“°t°r
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