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M New Well [ Replace ] Recendition K Domestic O Irrigation [J Test E{Cable [ Rotary I RVC
(0 Deepen O Abandon [0 Othere . £ Municipal/Industrial [] Monitor [ Stock O Air O Other. e
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Type perforation leCA A
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30 o issued by the State Contractor’s Board 0333 1 ?
Nevada driller’s license number issued by the ~
Division of Walter Resources, the gn-site dritler. I ALS
Signed /)/ } ,7'
By driller performing actual drilling on site or contracidt
pate. 28 30,1993

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

{01627

i




