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PERMIT NO. 121 ~THL-06 GAMITD BIVILLE R A rolos
Isseed by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace {0 Recondition ™ Domestic [ Irrigation [ Test O Cable [¥ Rotary O RVC
5 Deepen O Abandon [ other....___._| [ Municipal/Industrial [J Monitor [ Stock | [ Air 3 Other... 2020
6. LITHOLOQGIC LOG 8. WELL CONSTRUCTION
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Perforations;
o Type perforation FactTo?Y 3 L—cDT'TEJI)
’ Size perforation 3 X 3732
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Date started v [2 -2 { 941.{ This well was drilled under my supervision and the report is true to the
2-23 4 best of my knowledge.
Date completed 1941 Name.. EDDCO EXPLORATIO s 1A C
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e 25 4+ —_— / Nevada contractor’s license number
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