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2. LOCATION AL o s SW 1 sec 30 T2 . NS R d D B Washoe . coumy
PERMIT NO._ M/ Lo APA 9D~ 05D~ Lk, S,
ISsued by Water Kesources | Purcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
g New Well  [J Replace 0 Recondition {1 Domestic £] Irrigation [ Test O cable [] Rotary ,[1 RVC
Deepen [J Abandon [ Other.......cccooorrrunn O Municipal/Industrial  O¢ Monitor [T Stock O Air X Other AVGY
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION - -
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2 <ch. 40 O 20
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Perforations: S l -\_
Type perforation 6
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) From 30! feet to 4o feet
From feet to feet
From feet to feet
From feet to fect
From feet to feet
Surface Seal: (X Yes . [ No Segl Type:
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feet

9. WATER LEVEL

Lt waier leveld ;q feet belO/land surface
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Nevada contractor’s license number
issued by the State Contractor’s Board DOBl?} g ‘0
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