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2. LOCATION..sOUD v N v see.. At N s R LS D ).v AP County
PERMIT NO. NIA 17-37U-01. \
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3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
R New well [0 Replace [0 Recondition ¥ Domestic O Irrigation [ Test 1 cable ¢ Ro iVC
O Deepen 0 Abandon O Other...oeeee. | L] MunicipaliIndustrial [J Monitor [J Stock | [ Air  [J Otherd! Js2
6. LITHOLOGIC LOG . WELL CONSTRUCTION
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T e 28
T Gravel Packed: ’g Yes [dNo 7
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7. WELL TEST DATA
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G.BM. (F“[:';;O%‘“S‘gm) Time (Hours) %%T‘"‘“ ..-_h{,._-__%{fl‘:t_%.%.__......-_—-.._._-..-...._-._.
B 1 Nevada contractor’s license number
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Date / I o { =)
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