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2. LOCATION...\ . V.. \Cm:w osee 3D TR NER..Lo.E [ County
PERMIT NO.... (AR MOLA; LKA C LN
Issued by Watcr Resources _ Parcel No. Subdivision Name
3. WORK PERFORMED a. PROPOSED USE DA -7 | 5. WELL TYPE
O New Well [, Replace [ Recondition (] Domestic (1 Irrigation [ Test £} Cable [ Rotary [0 RVC
O Deepen s Abandon  [J Other— .o (7] Municipal/Industrial [M\Monitor  [] Stock Oair O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N : Depth Drilled.. el Feet h Cased Feet
Material %Hﬁ From To H.ﬁmw. opt e - ce Depth Case had
HOLE DIAMETER (BIT SIZE)
pr : . From To \
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WELL DRILLED £oif N /
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Placement Method: / {1 Pumped Cement Grout
[ Poured 1 Concrete Grout
e Gravel Packed: [ Yes [ No
From feet to feet
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C 215 ‘ p
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Nevada contractor’s license number
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