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PERMIT NO..J )@/ / L( (-)7~594-00/ $AST Tdot AT Sitf7ez
Issued by Watér Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
'New Well [J Replace  [J Recondition O Domestic O Irrigation [ Test CJ Cable OJ Rotary, [J RVC
Decepen O Abandon [ Other..... coourunen O Municipal/Industrial [J Monitor O Stock [ O Air O Other RUEC2A
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54200  (NAA C \/,:'l( Inches Feet Feet
SAVO Sty Clar /0 |70 CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickness From To
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Type perforation 5’4' A gc‘e Eqd
Size perforation
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes O No Seal Type:
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10. DRILLER’S CERTIFICATION , I
Date /O \ 99 ¥ &}: (:;erlrlnywlt: (;‘\:lllo}de:e“nder my supervision and the report is true to the
wd JO~ [ 'f 19.7%
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7. WELL TEST DATA Contractor
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Nevada contractor’s license number
issued-by the State Contractor’s Board
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