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3. WORK PERFORMED 4. PROPOSED USE ) 5. WELL TYPE
New Well [ Replace [ Recondition O Domestic {0 Irrigation [J Test [0 cable [ Rotary [0 RVC
Deepen (J Abandon L[] Other..mrreerscreen .. |  [J Municipal/Industriat [] Monitor [ Stock | [J Air [0 Other.
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RNC r'ﬁ\o‘%/’/ Static water level feet below land surface
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| GPM. | (et Betow Satic) Time (Hours) '
Nevada contractor’s license number
. issued-by the State Contractor’s Board
Nevada driller’s.Jicense number issued by the é é /'
Division o r Resourccs, n-p_ite driller.
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