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3.1/ WORK PERFORMED 4.[3/ PROPOSED USE 5. WELL TYPE
w Well  [J Replace {0 Recondition Domestic UJ Irrigation [ Test O Cable FfRotary O R\éC/I
[T Deepen [J Abandon I Other.......o.. | (] Municipal/Industrial [ Monitor [J Stock | L Air EFOther#7cz.
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9. WATER LEVEL
Static water level / _,D feet below land surface
Artesian flow GPM. ... PSIL
Water temperature............°F  Quality
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!J-g G.PM. (chrl‘;:ln?wugtgtic] Time (Hours) W;/\ gci 7?
L r.l
. ! . = Nevada coatractor’s license number Aoy gd
frad 3‘{5/ 4{%"{#"‘:/— ! issued by the State Contractor’s Board. Qo8 [

/;LMW

Nevada driller's license

y drilfer perfopminEractual drilling on sile or contractor
Z_ 2

iRev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY

01627 afighm




