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2. LOCATION.S2W2 v D€ Sec. DD 1.3\ s RoAA B A0S0, County
PERMIT NO. T e TR =R
Issued by Water Resources } Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[1 New Well [ Replace [ Recondition [ Domestic U Irrigation [ Test (] Cable El Rotary, L] RVC
[ Deepen Abandon [ Other...ccooeoocec [ Municipal/Industrial MMomtor U stock O Air BB Other. A&XJ\‘Q_\(
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Type perforation. {2 Z.Co
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From feet to feet
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— From feet to feet
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e i From feet to feet
, Surface Seal: DN Yes [J No I Type:
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by - Placement Method: # Pumped [J Cement G{out
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= From (& feet to feet
9. WATER LEVEL
Static water level: [ feet below land surface
Artesian flow /“\ G.PM.. N / [AY PS.I.
Water temperature. (A W Quality.... £ / A
10, DRILLER’S CERTIFICATION
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braw D | Ceno N
G.P.M. (Feet rg‘:lowo‘gt?xtic) Time (Hours) UJ. /
Nevada contractor’s license number %
issued by the g1y Contractor’s Board: 324 S
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v L\ v X v
\ J Signe;{f{ ...... A
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