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2. LOCATIONS‘.\:;V‘ Va, % Y4 Sec. QF\ T \C\ e NIS R ac\ E &\Lﬂ(\\\\\ County
PERMIT NO. o119 =60 0D t
Issucd by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition [J Domestic (1 Irrigation [ Test J Cable [ Rotary L1 RVC
(] Deepen [J Abandon  [] Other..eerrreereeenen. O Municipal/Industrial D Monitor [ Stock [1 Air  $] Other.. (_\gi ______
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- From feet to feet
L - From feet 10, feet
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Placement Method: J3 Pumped [ Cement Grout
0 Poured [J Concrete Grout
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9. WATER LEVEL
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Dy D -
G.PM. (Feetrg‘:lowo‘g;tic) Time (Hours)
Nevada contractor’s license number (3(_\( ' Pg
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. A Division of esour € on-site driller.m l \
g\
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