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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
gNew well [ Replace (] Recondition 0 Domestic (1 Irrigation L] Test O cable [J Rotary [ RVC
Deepen J Abandon [ Other.cceeeeeeeee. O Municipal/Industrial Monitor [ Stock | B¢ Air  [] Otherorrrre
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Nevada contractor’s license number
issued by the State Contractor’s Board
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