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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [J Recondition [ Domestic [ Irrigation [J Test (0 Cable Y& Rotary [J RVC
(] Deepen P-abandon [l Other......__ . [J Municipal/Industrial B¥Monitor [ Stock O Air [0 Other e
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X Inches Feet Feet
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Surface Seal: tes O No Seal Type:
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b Placement Method: S#-Pumped 0 Cement Grout
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9. | vaATER LEVEL
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' a - | a - 0[ This well was drilled under my supervision and the report is true to the
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Nevada contractor’s license number 5’:_ ) :", 7 ;
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Division of Water, Resources, the on-site driller

-
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