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PERMIT NO.....27 aJv - T | | —
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
#New Well [ Replace [ Recondition O Domestic [T trrigation [ Test O cable 0 Roary 2ARVC
O Deepen 0O Abandon  [J Other— .o B Municipal/Industrial [J Monitor ~[J Stock ir OOther____ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Woter === Depth Drilled._ /80 /__Feet Depth Cased. £ 28 .. Feet
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Size O.D. Weight/Fr. ‘Wall Thickness From To
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Type perforanon___}.é‘ﬂ/ 2.5 A¢i—
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p 7 o’ ’ From feet to feet
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Nevada contractor’s license number
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'
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