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2. LocaTION. A WS v ME _visec. 2% 1..25 N/S R._ {2 __E Clant.: County
PERMIT NO...77900 § 1214 = A= 000 =0l
Issued by Water Resources [ Parcel No. | Subdivision Name
3, WORK PERFORMED 4, PROPOSED USE ﬂ ‘ningl s WELL TYPE
IX(New Well [ Replace (O Recondition Domestic {7 trrigation (3 Tést - 0 Cable Rotary [J RVC
(] Deepen [J Abandon [ Other...o.o..... Cipal/Industrial (3 Monitor  [J Stock | 44 Air Other. ... _—
6. LITHOLOGIC LOG 8. ' WELL CONSTRUCTION .
] Water Thick- Depth Drilled.. 7AW Depth Cased Feet
Material Strata From To ness
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< From . To
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i Type perforation /";-crza/l. o
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From...... a7 feet to AT feet
From feet to. feet
From .....feet to : feet
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Gravel Packed: Q(Yes O No
NOV 9 2009 From._. 2.0 feet 1o So* feet
9, WATER LEVEL
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~ UIT IR Artesian flow G.P.M. P.S.I
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=5 o A \ Nevada contractor’s license number .
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