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Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl New well [ Replace [:] Recondition X Domestic {1 Irrigation [ Test [J Cable B Rotary [ RVC
[1 Deepen (1 Abandon [ Other.ooooo . ] Municipal/Industrial [ Monitor [ Stock OAir O othere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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— y f’ From To
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Type perforation e Ke ’_‘;ﬂ"

Size perforgtion )
. From._.__ 7 feet to L. fect
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o From feet to feet
ol . From feet to feet
Surface Seal: [ Yes [ No Seal Type:
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2 I Yaler) ! Nevada contractor’s licensc number . o g
AL = issued by the State Contractor’s Board.&? S He Y
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"By driller performing actual drilling on site or contractor
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