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IEATTEE. T A =i
2. LOCATION. AWy, A€ yigec RE T 3R __Msr. 4% & LAADE County
PERMIT NO. mfo 78R { I
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3. ' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
mﬁw Well [ Replace O] Recondition [ Domestic (7 Irrigation [ Test (1 Cable [ Rotary [1RVC
U Deepen (J Abandon [ Other.._____ [ Municipal/Industrial [J-Monitor ] Stock O Air  [3Other./hastsz
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From feet to 2.0 feet
From feet to feet
From feet to feet
From feet to feet
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+ - L4
From = feet to. =C feet
9. WATEIR LEVEL
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Nevadg.dzj nse plimberissued by the
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