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J Deepen O Abandon [ Other.. . .. D Municipal/Industrial [& Monitor [J Stock | [0 Air  [& Other...Sox7 L.
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. Type perforation 5 ot 7[ <
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From feet to. feet
! Surface Seal: D Yes [ No Seal Type:
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L = Placement Method: Pumped L Cement Grout
P e Poured O Conerete Grout
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. Nevada driller’s license number issued by the

s o ¥ s
D1V151on of Water Resources, the on-site driller... %7 & 2 7t

Signed fd’/f\ﬂ /?2714

By driller performing actual deffling on site or contractor

Date ’M/’ﬁ il /, f y/ /;; fﬁ

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY o627 alifits




