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O New well L] Replace [ Reconditign XDomestic [J Irrigation [ Test {J Cabte [J Rotary [ RVC
] Deepen [N Abandon ﬂomer; L ] Municipal/Industrial [J Monitor 3 Stock 07 air O Othere e
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. illed F Cased F
Materia) ‘sh:f'atg From To 11‘;:: Depth Drille eet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
A Y — From To
Lle [one frrun it o | = Inches Feet Feet
i Inches Feet Feet
lovre & }ﬁ@eﬂ: Ao Cizrignr floprs Inches Feet Fect
Barrurs ({08') 70 Suavrgrss CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thick Fi Ti
Cuy— a.&n\,‘ﬂ ,{- : (g’ii?-ou/ Grades %Qﬂ (llz:chcs) (;:)gu;ds)‘ (Ind::s)ness (F':é:l} (Feg.t)
CBAC e = re 4
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[ g Aoh) ;/uuU’
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Nevada contractor’s license number 03 5'6 (3 9

issued by the State Contractor’s Board
Slro 2220
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