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PRECID

CLAVE DESCRIPCION UNITARIO IMPORTE

1.007 L fi 120014 MOTOR SUMERGIBLE 100 HP 440 V 91,450.00 91,450.00
1,00 010689 VALVULA CHECK 6" A.C. 5,424.00 5,424.00
1.00 1| 610530 NIPLE A.C 6" ROSCADO CONICO 550.00 550.00
1.00 ;| 190310 BOMBA SUMERGIBLE 79,887.00 79,887.00
140.00 070855 CABLE SUMERGIBLE 3 X 1/0 693.00 97,020.00
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