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N B /Iﬁ Las Ve
2. Location... Nl E’ v ME tsec..dS.1. 2 _N@r.. &l E Clet
PERMIT NO. I I - -
Issued by Water Resources | Parcel No. | Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE | 5. WELL TYPE .
(O New Well  [J Replace [ Recondition 0. Domestic ) Jrrigation [ Test [ cable [ Rotary [J RVC-
O Deepen Abandon [JOther . . [0 Municipal/Industrial onitor . [ Stock O Air B Other.
pe P |
6. ; LITHOLOGIC LOG ) 8. " WELL CONSTRUCTION o
Thick. D illed Feet Depth Cased.... . Feet
Material \Sl:a(g From To T;"'e‘ﬁ,li" epth Drille P 4
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-~ M : ry :’;" From o
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From feet to. feet
From feet to feet
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Surface Seal: [1Yes [JNo. . Seal Type:
,.;--—L_W Depth of Seal S Neat Cement
. E Y Placcment Method: [ Pumped 0 Cement Grout
W e T .[0 Poured Concrete Grout
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9. ' JVATER LEVEL
Static water level. .l.':? feet below land surface
Artesian flow G.P.M P.S.1.
Water 1emperatire.. ..o °F Quality
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TEST METHOD: Bailer Pump Air Li " Eontractor 4 3
GEM. | renrBetow S Time (Hours) N.Llas Vgies yx: g7020
Nevada contractor’s ficense number :.--? g
: issued by the Sate Contractor’s Board:— ﬁ 7
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