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1. owner.Loder DM ST - ADDRESS AT WELL LOCATION.2A. fagxk Ton  wECT
MAILING ADDRESS....4 ... ALY/ orr Melty
2. tocaroN. N NE wsee b 1 24 @rlet~ 5 CLArK County
PERMIT NO....._ OW )]} 1 1ol O - %16 .0CY |
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333 WORK PERFORMED a PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition [J Domestic [ Irrigation [ Test O3 Cable .[1 Rotary &VC
[} Deepen O Abandon [ Othef.ueeeceeeccee. Municipal/Industrial [] Monitor [ Stock | [ Air N Other....
6. LITHOLOGIC LOG 8. WE bCONSTRUCTION qfo
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From feet to feet
From ”’D feet t0.. 400 feet
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Surface Seal: O Yes E\No Seal Type:
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v Static water level. feet below land surface
Artesian flow G.P.M. P.S.I
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Date completed o 19T ) :1
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TEST METHOD: [J Bailer [ Pump [ Air Lift tractor
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Draw Down
G.P.M. (Feet Below Static)

Time (Hours)

Nevada contractor’s license number 2 z,’«{ {a
issued by the State Contractor’s Board

Nevada driller’s license number issued by the [ & 19 ({,(Z'
Division of Water Resoyfcey, the on- qitc driller
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