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2. LOCATION_B.E. v B Lo visec. OF __1..2.2 N/S R...(2.3....E Clark County
PERMIT NO. 11967505~ W3 )
Issued by Water Resources I Parcel No, | Subdivision Name
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R New Well [ Replace (O Recondition P Domestic (] Irrigation T Test (1 Cable P& Rotary [ RVC
[0 Deepen {J Abandon O Othere . O Municipal/industrial ] Moniter [ Stock | & Air 1] Othereaee......
6. LITHOLOGIC LOG 8. _WELL CONSTRUCTION
Material Water Erom o Thick- Depth Dl'il|ed-...._\2__Q.Q.......FCEI Depth Cased.._..e..ié:_,.....Feet
_ S - == HOLE DIAMETER (BIT SIZE)
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cd—ﬂ‘wv'{t.d CD.AJU-QL- [ ASD Km_m Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
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Draw Do .
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