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2. LOCATIO e S visec 2T 1. 2 NOR G & v CLlARK County
PERMIT NO: Lu /aw Ll T=199-00L). . . TROP. EAST
Issued by Water Resources Parcel No. Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE ) 5. WELL TYPE
@ New Well [ Replace O Recondjtion _ ] Domestic O Irrigation [J Test (1 Cable [ Rotary [ RVC
L] Deepen JA Abandon O Other.D&T£L....| [ Municipal/Industriat [J Monitor [ Stock O air 0O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ o . || Depth Drilled... &= Feet  Depth Cased..mmmomore Feet
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_j " ] From To
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Perforations:
Type perforation
S AB8ANee . Size perforation - :
e Tom eet to. eet
’___{,'_,,__F:._x: AUALT D DJ?L From feet to. feet
From feet to. feet
r N L Ly (/____ From feet to feet
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Surface Seal: [dYes [JNo Seal Type:
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1 TR Static water level feet below land surface
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Water temperature... °F  Quality
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i 5. y knowledge.
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Nevada contractor’s license number
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. Nevada driller’s license number issued by the l é é' /

D1v1snongater Resow;-. on-site driller
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By dnller performing actual drilling on site or contractor
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