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1. owner_&sic Kern ed:alo ADDRESS AT WELL LOCATION
MAILING ADDRESS. 8_’5- W ww Sﬁ"\SQd wa,[ =H=h BS ’5.
Lle ndersonl.. SI0LE _
2. LOCATION... ol _y N v sec. [ 2 1 2D~ Nsr o ® C LARK, County
PERMIT NO |L]ﬁ..’..é’ 3ol oo / |
. Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
m New Well [0 Replace [ Recondition [0 Domestic (1 Irrigation [ Test [ Cable [ Rotary [ RVC
[0 Deepen O Abandon  [J Otheroeoe . O Municipal/industrial %% Monitor  (J Stock | [ Air WO(hcr SoalC,
6. LITHOLOGIC LOG 8. LL. CONSTRUCTION
‘Water Thick- Depth Drilled....... 5% Feet Depth Cased..._......éQ ........ Feet
Materte! St | From o pess HOLE DIAMETER (BIT SIZE)
21y S N/ éenve-l 481 O 50

-67) From To
Callche. 50 |63 | =2 & tnches_©__reer_ o Oreet
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CASING SCHEDULE

Size 0.D. Weight/Pt. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Peet)
4" XN 50 Pye
Perforations:
Type perforation F4¢Tm?.t,l S efEh
Size perforation _....x oo’
From 1) feet to. 4:0 5 feet
From feet to. feet
From ...feet to........ feet
From feet to. feet
From . feet to. feet
Surface Seal: hYes [ No Seal Type:
Depth of Seal.....n3%5_. [ Neat Cement
Placement Method: [P Pumped B Lement Grout
1 Poured [ Concrete Grout
e 2%
P % [ . ¥ . D NO
:CEIVED Gravel Packed: q‘g‘les
e From R feet to QD feet
N 0120051 9. éw)'rﬁa LEVEL _
H Static water level ‘l[ feet below land surface
Artesian flow G.PM P.S.I.
Water temperature ... °F  Quality
LASVEGKS—OFFI‘FE 10. DRILLER’S CERTIFICATION
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7. WELL TEST DATA Contrac
Orei 72—/‘/ A.I ML/
TEST METHOD: [ Bailer [ Pump [I Air Lift Address 2270 C Com:;’: =
GPM. | (oo o ) Time (Hours) AL Las VM as N Vm ﬁo 30
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