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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY
CANARY—CLIENT'S COPY ' Log N i a L\_qj
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES g NO-... ’0 vt v
Permit No...\2.3@. LK.
» . i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_ S\ 4 .
DO NOT WRITE ON BACK Please complete this form in its entirety in 77
accordance with- NRS 534.170 and NAC 534.340 i &
- o NOTICE OF INTENT NO::
1. OWNER__.. PAUL ADDI/DAVID GROSSHEIM ADDRESS AT WELL LOCATION, AN ot
MAILING ADDRESS...2319 E. LAKE MEAD DR. RI3/0 LaceMean Dr. HeowveeSond"
HENDERSON, NV. 89014 : '
2. LOCATION. NE___ v, NW g 35 1__ 21 NsR._B3 _E CLARK County
PERMIT No.. 66108 160-35-101-004
Issued by Water Resources Parcel No. I Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE . 5. WELL TYPE
Kl New Well [ Replace [ Recondition O Domestic [ Irrigation [ Test [0 cable Kl Rotary [ RVC
[0 Deepen [0 Abandon [J Other.. -| [XMunicipal/Industrial [] Monitor [ Stock | [XAir [ Otheroo .
6. LITHOLOGIC LOG 8 . . WELL CONSTRUCTION
Material ‘shtr:;g From o T,',‘,“;: Depth Drilled_.._.600 ..Feet  Depth Cased__ 600 .Feet
M
LOOSE GRAVEL 0 15 i5 HOLE DIA l=l;.'?o'Ir'nER (BIT SIZE‘E,
RED CLAY 15 40 25 11  jnches. . O Feet_ 000  peet
CEMENTED GRAVEL 40 390 350 Inches. Feet Feet
RED CLAY 390 410 20 _Inches Feet Feet
L STONE 410 470 60 CASING SCHEDULE
RED CLAY 470 | 480 101 . op. Weight/Ft. Wall Thickness -|  From To
CEMENTED GRAVEL X 480 520 40 || (nches) (Pounds) {Inches) (Fee) (Feet)
LIMESTONE X . 520] 600| 80| 6 5/8 12.9 .188 +1 600
Perforations:
Type perforation SAW
Size perforation 1/8 X 3 6 ROWS
From 220 feet to. 580 feet
From feet to feet
From feet to. feet
From feet to feet
o From feet to feet
~ Surface Seal: Yes 0O No " Seal Type:
Depth of Seal 30 El Neat Cement
-] ag NDOR . Cement Grout
Voo % T Placement Method: % ll::::g;d Concrete Grout
= Gravel Packed: (%] Yes [ No
From 50 __feetto 600 feet
9. WATER LEVEL
Static water level. 160 feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature_____.__°F  Quality
10. DRILLER'S CERTIFICATION
Date started 2/8/01 : ' X bT:xsnts ;:'erl:lx wka:oc:ill;‘eldeunder my supervision -and the report is true to the
feted 2/13/01 XX y e
Date complete —eee B Name. WATER_WELL, SERVICES
7. WELL TEST DATA Contractor
TEST METHOD: [J Bailer [ Pump [ AirLift Address_6473 GARY AVE. P
G.PM. (Fegrg‘e"lunwog;tic) Time (Hours) LAS VEGAS, NV 89139
Nevada contractor’s license number .
issued by the State Contractor’s Board 223118
Nevada driller’s license number issued by the 7 159 4

Rev. 290 - USE ADDITIONAL SHEETS IF NECESSARY ' o167 e






