COPIES TO STATE OF NEVADA OFFICE USE ONLY

~ DIVISION OF WATER RESOURCES Log N l l a \% b
— CLIENT’S COPY DIVISION OF WATER RESOURCES O0g NO. ... L L. O} NG sl
WELL DRILLER’S COPY WELL DRILLER’S REPORT Permit No. ......ir..r FT—
PRINT OR TYPE ONLY Please complete this form in its entirety in a ~~~~ ITE ULt
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 35503
1. OWNER University Board of Regents ADDRESS AT WELL LOCATION 4505 S. Maryland Pkwy
MAILING ADDRESS 4505 S. Maryland Pkwy LAS VEGAS, NV
Las Vegas, NV 89154
2. LOCATION _SW Y% SE % Sec 22 T 21 S R __61 E CLARK County
PERMIT NO. MO-2858A 162-22-801-001
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Welt [ ] Replace  [] Recondition [ Domestic [] frrigation  [] Test {71 Cable [JRotary O rve
[(IDeepen [ Abandon [JOther | [J Municipal/Industrial Monitor  [] Stock OAir  [JOther Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness [DepthDrilled 80 Feet DepthCased 80 Feet
HOLE DIAMETER (BIT SIZE)
Typell 0 2! From To
Silt 2 4 30" Inches 0 Feet 80 Feet
Caliche 4' 5 Inches Feet Feet
Silty clay 5 9 Inches Feet Feet
Caliche 9 12'
Silty gravel . 12’ 14' ) ~ CASING SCHEDULE
Silty clay 14 16' S(’Iﬁl%g ’ v(llfégulc':tg)t ' Wal(llgnhgsl?ess (l;rge":l) (FEZt)
Caliche 16’ 18' 14" 37 250 +1 79
Silty clay 18’ 23
Caliche 23! 28"
Gravel X 25 26' Perforations:
Red clay 26’ 30 Type perforation Machine
Caliche 30 32 Size perforation _1/4"
Red silty clay K73 40' From 10 feetto 80 feet
Red clay 40' 63 From feet to feet
Gravel X 63 65' From feet to feet
Red clay 65’ 74' From feet to feet
Gravel X 74’ 77 From feet to feet
Red clay 17 80'
Surface Seal: Yes I No Seal Type:
Depth of Seal  2' ] Neat Cement
Placement Method: [] Pumped Cement Grout
WGS84 B Poured [ Concrete Grout
N36 06. 202' Gravel Packed: Yes O No
W115 08. 678' From 10 fectto 80 feet
9. WATER LEVEL
Static water level 10 feet below land surface
Artesian flow GPM P8I
Watertemperature _______°F  Quality
10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 9/15, 20 10 of my knowledge.
Date completed 9/15, 20 10 Name ALLEN DRILLING INC,
(CONTRACTOR)
7. WELL TEST DATE Address 4015 WEST TOMPKINS AVE.
(CONTRACTOR)
OpPump [ AirLift LAS VE?AS, NV l8;9103
T 1se num
ﬂel(gvo vSvt[::\tic) Time (Hours) Ne‘;:g\?e%og%gostgtéc(e?()?letrgctor’ZrBoard 18916 & 18917
Nevada driller’s license number issued by the
Division of Water Resources, the,on-site driller ABDS2161
Signed _/ 7 /f-zf/( W
L/ By driller performing actuat drilli site OF ¢ontractor
L%l VB AL A e Date 9/24/10
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