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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USEQNL
togvo. | 2 75 T

Permit No.
Basin No.

Please complete this form in its entivety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. 37912

1. OWNER/CLIEMT NAME MB REQ-NV Industrial, LCC DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS 515 South Flower St 44th Floor 3462 Procyon St. Las Vegas NV
Los Angies Ca 90071 Subdivision Name: County: Clark
2. PLELGCATIONNW % b Yo \T]__Sec 21 N (o] E|iatitude f:'cz 37207 M L umME P faD 27
PERMITAVAIVER NC. MO-3106A | 162-17-101-018 |tongiude Uabilg.40,) vwn [ naD 82/WGS 84
Issied by Waler Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
mNew well 1 Deepen: Orig WL# O Domestic Irrigation N Monitor lﬁ Auger a Rotary 0 RVC
[Replacement: Originat well log # [ Mining / Dewater [ comiind 3 stoek O air ] Mud [ Sonic
[FRecondition: Original well log # ] Test/Other [J Munram O Rec ] Other
6. LITHOLOGIC LOG 9. INSTRUCTION -
Material Lost Water | From To Depth Drilled: 25 Feet Depth Cased: 25 Feet
Encountered Girc. Strata HOLE DIAMW
Sand Gravel 0 5 From To
Caliche 5 11 8 Inches 0 Feet 25 Feet
Sandy Clay \ 11 18 Inches Feet Feet
Caliche 18 25 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {inches) (Feet) (Feet)
2.375 0.72 .203 0 25
ANNULAR MATERIALS
Sanitary Seal K Yes O No
; [ Neat Cement to O Pumped D Poured
” mEn % EE“ USNET B4 Cement Grout 1 to 11 @ pumpea I Poured
o ik ] concrete Grout to | Pumped 8 Poured
NOY &0 wnse Bentonite Chips 11 w© 13 O pumped X0 Poured
SO .
- X Gravel Pack [>02in.] 13 o 25 4 Pumped & Poured
[ sand Pack{<0.2in.] to (] Pumped O Poured
0 Other, explain: to O Pumped | Poured
PERFORATIONS:
Type of perforation: Factory Siot
Size of perforation: 0.02
From 15 Feet To 25 Feet
From Feet To Feet
From Feet To Feet
Date started: 18-Nov , 20 15 From Feet To Feet
Date completed: 11/18/2015 , 20 15 From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 16 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P.S.l. knowledge.
Water Temperature: ____° Fahrenheit Neme  National Ewp
Water Quality: poor Contracior
Address 4221 W. Oquendo Las Vegas NV 89118
8. WELL TEST DATA Contractor
Test Method: || Bailer & Pump LT Air Lift Nevada contractor's license number
GP.M. Draw Down Recorded Time as issued by the State Contractor's Board: 0075355
(Feet Below Static) {Hours) Nevada well driller's license number as issued by the
LS Ur)/ 25 Nevada Division of Waler Resources (on-site drilier): 2432
Signed: ohe :
rformiing actuat drifing on site or contractor
Date: 11/19/2015
(Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg- of pg.
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