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STATE OF NEVADA OFFICE USE
DIVISION OF WATER RESOURCES Log No. * )

i Permit R
WELL DRILLER'S REPORT [/} | Basin Wuhr

WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY ;
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 18524
1. OWNER Madison Marquette Retail Services ADDRESS AT WELL LOCATION 307 South Decatur
MAILING ADDRESS 2800 28th Street, Suite 153 EE@B.E&L«: NV
Santa Monica, CA 90405 . .
2. LOCATION NE 14 SE 14 Sec, 36 T T208 N/S R —ﬁﬁcm _E Clark County
PERMIT NO. | 139-31-201-003 _ _ MW-11
Issued by Water mwmo:imm _ Parcel No. o Subdivision Name
3. WORK PERFORMED _ 4. PROPOSED USE _ 5. WELL TYPE
[X|New Well [IReplace [ IRecondition || Domestic Tirrigation [JTest ["lcable [XlRotary []RVC
| |Deapen {_lAbandon [ other [ IMunicipal/ndustriat X]Monitor [_Istock [ lAir {Jother -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled NM Feet Depth Cased Feet
Material Water From To Thick- || = & 23
Strata ness " HOLE DIAMETER (BIT m.va
Sit 0 2 2 From
Silt and n_.m<0_ o ] 2 35 1.5 6.5 inches 0 Feet NM Feet
Clayey sand . 3.5 5 1.5 Inches Feet  Feet
Sandy silt and clay 5 8 3 Inches Feet Feet
Clayey gravel . . 8 14 6
Sandyclay 14| 15.5 1.5 CASING SCHEDULE
Sand 18.5 16 .5 SizeOD. | WeightFt. Walil Thickness From To
Sandy clay 16 23 7 (Inches) (Pounds) (Inches) (Feet) (Feet)
R 2.375 _0.64 0.154 0 23
vmq..q.mamzo:m" -
- Type perforation Factory slot —
- ] Size perforation (). 020
.| i From N 13 feetto 23  feet
From feet to _ feet
- From feet to _ feet
- From feet to feet
From i feet to feet
—— Surface Seal: _H_..<om DZo Seal Type:
S Depth of Seal ).8'/3-10' Bentonite [INeat Cement
— Placement Method: [_|Pumped (] Cement Grout
. X]Poured [X]Concrete Grout
. . Gravel Packed: [X|Yes |_{No
- i ) From 40 feetto 23 feet
T / 9. WATER LEVEL
i Static water level 16,5 o feet below land surface
- 3 Aresianflow G.PM. Ps.
Water »maumBE_.o ___°F Quality
10. DRILLER'S CERTIFICATION /f
Thi I drilled under my supervision and th rtis t
Date started ___6/24/1999 19__ || pest of my knowledger T o Pe e reports Ewa 3«. 3
Date complated _6/24/1999 19 . .
Name Don Wilsen ¢lo Converse Consultants NP1
7. WELL TEST DATA _ Contractor 7
- ) : — Suite H o
TEST METHOD: .. Bailer ClPump [ | Air Lift Contractor "
GPM. " o%_wnom,,ow_w:s Time (Hours) Las Vegas, NV 89119
Nevada contractor's license number
issued by the State Contractor's Board 48947
Nevada driller's license number issued by the
. B Division of Water Resources, the on-site driller M-1589 o
- \ .
Signed \ Q
By drller ue:o:.:in moEm_ drilling on- m__ﬁ or contractor
Date 7/6/99 -

USE ADDITIONAL mImm._.m IF NECESSARY




