WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA OFFICE USE ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES _ _ruom Zoz
o ermit No, -
' f.A. , Basin \mhm
CRINT OR TYPE ONLY WELL DRILLER'S REPORT '
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 NOTIGE OF INTENT NO. 18524
1. OWNER Madison Marquette Retail Services ADDRESS AT WELL LOCATION 307 South Decatur
MAILING ADDRESS 2800 28th Street, Suite 153 . Boulevard, Las Vegas, NV
Santa Monica, CA 90405 . . R
2. LOCATION NE 14  SE 1/45ec. 36 T T208 NS R R60E E Clark County
PERMIT NO. | 139-31-201-003 . MW-10 —_—
|ssued by Water ..«.m...mm.ccamm. ] _ Parcel No. ] Subdivision Name _
3. WORK PERFORMED n 4, PROPOSED USE 6. WELL TYPE
[XINew Well [ IReplace [ "}Recondition TDomestic [itrrigation [ 1Test [(lcable [XIRotary [IRVC
[Deepen ] Abandon | "lother U IMunicipal/industrial X]Monitor | |stock 1A [lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
s et B - Depth Drilled Feet  Depth Cased Feet
Material Water | prom To Thick- 2 00 25 .
Strata ness HOLE DIAMETER (BIT SIZE)
Aphalt/Fill 0 0.5 .5 From To
Silty sand 0.5 1 .5 6.5 Inches 0 Feet 25 Feet
mm_..._..n.u!.ml_.-ﬂ gravel 1 4 3 Inches Feet ) Feet
Sandy clay 4 6 2 inchas Feet Feet
Sand 6 7 1 -
O_m<m< silt 7 12 5 CASING SCHEDULE
Caliche 12 14 2 || sieOD. | WeightFt. Wall Thickness From To
Siity Clay 14 25 11 (Inches) (Pounds) (Inches) (Feet) (Feet)
. 2.375 0.64 0.154 M_ . 0 25
. V
Perforations:
Type perforation Factory slot
Size perforation 0.020
) From 15 festto 25 feet
From feet to  feet
- " N From feet to . feet
From feet to feet
From feet to feet
" Surface Seal: [X]Yes [ [No Seal ._.<Um.“.
................ _ . ]Neat Cement
. Placement Method: [ |Pumped || Cement Grout
- [X]Poured [XIConcrete Grout
) : RO Gravel Packed: [X]Yes [ |No
s From @ festto 25 ] feet
..... ' o 9. WATER LEVEL
o e Static water level 16 . feet below land surface
Ln. e Artesian flow GPM. PS.L
i Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is tru
Datestarted __6/24/1999 best of my knowiedge. P
Date completed _ 5/24/1999
- - -y | Name Don Wilson ¢lo C
1. WELL TEST DATA ] _ Contmactor ,
. - o Address 731 Pilot Road, Suite H ‘, !
TEST METHOD: |1 Bailer CIPump [ IAir Lift Contractor T
Draw Down N [
G.PM. (Feet Below Static) Time (Hours) Las Vegas, NV 89119
Nevada contractor's license number
issued by the State Contractor's Board 48947
Nevada drilier's license number issued by the
Division of Water Resources, the on-site driller M-1589
By driller performing actual drilling on-site or contractor
— ’ Date 7/6/99

USE ADDITIONAL SHEETS IF NECESSARY




