WHITE - DIVISION OF WATER RESOURCES OFFICE USE ON
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. “pn p
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES mormi e O
ermit No.
' Basin
oRINT OR TYPE ONLY WELL DRILLER'S REPORT = | ewn
.UO NOT WRITE ON BACK Please compiete this form in its entirety in N
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 18509
1. OWNER Broadbent & Assoc. clo Seven Crown Resorts ADDRESS AT WELL LOCATION Echo Bay Resort, 64
MAILING ADDRESS 322 Lakeshore Road - Northshore Road, Overton, NV 89040
Boulder City, NV 89005 _ | e
2. LOCATION SE 14 _ SE 14 Sec. @ T 1198 N/S R _R68E E Clark County
PERMIT NO. | _740-360-019 | W6 _
) Issued by Water xmmc._._._nmm _ Parcel No. _ Subdivision Name B
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X}New Well [[JReplace |._|Recondition [_JDomestic [_lirrigation [JTest [JCable | |Rotary [_]RVC
|_1Deepen [ ]Abandon Oother - [ IMunicipat/industrial [X]Monitor [stock ["1air [X|Other A Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e " ST Depth Dritted Feet  Depth Cased 30 Feet
Materiat Water From To Thick- . 0 AR ——
Strata ness HOLE DIAMETER (BIT SIZE)
Asphalt .0 0.5 .5 From To
Silty sand 0.5 19 18.5 12 Inches 0 Feet 30 Feet
Sandy gravel - 19 30 11 . - ___Inches Feet Fest
..... Inches Feet Feet
—— CASING SCHEDULE
e — - Size O.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feet) (Feet)
.45 | 19 0.287 0 30
Perforations:
) ' ) Type perforation Factory slot
... ’ Size perforation (0. 020
- o 1| From 10 feetto 30 feet
From - feetto feet
From _ o fectto feat
“E—.—s— ....................... - ﬁgﬁ *c - . *mmﬁ
Surface Seal: X¥es [ |No Seal Type:
— Depth of Seal 'I5-7° Bentontite [_INeat Cement
Placement Method: | |Pumped [CJCement Grout
. e |%] Poured [X]Concrete Grout
|| Gravel Packed: [X]Yes [ No
B From 7 ) feetto 30 - feet
- s L . K _
O 9. WATER LEVEL
’ T 7T staticwaterlevel 2113 ____ feet below land surface
Artesian flow ) GPM. P.S.I.
- || Water temperature ~*F Quality
10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 3/4/1999 . 11! pest of my knowledge. ystpe P
Date completed  3/4/1998 _ 18
= : . Name Thomas High cio Converse Consultants
7. WELL TEST DATA acdress 731 ilot Road. Suite msg%_ PN
B _ ’ ress 1O 0a ui . ﬂ.
TEST METHOD: [ Bailer CJPump CHAir Lift " Contractor :
Draw Down .
GPM. (Feet Below Static) Time (Hours) Las Vi NV _89119_. ‘
Nevada contractor’s license number ¥
issued by the State Contractor's Board 48947 fr...?
- - {1 Nevada driller's license ::Sum _mmcma b .
. ) . || Division of Water Resourcei’the e t\ 869

Signed

Date 6/28/99
USE ADDITIONAL SHEETS IF NECESSARY




