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1. OWNER: . Maryland Square Shopping Center, LLC ADDRESS AT WELL LOCATION 3528 §. Maryland Parkway
MAILING ADDRESS 777 N, Rainbow Blvd. Las Vegas NV
Las Vegas NV _
2. LOCATION__ SW 1/4 _NW 1/4 Sec___14 T 21 SR__ 6l E County___ Clark
PERMIT NO 162-14-213-002 '
Toued by Water Resources Barcel No., Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [ Recondition [J Domestic [:l Irmrigation L] Test O cavle [ Rotary [ rvc .
_|:| Deepen Q Abandon _D Other, ] Municipal/Industrial Monitor [ stock [ Air g Other
6. (MW-7) LITHOLOGIC LOG 8. WELL CONSTRTUCTION
Material : x;::’ From To 1:::‘ Depth Drilled___30 Feet Depth Cased, 30 Feet
Sand 0° 4.5° 4.5’ HOLE DIAMETER (BIT SIZE)
Fine sand 4.5’ 7.5° 3.0 From To
Sand 7.5° 10.5° 3.0 6 Inches 0 Feet 30 Feet
Caliche 10,5° 12.5° 2.0 Inches Feet Feet
Sand 12.5° 13.5° 1.0° Inches Feet Feet
Fine sand 13.5° 14.5° 1.0° . CASING SCHEDULE
. » 3 2 8 .D. ight/Ft. Wall d B Te
Caliche 14.5° | 155 1.0 ;;fg} “é;'fh%, (,;g:::;m PN o
Sand 15.5° 19.5 4.0’ 2375 0.308 0 30
Sand w/ some clay 19.5° 20.5° 1.0°
Silty clay 20.5° 22.5° 2.0
" NE\ 22.5° 30.0° 7.5° Perforations:
. Type petforation  Factory slot PVC
' Size perforation  0.020”
From___ 10 feetto__ 30 feet
From feet to feet
From feet to feet
R Sy From feet to feet
ReUEIVED From feet to feet
. Surface Seal: E Yes |:| No Seal Type:
W_g_zmq Depth of Seal___ 2 fi._ [J Neat Cement
v | Placement Method D Purnped - D Cement Grout
- Poured . Concrete Grout
l AS \/ E_GA_S DFFILE Gravel Packed: K Yes [ No
From_ 8 feetto__ 30 feet
9. WATER LEVEL
Static water level 20 feet below land surface
Artesian flow, GPM PSI
Water temperature °F Quality
10, DRILLER’S CERTIFICATE
_ Date started September 19 » 2002 This well was drilled under my supervision and the report is true to the best of my
Date completed__September 19 , 2002 knowledge.
7. WELL TEST DATA Name  Converse Consultants
TEST METHOD L Baiter [] Pumped [ AirLift Contractor
GPM (Fce[:r;;u?vo;:tk) Time (Hours) Address 731 Pilot Road, Ste. H., Las Vegas NV 89119
Contractar
Nevada contractor’s license number
Issued by the State Contractor’s Board___ 48947
Nevada driller’s license number issued by the
t Division of Water Resources, the on-site driller_ M 1589
. Signed __ f_?(%é/ 2 42 ey
By driller per ng actual drilling on-§ite or contractor
Date //: A— ,ﬁ' L)

(Rav. 3:91)
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