STATE OF NEVADA

COPIES TO OFFICE USE ONLY
-~ DIVISION OF WATER RESOURCES LogNo fO0/L2¢
— CLIENT'S COPY DIVISION OF WATER RESOURCES ' ‘ 3¢ s 4
WELL DRILLER’S COPY WELL DRILLER’S REPORT Pennut‘h’io?/
PRINT OR TYPE ONLY Please complete this form in its entirety in Basin 2
. accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. _;'29133“,{,
1. OWNER BELLAGIO ADDRESS AT WELL LOCATION 3730 8. Las Vegas Blvd.
MAILING ADDRESS P.Q. Box 7700 Las Vegas, NV
' Las Vegas, NV 89177 .
2. LOCATION SW % NE ‘'4Sec 20 T 21 S R__6F E Clark County
PERMITNO. B340 < 162-20-501-005 | :
_1ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE A edrew?ion .26. WELL TYPE
[J New Well [] Replace Recondition |, | Domestic Irrigation [] Test { Cable [3 Rotary Cdrvc
O Deepen  [3 Abandon [ Other #omwep lag: /[T Municipal/industrial Monitor = [ Stock O air [ Other
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION
Water Thick- .
Material Strata From To ness §Depth Drilled Feet  Depth Cased Feet
Casing 16" HOLE DIAMETER (BIT SIZE)
Depth 1050' From To
Water level 57.8' Inches Fect - Feat
Wire wrap perforation Inches Feet Feet
from 612 to 872' and from Inches Feet Feet
953 to 1050'.
Brush and clean casing CASING SCHEDULE
from 0 to 1023, S0 ] Ve | Welmmere | Foy
Acid wash and flush all -
perforated areas.
Test and neutralize acid
conten after 24 hours. Perforations: :
Flush wells with clean “Type perforation
water and run camera Size perforation
in hole. ’ From feet to feet
Found hole in casing @ From feet to feet
171°, 409', 417", & 482", - From feet to feet
Install steel repair patch to From feet to feet
cover all holes. From feet to feet
Install pump & test pump.
Surface Seal: ] Yes [INo Scal Type:
I')CNﬁII]WFg Depth of Seal [0 Neat Cement
Placement Method: [] Pumped O Cement Grout
RE EEl H EU 1 Poured {3 Concrete Grout
Gravel Packed: [ Yes O Neo
\m\; 1 4 7000 From feet to feet
AL AR Sy ¥ Lv ) .
9, WATER LEVEL
Static water level feet below land surface
1 2 AR 3 Artesian flow G.P.M P.5.1
: Water temperature °F  Quality
10, DRILLER'S CERTIFICATION
This well was drifted under my supervision and the report is true to the best
Date started 4ib .20 06 |of my knowledge.
Date completed 9/28 , 20 06_|Name ALLEN DRILLING INC.
{OONTRACTOR)
7. WELL TEST DATE _ Address 4015 WEST TOMPKINS AVE.
(CONTRACTOR)
TEST METHOD: OBailer [OpPump [OAirLift LAS VEGAS, NV 89103
Draw Down Nevada contractor's Ilcense number
: G.P.M. (Feet Below Static) Time (Hours) | issued by the State Contractor’s Board 18916 & 18917
Nevada drilier’s license number issued by th
Division of Water Resources, the vn- sne dn[lu 301
Signed Z/‘—ﬂnj »6" /%w JZI
By driller pcrformmg actual drilling on site or contractor
Date © 11/13/06

(Rev 12101)

USE ADDITIONAL SHEETS IF NECESSARY
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