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WELL DRILLER'S REPORT

Please compiete this form in its entirety in ',
accordance with NRS 534.170 and NAC 534349
.

STATE OF NEVADA o OFFICE YSE ONL)
DIVISION OF WATER RESOURCES | ™ )/Jﬁ% %2

Permit Mo.
Basin

4]

“NOTIGE OF INTENT NO. 58081

1. OWNER Boomtown Hotel Casino ADDRESS AT WELL LOCATION  Hig
MAILING ADDRESS P Q. Box 399 Verdi Rd, Well # 1A
2. LOCATION NW 14 EE w 1/48ec. 16 T _19N NS R _18F E _ Washoe County
PERMIT NO. | 038-870-02 _
Issued by Water Resources l Parcei No. Subdivision Name
3. WORK PERFORMED 4, PROPOQSED USE 5. WELL TYPE
[(INew Well [_IReplace IRecondition ] Domastic [Clirrigation [ Fest [CJcable [JRotary [JRvC
[]Deepen [XAbandon [ lother [ IMunicipalAndustrial [%]Monitor {[Istock i [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depih Driled 9 Fest  Depih Cased §9 Feet
Material Water | grom To Thick- &
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 4" X 69° monitor welt From To
by pumping 10.5 cubic feet of neat cement mix Inches Feet Feet
5.2 gallons of water per sack. We pum usin Inchas Feet Feet
fremie pipe from the bottom to(the top gf the inches Foet Feet
weil.
. CASING SCHEDULE
Washoe County permit # WL 060237 SzeOD. | WeightFt Wall Thickaess From To
Weil # 1A (inches) (Pounds) (Inches) (Feet) (Feet)
NAD 83
N 38.51851 4 sch 40 9 69
W 119.96841
Perforations:
Type perforation Factory sawed
Size perforation (20
From . 29 festic 69 feet
From feet fo foot
From feet to feet
From feet to foat
From foct to feat
N%'S:.WLM Surface Seal: [ |Yes [XINa Seat Type:
W 9,947400  NADAY Depth of Seal [X]Neat Cement
Piacement Method: [X]Pumped [(JCement Grout
[ Poured [JJconcreats Grout
Gravel Packed: [ |Yes [X/No
From feat io foet
9, WATER LEVEL.
Static water level 44 feet below land surface
Actesian fow G.PM. P.Si.
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
Date staried 140/2007 e ‘Il)"l:j‘st ;\;erli';vas dri!l:;; g-nder my supervision and the report is true to the
Date complated _ 1/10/2007 19
Name Bryce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA Contrastar
Address 1600 Mt. Rose Hwy
TEST METHOD: [[IBaiter [ JPump [CAir Lin Contractr
GPM Draw Down Time (Hours) Reno, NV 89511
il (Feet Below Static) A
. Nevada contraclor's license number
AMERHL TP .EJLTQ\ issued by the State Conlractor's Bpard 23096
Nevada driller’s license number issued by the
0 8 L YTV Division of Waler Resources, the on-site driller 2271
LI P i Cv % y] lui}[ d )
] Signed R e Aimofa
T By driller performing actual drilling on-site o contractor
Date 1/11/2007

USE ADDITIONAL SHEETS IF NECESSARY



