I

COPIESTO - ' ' | STATE OF NEVADA - - ' -OFFICE USE ONLY ) /5‘;\

_ DIVISION OF WATER RESOURCES : . Q i ia TR A s
- CLIENT’S COPY - DIVISION OF WATER RESOURCES . LogNo. R
~ WELL DRILLER" : : i - /i
| FLLDRILLER'S.COPY WELL DRILLER’S REPORT PormitNop R /
PRINT OR TYPE ONLY ' Please complete this form in its entirety in [_Basin ST PNET i
. “accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENTNO. _ 2666_(!__._.
1. OWNER H[LTON RESORTS CORPORATION , ADDRESS AT WELL LOCATION 2650 S LAS VEGAS BLVD.
' MAILING ADDRESS 6355 METRO WEST BLVD.#1 80 LAS VEGAS NV ;. . .
ORLANDO FL 32835 . T
27 LOCATION __SE__ % _ NE Y Sec 9 T _21 S R__61 E - CLARK County
- PERMIT NO. ~ - _DWI1183 162-09-613-001 L
: . Issued by Water Resources . Parcel No. Subdmsmn Name )
i3 WORK PERFORMED - |4. PROPOSED USE D¢ 0\.+-&K 18.” ‘WELL TYPE ' )
f EJ New Well [ Replace [] Recondition [] Domestic [ rigation ‘t’l [ Cable’ ] Rotary Orve
.[J Deepen ~ (X Abandon [] Other Ba-MuonicipaiAndustrial ] Monitor [ Stock |0 Air [ Other L
6. . LlTHOL(_)G.lC LOG 8. WELL CONSTRUCTION
- | Water ; Thick- .- ' .
Material Strata From To ness |Depth Drilled __ Feet DepthCased . Feet
' lug 4 dewatermg wells . HOLE DIAMETER (BIT SI1ZE)
. . From-. To SR
i_Eth 37 ' i N N - .Inches .~ .. " Feet Fect .
Pulled m“lgi i — S s R | T e ewate -oInchess - .- R, - A Feet - ’
“Filled with 2 yards of 9 ] Inches ' Feet Feet
' sack sand cemeLtgmut _ ' S
mto each well. _ (‘ASlNG SCE[EDULE )
I Size O.D. Weight/Ft. Thickness From - To
) (Inches) (Potmds) (Inchﬁ) (Feer) (Feet)
'. - 3671 | 0250 | 0 37
, N - B Perforations:
. ; . Type perforation
! : R Size perlbratlon -
: ; D BES From - feetto . . feet
, .= From feet 1o “feet
: From _feetto . feet
From feetto_ -~ feet
From ' feetto - -~ feet
Surface Seal: [ Yes - CONo - Seal Type
Depth of Seal . ] Neat Cement
Placement Method: I:I Pumped [[] Cement Grout
1 poured . [J Concrete Grout
1 YC | = . lGravel Packed: [] Yes [CINo , -
. ~ From ) feetto - - feet
b 9. _ WATER LEVEL -
i - ' L V3 R Static water level _- . feet bélow land surface |
P § B - Artesianflow __~ -~ . _ . - GPM___ __  PSI: __.
T L T Water temperature “OF - Quality .
1- | 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true tn the best
. Date started s 11/24, 20 04 of my knowledge.
- ' Date completed 11/24 , 20 04 Name ALLEN DRILLING INC
7. ~ WELL TEST DATE . Address 4015 WEST TOMPKINS AVE.
- : 5 CONTRACTOR
TESTMETHOD: = [JBailer - [JPump [JAirLift LAS VEcl;As NV 89103
GPM. Fommonsmic) | Timeqious) | josiod by e Stsic Conrractors Board 00189168:0018917
o S Nevada driller’s license number issued by the
: ar 1 Division of Water Resources, the on-site dnl]er 1301
: - - L L . By driller performing actual'drilfing on site or contréctor
' ' .. R : Date /7/04 ] :

- (Rev 12/01) . USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, Inc. » (214) 340-9429  FormsOnADisk.coim



