STATE OF NEVADA ' OFFICE USE,ONLY

' COPIESTO -
-~ DIVISION OF WATER RESOURCES = N G4 4
~CLIENT’SCOPY . DIVISION OF WATER RESOURCES [ LogNo- Kol tldgfimonri
- WELL DRILLER’S COPY . Permit No,, v nnesesnamrne
| WELL DRILLER’S REPORT - U~ |
" PRINT OR TYPE ONLY Piease complete this form in its entirety in Basin ' szttt
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 26660

.*f

i 1. OWNER HILTON RESORTS CORPORATION
i MAILING ADDRESS 6355 METRO WEST BLVD.#180

ADDRESS AT WELL LOCATION 1650 S LAS VEGAS BLVD
LAS VEGAS, NV~ .

ORLANDO FL_32835

2. LOCATION SE Y% NE 'Sec 9 T 21 S R_ 61 E - . CLARK County
PERMIT NO. DW1183 162-09-613-001 R
- Issued bv Water Resources Parcel No. . ﬁuhdlvmlon Name.
3 : WORK PERFORMED 4, PROPOSED USE Do uwttel, : |5 WELL TYPE
" [ New Well [J Replace [ Recondition [J Domestic [ Ierigation ﬁ Test [0 Cable [Z] Rotary. Orvc
s [JDeepen X Abandon ".[] Other _ B&-Mumicipeidndustrial [} Monitor  [J Stock OAir Oother '
6. ' LITHOLOGIC LOG 8. " WELL CONST__RUCTIOV .
’ Water ‘1 Thick~ ) . o
Matenal . -‘Strata - From To ness [Depth Drilled Feet  Depth Cased ) Feet ..
Plug 4 dewatering wells ' -HOLE DIAMETER (BIT SIZE) N
.. - From To
Depth 37"~ Inches - Fest .. Feet
Pulled casings . - Inches - Feeét Feet
Filled with 2 yards of 9. Inches Feet ] . Feet
, sack sand cement grout '
. into each well. CASING SCHEDULE
: Size O.D. Weight/Ft. Wall Thickness From To - -
(Inches) (Pounds)- (Inches) . (Feey) (Feet)
36.71 0250 | O - 37
Perforations:
Type perforation . _
Size perforamn - . :
From - feetto ) feet
From . . feetto . feet
From " feet to : feet
Fiom _ feet to _feet
From feet to ) feet
Surface Seal: [lYes - LINo Seal Type:
., Depth of Seal - [ Neat Cement
; Placement Method:  [] Pumped [ Cement Grout
] Poured ' [ Concrete Grout
P == . lGravel Packed: [] Yes [INo
From feetto C feet
| #] . . ] :
— 9, WATER LEVEL -~ ,
DEC T30 Static water level ' ___ feet below land surface
Artesian flow G.PM P.S.I
- Water femperature . . °F Quality _
- I [ 10. DRILLER’S CERTIFICATION -
This well was drilled under my supervision and the report is true to the best
_ Date started 11724 , 20 04 of my knowledge. '
" Date completed 11724 , 20 04 Name ALLEN DRILLING INC.
- : (CONTRACTOR)
T, ' WELL TEST DATE Address 4015 WEST TOMPKINS AVE,
) “CONTRACTOR)-
TESTMETHOD: - [ Bailr [JPump [JAirLift ' LAS VEGAS, NV 89103
T Draw Down Nevada contractor’'s license number
G.PM.: (Feet Below Static) Time (Hours) |  issued by the State Contractor’s Board 0018916&0018917
: .. _|Nevada driller’s license number issued by. the.
Division of Water Resources, the on-site driller 1301
Sign ; : _ 7 -
By driller performing actual drilling bn site br contractor
Date 104 e : ;

{Rev.12/01) - "" USE ADDITIONAL SHEETS IF NECESSARY

Forms Provided by Forms-On-A-Disk, Inc. * (214) 340-8429 - FormsOnADisk.com



