1

COPIESTO S _ STATE OF NEVADA
- DIVISION OF WATER RESOURCES

'o— CLENT'&EOE{ DIVISION OF WATER RESOURCES
~ WELL DRILLER’S COP . : :
.~ WELLDRILLER'S COPY WELL DRILLER’S REPORT
2o PRINT OR TYPE ONLY' : Please complete this form in its entn'ety inn e T
1 accordance with NRS 534.170 and NAC 534.340 - NOTICE OF INTENT NO. "= 27400 " - ..
- *." OWNER TURNBERRY PAVIL!ONE_ARTNERS LP ADDRESS AT WELL LOCATION - 2777 PARADISE RD -
'MAILING ADDRESS, . 19501 BISCAYNE BLVD. #400 ILAS VEGAS, NV .
! : AVENTURA, FL 33180-2377 - N
2, LOCATION - Vo NE_ Vs Sec 0 T _3i_S R_6__E____ CLARK County
PERMIT NO. 162-09-602-011 : . e
i ) Issued by Water Resources Parcel No. . L Subdmsmn Nante
3. ° - WORKPERFORMED 4, PROPOSED USE 5. WELL TYPE -
] New Well T Replace  [[] Recondition [ Domestic [Jurigation [JTest . {[JCable.[JRotaiy  [IRVC
[IDecpen (K Abandon [JOther ___, . -Musicipaifndustrinbe [1Monitor []Stock . [LTAir - [lOther .- .

6 " LITHOLOGIC LOG W&, ~— WELL CONSTRUCTION
. Material . | Strata | Fom | To | ness |DepthDrilled ________ Feet DepthCosad
Abandon 2-dewater wells_|. ) L ) . - HOLE DIAMETER. (BIT SIZE)
<ac i I N . _ T From - .> . “To
~== >~ Pull-casing and drillgut=""" |~ ===} — .~ ¥ - “"""“-”'Inches BRI iakhe 'Feet-
todepth, . Inches Feet
Filled with- 2. yards of 9 : ' Triches. . Feet
sack sand cement.grout - o .
in each well. . ) CASING SCHEDULE
. Size O.D. Weight/Ft, Wall Thickness From To
- (inches) - | (Pounds) | = (inches) (Feet) (Feet)
Perforations: B
Type perforation
C - ) . L Size perforation - .
- N LR 1 From , feet to . feet :
T e RS CEETEE RO From - feetto ] feet . Coe
l SR R | . From feetto . . " S feet '
- o . ! From o feetto.r - - . feet
-k R . i From _ ,feetto': .- .
o ; Surface Seal: . [] Yes [] No Seal Type:
j Depth of Seal - : " [ NeatCement
. Placement Method: DPumped 7. [J.Cetnent Grout
"DCNRIDWR [J Poured [ Conerete Grout -
RECEIVED Gravel Packed:  [] Yes CNo.. . L
IR . ' i I From feetto -~ .. G et
: P R MAR T 2000 = 9. .. = WATERLEVEL B .
e S e TR | 2 [T S | P S tatic WALEE level T T T - ~foet below Jaid qurface -
. . ' Artesian flow . ___GPM .. BslI
- LAW Water temperature __.__ °F Quahty _ -
10, . DR[LLER’S CERTIFICATION .
' . This well was drilled under my- superwslon and the: report is frue to the. best
Date started ~ - y _ .27, 20 05 of my knowledge. s
Date completed . _ 2/17 , 20 05 IName ALLEN DR]LL[NG INC.
7. WELL TEST DATE Address 4015 WEST TOMPK]NS AVE,
(mmAm) )
TESTMETHOD: ., [JBailer {lPump [JAirLift s LAS VE(I}AS NV. 89103
. - - n
_ Grm. | (ronemwemicr | Time tous | oncd by the Siae Contractor's Board_0018916 & 0018917 _ |
: : : e Nevada driller’s license number issued by the . LT
. Dlvnsmn of Water Resources, the on-sxte drlller 1301 . -
Sign W YL o e
B A1 N By dnller perlhnnmgactual iz onsité or contractor
e D 3/7/05 - :

|{Rev 12/01) . ..USE'ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, Inc. - (214) 3409429 + FormsOnADisk.com



