
COPIES TO STATE OF NEVADA OFFICE USE ON 
- DIIISION OF WATER RESOURCES ........... -CLIENT'S COPY DIVISION OF WATER RESOURCES 
-WELL DRII.LER'S COPY .............................................. WELL DRILLER'S REPORT 

.... .................................... PRIhT OR TYPE ONLY I'lense completc this fbrm in its entirety in Basin 

accordance with NllS 524. 170 and NAC 534.340 NOTICE OF INTENT NO. 30792 -- 
I. OWNER FONTAINEBLEAU LAS VEAS LLC ADDRESS AT  WI iLL LOCATION 2755 S LAS VEGA BLVD. 
M A I L M G  AD~~RESS~~~~PARADISE - RD LA VEGAS, NV . .- LAS VEGAS, NV 89Nb- - 
2 .  LOC:\TION .... S E  ....... % --NE % Sec ...... ....... ........... 09  - .................. 7 21 S R 61 IS  CLARK%^^^!.- 
l'l:l<h~l~l~ NO. * DW1233 1 .-- ..I.....-.......I....-I........ 162-09-602-002 ! i ~ i i i i i i ~ i i i i i i ~ i i i i i i i ~ ~ i i i ~ i i i ~ . ~ ~ ~  ontalnebleau 

lrs#$cd hv \Yarer K~IOIIICCS I P.lrcct No. Sut,dl\irion Name 

feet to _- feet 

From feet '0 feet 
From feet to feet 

From feet to feet 

Placement Method: Pumpc Cement Grout 
Concrete Grout 

Gravel I'acked: H Yes NO 
0 feet to -. From ...... 40 feet 

St:~t ir  wstcr i r v r l  -- 15 feet below land surface 
Anesian flow -- G.P.M - P.S.1 
Water tempenture "F Quality 

I I I I 
I 

Date staned 113. 20 07 
Date completed 1117 . 20 07 

7. WELL TEST DATE 

I I I Nevada driller's license number issued by the 
Division of?yater Rygurces, the on-sitc drillcr ABDS2161 

10. DRILLER'S CERTIFICATION 
This well,\vas drilled under my supervision and the repon is  true to the hest 
ol'my kno\vlede. 
Name ALLEN DRILLING INC. 

< m m m ,  

Address 4015 WEST TOMPKlNS AVE .-"- .-0. 
-. 

$."".-..vm. 

LAS VECAS, NV 89103 - ... 
Neyada c o X K c ~ ~ T i c ~ s e ~ u i i r  

lssurd by the Stnic ('n~itractor's llo:~rd 18916 & 18917 

TEST ME'TIIOD: Bailer Pump A i r  LiR 

I I I I 

(Rev 1UO1) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-ADtsk. tnc.. (214) 340-9429. FormsOnADtsk.com . 

G.P.M. 

I 
Signed 

Draw Doun 
(Feet Below Static) Time (Hours) 


