WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY o STATE OF NEVADA Log No. OFFIC F LY
PINK-WELL DRILLERS COPY -~ DIVISION OF WATER RESOURCES e —
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin (39|

DO NOT WRITE ON BACK Pleasa compiete this form in its entirety in

" accordance with NRS §34.170 and NAC 534,340

NOTICE OF INTENT NO. 59091
ADDRESS AT WELL LOCATION Boomtown / Garson Rd

1. OWNER Boomtown Hotel & Casino
MAILING ADDRESS PO, Box 399

Verdi. Well #MW1

Yerdi, NV 89439
2. tocation w1 Nw 148ec. 46 T 19N NS R _18E E Washoe County
PERMIT NO. | 038-870-02 J S ___
Issued by Water Resources. Parcel No. ; i Subdivision Nama
3. WORK PERFORMED % 4. PROPOSED USE 5. WELL TYPE
[ New Well [Replace [JRecondition [ Domestic [ krigation [(ITest [JCable [ JRotary [ JRVC
ij Deepen [X| Abandon [lother I:! Mumclpalllndustnal [X]Monitor [ Istock i [Jotner
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= =———————! Depth Dritled Feet  Depth Cased Feet
Material Water | Eom To | Thick- pihDrled 390 Cased39
. Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 2.5" X 39| monitor From To
well by pouring 1 bag of hole plug hydrated, Inches Fest Fest
followed by sand cement mix fothetopofthe | Inches Feet Feet
well. The well was dry and we were unable to pull Inches Feet Feet
the casing. '
CASING SCHEDULE
Washee County Permit # WL 070022 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
Nad 83 L
W 119.96960
'''''''''' Perforations:
Type perforation
M3 e 6 A Size perforation
b " 7 From - feel to feet
[ From feetto feet
N From feelto feet
- ) From feetto feet
.. - From fest to feet
0 L e H s B B Ree— — .
= Surface Seal: [ lYes [XINo Seal Type:
= Depth of Seal : [[INeat Cement
: Placement Method: [ ]Pumped [X]Cement Grout
.,: - ! [} Poured [[JConcrete Grout
= - - Gravel Packed: [Yes [X]No
e - From feet to feet
S e
Tm o T 9. WATER LEVEL
L o : Static water leve! None ~— L v feet below land surface
Artesian flow ! G.PM P.S.L
Water temperature °F  Quality
- 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted _ 3/7/2007 -19__ || pest of my knowledge.
Date completed  3/7/2007 19
——=—| Name Bruce MacKay Pump & Well Service,inc.
7. WELL TEST DATA Caniractor
' : Address 1600 Mf, Rose Hwy
TEST METHOD: [_]Baiter [ 1Pump [ Air Lift " Contractor
GPM Draw Down Time (H Reno, NV 89511
-P-M. (Feet Below Static) ours) o,
Nevada contracior's license number
issued by the State Contractor's Board 23096
Nevzda driller's license number issued by the
Divigion of Water Resources, the on-site driller 2299
T Signed /? 6
By driller performing aciual driliing on-site or contracior
: Date 3/7/2007

USE ADDITIONAL SHEETS IF NECESSARY



