WHITE - DIVISION OF WATER RESOURCES OFFICE USE ONL
CANARY - CLIENT'S COPY STATE OF NEVADA b LOQNG Zgﬂ
PINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURCES - o

= Permit No.
' Basin / .
ORINT OR TYPE ONLY WELL DRILLER'S REPORT pase (54
DO NOT WRITE ON BACK Please complete this form in its entirety in . s ;
accordance with NRS 534.170 and NAC 534.340\_\ N‘a'I'ICI)E ,Q'F INTENT NO. 59097
1. OWNER Boomtown Hotel & Casino. ADDRESS AT WELL LOGATION Hoon
MAILING ADDRESS p,Q, Box 399 South verdi Rd. Mortensen Well
Verdi, NV 89439
2. LOCATION _ W, 14 “NE Y48ec. 46 T 48N NS R 48E E ‘Washoe County
PERMITNO. _ pJE, [Viad | 038-870-02 _ | _
Iséied by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
[:l New Well D Replace [ recondition [X] Domestic [irrigation [ ITest [jCable [ IRotary [JRVC
["IDeepen [X]Abandon [(lother | Dmunicipalindustrial [CIMonitor [ stock L lair Liother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= = th Drilled 25 Fest  Depth Cased Feet
Material Water From To Thick- Dep o e et
} Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 24" x 25' by cleaning From To
debris from the well. We then poured 12 bags of inches Feet Feet
hole plug hydrated with water foliowed|by 3 cubic Inches Feet Feet
yards of sand cement mix to the top of the well Inches Fest Feet
The well was dry. e
_ CASING SCHEDULE
Washoe County Permit # WL 070022 SzeGD. | WeightFt Wall Thickness |  From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
Nad 83
N 39.51783 24 Cement ¢ 25
W 119.96727
Perforations:
Type perforation
Size perforation
. From feetto feet
= E T From feetfo feet
.. - From feat to feet
L From feetlo feet
T From feetto feet
I Surface Seal: [ |Yes [X|No Seal Type:
f - ! . Depth of Seal CINeat Cement
A Placement Msthod: [ jPumped [X]Cement Growt
R {XiPoured [_IConcrete Grout
B T Gravel Packed: [1Yes (XINo
e i From - feetfo feet
L e WATER LEVEL
N 33,5194 0 1 Static water leve! None feet below fand surface
w 9, 56E3(6 NP Astesian flow G.PM. P.Si.
Water temperaiure °F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 3/7/2007 %\ best of my knowledge.
Date completed  3/7/2007 19
: Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA Contractor
— Address 1600 Mt. Rose Hwy
TEST METHOD: [ Baiter [(IPump Cair un " Contracior
Draw D
GPM, (Fest ’Ba;w“g’gﬁc) Time (Hours) Reno, NV 89511
Nevada contractor's license number
Issued by the State Contractor's Board 230396
Nevada drifler's license number Issued by the
Division of Water Resources, the on-stie driller 2299
Signed I Aot ek,
By driller performing aclual dnilfing on-sfla ¢r contractor
1 Date 3/7/2007

USE ADDITIONAL SHEETS IF NECESSARY



