COPIESTO STATE OF NEVADA OFFl E:
~ DIVISION OF WATER RESOURCES Loz No ‘Oﬁli g‘q
_ CLIENT,S COPY DIVISION OF WATER RESOURCES 2 BN B S SR VI VR e
WELL DRILLER’S COPY WELL DRILLER’S REPORT Permit No. ...... -
PRINT OR TYPE ONLY Please complete this form in its entirety in Basin ........ R W o o, RO
accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENTNO. 33955
1. OWNER NEVADA PROPERTY 1 LLC ADDRESS AT WELL LOCATION 3708 S. LAS VEGAS BLVD.
MAILING ADDRESS 300 S Fourth St. #1700 LAS VEGAS, NV
Las Vegas, NV 89101
2. LOCATION S\a/ % NE ViSec 20 T 21 S R__61 E CLARK County
PERMIT NO. DWI1220A 162-20-603-007
Issued by Water Resources Parcel No. Subdivisios Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Welt [[] Replace ] Recondition [ Domestic [ Irrigation 7] Test [ cable ] Rotary CIRrRve
[ Deepen Abandon [JOther _ |[] Municipal/industrial [J Monitor  [[] Stock OAir [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness |DepthDrilled ~~~ Feet DepthCased __ Feet
Plllg 1-Dewater wells HOLE DIAMETER (BIT SIZE)
From To
Depth 75’ Inches Feet Feet
Casings 14" Inches Feet Feet
Excavate near bottom Inches Feet Feet
cut off and cement in last
10' of pipe. ] ) CASING SCHEDULE
Filled with 2 yards of Size 0. WEaEh. Wl s i) o)
9 sack cement grout in
each well.
Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [] Yes I No Seal Type:
WGS84 Depth of Seal ] Neat Cement
N36 06 496 Placement Method: [] Pumped [] Cement Grout
W115 10 488 [ Poured [ Concrete Grout
Gravel Packed: [] Yes O No
From feet to feet
9. WATER LEVEL
Static water level 12 feet below land surface
Artesian flow GPM ___PSI
Water temperature °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 9/19 , 20 08 of my knowledge.
Date completed 9/19 , 20 08 Name ALLEN DRILLING INC,
(CONTRACTOR)
7. WELL TEST DATE Address 4015 WEST TOMPKINS AVE,
(CONTRACTOR)
~TESTMETHOD: . _[lBailer . [JPump [T Air Lift LAS VEGAS, NV 89103
f‘ QNBJl Dw&ﬁ'ﬁg&" i) | Time (Hoursy | o e e ST oard 18916 & 18917
ECE 13 v iller’s license number issued b
v Ne Sﬁ?lgl(‘)lnl %f ; 1:«.ftct:arSlgesl(l>11111rczs, s € gn-g’ittg ?:lriller MPDEW2343
NOV-2 62008 M (kz/ll/\
i Signed
By drilleljperforming ac /drilling on site or contractor
— X I lgre pmpug gy o Date 10/17/08 /
—LASVEGAS OFFICE 7
{Rev 12i01) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, Inc. - (214) 340-9429 - FormsOnADisk.com






