COPIES TO STATE OF NEVADA OFFICE USE ONL
—DIVISION OF WATER RESOURCES Loz No 'o'l 1 o
— CLIENT’S COPY DIVISION OF WATER RESOURCES Og NO. F R R N
~WELL DRILLER’S COPY PEIMIUNO. oo g rvessome oo
WELL DRILLER’S REPORT e
PRINT OR TYPE ONLY Picase complete this form in its entirety in Basin ...

accordance with NRS 534,170 and NAC 334,340

1. OWNER FONTAINEBLEAU LAS VEGASLLC
MAILING ADDRESS 2827 PARADISE RD

NOTICE OF INTENT NO. ___ 33966
ADDRISS AT WELL LOCATION 2755 S LAS VEGAG BLVD.
LAS VEGAS, NV

LAS VEGAS, NV 89109

2. LOCATION SE YW NE V4 Sec 00 T 21 S R 61 E CLARK County
PLRMIT NO. R1444A 162-09-602-002 | Fontainebleau
[zsucd by Water Resources Parcel No. | Subdivision Mame
3. WORK PERFORMED 4, PROPOSED US 5. WELL TYPE
] New Well [] Replace [ ] Recondition ] Domestic ] Trrigation Test [l cable [} Rotary O rve
[JDecpen [ Abandon [JOther _ |[] Municipal/industrial ] Monitor  [J Stock Oair  Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To pess  fDepth Drilled _ Feet  Depth Cased — Feet
Plug 1 -Dewater well HOLE DIAMETER (BIT S1ZE)
From To
Depth 30° Inches Feet Feet
cut casing to grade: Inches Feet Feet
Abandon casing in place Inches Feet Feet
pulled & removed pump
poured 1.5 yards of 9 sack ) ) CASING SCHEDULE
4000 grout into each well Siz O WeightHt. Wall Thickniess ] (Foaty
to surface.
Perforations:
Type perforation
WGSE4 Size perforation
N36 08 182’ From feet to feet
W115 09 555 From feet to feet
From feet to feet
From feet to fect
From feet to feet
Surface Seal: [] Yes CINo Seal Type:
b Depth of Seal [ Neat Cement
¢ Placement Method: [] Pumped [ Cement Grout
; : [[1 Poured (O Conerete Grout
: . Gravel Packed:  [_] Yes MNo
1 : From feet to feet
i ' : 9, WATER LEVEL
] Static water level feet below land surface
s R Ll Artesian flow G.PM P8l
i _ Water temperature _F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the repost is true fo the best
Date started 2/13 20 09 of my knowledge.
Date completed 213,20 09 Name ALLEN DRILLING INC.
(CONTRACTOR)
7. WELL TEST DATE Address 4015 WEST TOMPKINS AVE
CONTRACTOR}
TEST METHOD: 3 Baiter [JPump [ AirLifi LAS VEGAS, NV 89103
Draw Down Nevada contractor’s license number
G.P.M. {Feet Below Static) Time (Hours) issued by the State Coniractor’s Board 18916 & 18917
iller’s li nymber i thy
N of Wt & Wﬁt riller ABDS2388
Signed [//
A' drilier pp’lfoﬁﬂmjg\mtfal‘a}i!!ing on site or contractor
Date March 2, 2009
(Rev 12/01) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, inc. - (214) 340-9428 - FormeOnADigh.com






