WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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DO NOT WRITE ON BACK

STATE OF NEVADA

OFI"ICE USE ONLY

DIVISION OF WATER RESOURCES Log No 8% bdte.
Permit No 4 N
WELL DRILLER’S REPORT Basin 2] \G-\ 95% \
Please complete this form in its entirety in " i / f
accordance with NRS 534,170 and NAC 534.340 -\ o 7
™" NOTICE OF INTENT NO.32.2152L 7

1. OWNER__ROUSEFSLLC ADDRESS AT WELL LOCATION.....3200 S. LAS. VEGAS BLVD.
MAILING ADDRESS.... PO BOX 833 FASHION SHOW MALL 2000
—COLUMBIA MD 21044-0833 .
2. LOCATION__ YWy, NW g 16 1 21 NSRSl E CLARK County
PERMIT NO. DW1125 1 162-17-510-001. NEIMAN MARCUS
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED %e_u)mtb' PROPOSED USE 5. WELL TYPE
0 New Well [J Replace [0 Recondition Domestic [ Irrigation [ Test 0O cable [ Rotary OO RVC
[J Deepen XX Abandon [ Other.—. . — | E¥Municipal/Industrial [ Monitor [ Stock | [0 Air XX Othcr.AU.GER..
6. LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION -
—_— Vorr | om | 1w | Tk | _RePh Drilled———_ 30 Feet Depth Cased..............._..B..Q.__..Feet
ra ness
Abandon 9-Dewater wells HOLE DIAMETER (BIT SIZE)
- ) From -To
v e 24 ynches 0 Feet 30 Feet
NO access Im aniung ng Inches. Feet Feet
Ppﬂed c?smgs Inches Feet Feet
Filled with 1 vard of 9 sac CASING SCHEDULE
cement shury in each well. . .
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
14" 36.71 0250 0 30
Perforations: .
Type perforation Machine
Size perforation 1/4x 2 1/2x
. From 10° feet to 30 fect
. e — From feet to. feet
- — From feet to. feet
B From, feet to. feet
From feet to. feet
s B i |l Surface Seal: XX Yes [ No Seal Type:
BREE BE i
_ - Depth of Seal KX Neat Cement
: Placement Method: [ Pumped B Cement Grout
< XX Poured Concrete Grout
Gravel Packed: [JYes [ No
From a feet to 30 feet
9. WATER LEVEL
Static water level 12 feet below land surfice
Artesian flow. G.PM P.S.I.
Water temperature_________°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started %g ’ gg-g.-i- best of my knowledge.
Date completed : Name__._ ALLEN DRILLING INC o
7. WELL TEST DATA Contractor { g
TEST METHOD: [ Bailer 0 Pump O Air Lift Address... . 48478 VALLEY MIEW i
GPM. | (oo Nt iy Time (Hours) o LASVEGAS NV 80103 ...\ wwtica,
Nevada contractor’s license number
issued by the State Contractor’s Board 18917
Nevada driller’s license numberssued by the
‘ Division of Water Respurces? the on-site dnller....HD.L'I'...Lh....___._..
Signed.. "By dnllel‘ perfomung actual dnllmg on site or contractor
" Date, Z-20.0/
USE ADDITIONAL SHEETS IF NECESSARY ©r627 ot

"L pins Tirdiny



