WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

accordance with NRS 534,170 and NAC 534.340
PEPPER MILL CASINO'S INC

1. OWNER

DIVISION OF WATER RESOURCES

STATE OF NEVADA

Permit. No

Basm........;aa

WELL DRILLER’S REPORT

Please complete this form in its entirety in

ADDRESS AT _WELL LOCATION

MAILING ADDRESS

90 W. CAROVE STREET

1134 WEST MESQUITE BLVD

RENO, NV 89509

MESQUITE, NV

18

2 LocATION. . SE vy. NE  visee.. 18 1 Xs R 71 E. i CLARK County
PERMIT NO MO - 2362 . 001-18-602-005 , OASIS R.V, PARK
Issued by Water Resources Parcel Nao. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[} New Well  [J Replace  [J Recondition [0 Domestic O Irrigation (B Test (3 Cable (X Rotary [1RVC
(] Deepen [0 Abandon  [X Other.MONILTOR [ Municipal/Industrial [ Monitor  [J Stock O air  [JOther e
6. LITHOLOGIC LOG 8. 35WELL CONSTRUCTION 35
: Thi illed. e e D ased Feet
Material ?n"&r From T r:é:: Depth Drilled Feet epth C =
GALL HOLE DIAMETER (BIT SIZE
LOAM — SANDY 0] 0 | 35 | 35 ol 2
8 Inches. 0 Feet 35 Feet
Inches. Feet Feet
NOTE: DRILLED 4 Inches Feet Feet
HOLES FOR MONITORING CASING SCHEDULE
FOR POSSIBLE CONTAM- Size 0.D. | Weight/Ft. Wall Thickness From To
INANTS =~ TOOK SOTI (Inches) (Pounds) (Inches) (Feet) (Peet)
SAMPLE EVERY 5 FT. 4 1/4 0 35
EACH HOLE WAS CAPHED
WITH TRON_CAPS AND) CEMENTED
ALONG_CASING FOR Perforations:
4 FEET. Type perforation NONE
Size perforation BLANE.
From 0 feet to 33 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
— Surface Seal: [g Yes [ No Seal Type:
i Depth of Seal.....4. FEET (X Neat Cement
Placement Method: [] Pumped L) Cement Grout
O Poured [1 Concrete Grout
Gravel Packed: [ Yes Kl No
From feet to feet
9, WATFER LEVEL
Static water level 0 feet below lagg surface
Artesian flow G.P.M. Faupua S 1.
Water temperature...............- °F  Quality 4
10. DRILLER’S CERTIFICATION 4 :
Date started FEBRUARY 8, 2001 9. g:sl: (\)at(erlrllyw:z Od“r,ilggget.mder my supervision and the report 14 t, he
Date completed.....EEBRUARY 18, 2001 19 Name R.C.B.B. IlgC
ontractor
7 WELL TEST DATA Add 6411 W. DEER SPRING WAY
TEST METHOD: [l Bailer [ Pump O Air Lift ross P
G.P.M. (Fegrg‘(;/lor\)wmgl:tic) Time (Hours) LAS VEGAS > NV 89131
Nevada contractor’s license number
issued by the State Contractor’s Board 20301
Nevada driller’s license number issued by the
Division of Water Resour es, IhQ on- s1tc dnll(,r 1140
Signedy. /?c/ 71 /jm GRANT W. COX
=y By driller performing actudl drilling on site or contractor
Date OCTOBER 1 2001

(Rev. 3-91)

USE ADDITIONAL SHEETS TF NECESSARY

(0)-627

o




