2B

COPIES TO- ' STATE OF NEVADA C o v
~ DIVISION OF WATER :uzsovncn:s . NS Q.2
| -~ CLIENT’S COPY, DIVISION OF WATER RESOURCES - Log No. sl
: «WELL DRILLER'S-COPY i
: = WELL DRILLER’S REPORT i "'—"‘“3|a ; /
RINT OR TYPE ONLY' * Please complete this form in its entirety in Basin ol i
- accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT. NO 27400

1: OWNER TURNBERRY. PAV[LIONPARTNERS LP
MAIJLING ADDRESS- :19501 BISCAYNE BLVD. #400

ADDRESS AT WELL LOCATION 2777. PARADISE RD
LAS VEGAS, NV

AVEN'l‘UIM FL 33180-2377

37 LOCATION __SE- % Vs 00 T 31§ K6l _E " g7 CLARK Couty -
PERMITNO, - 162-09-602-011 ; ﬁ o
- . Issued by Water Resources Parcel No.  * v PSubdivision Name -+ .- -
3. . WORK PERFORMED Ta. PROPOSED USE- WA’ 5. WELL
[ New Well ] Replace - L] Recondition [ Domestic [7] Irrigatton Test - L
.. [ Deepen  [X)'‘Abandon’ E] Other _ | Municipal/Industrial [] Monitor [ Stock. - L1+
4l l..lTHOLOGlC LOG 8. WELL CON STRUCTION ¢
! ) “Water "Thick- . . .
Matenal Strata - From To ness §Depth Drilled __ Feet. Depth Cased
Abandon 6-dewater Wells HOLE DIAMETER (BIT SlZE)
. - From To
Pull casmg and dﬂll out R _| " Inches- ~Feet »
tﬁ"deith"‘ - T T (VAT | Syt <t el ey T T T R e - 7T 'ﬂﬂ"wiﬁ‘éﬁeﬁ,w mFeetmw-#«:nFeetEﬂM”- a-.-
Filled with 2. yards of 9 Inches Feet Feet
sack sind cement grout . e
in each well. CASING SCHEDULE -
Size O.D. Weight/Ft. al] Thickness From To
: (Tnches) (Pounds) (1 nches) (Feet) | (Fee)
N Perforations: ~ .
Type perforation 2
Size perforation ] S . i
. From ) - feetto " feet
._ From féetto - - | feet a
N s} From feetio = - feet
Y From ~ feetto feet -
RSN From feetto _ feet
Surface Seal:' [ Yes LI No ""Seal Type:
Depth of Seal I:] Neat Cement-
Placement Method: L] Pumped ~ +[] Centent Grot -
1 Poured - [ Concréte Grout
D Gravel Packed: [ Yes ['_'] No _ '
_ hohAA From f_eet to . o feet
. I A S 9, WA'I-‘ER TEVEL T
i . . o Mzmﬁ Static water level N . feet] below land‘surface o "
- e PR e TR A e e e TR | St e 03 G|t s ervasg u-::—.-' wom e L Artesian-flowes —emone o WG P M Gemmoas o= P SI ..
‘Water temperatute  _ °F Quahty
: ' T0. DRILLER'S CERTIFICATION .
! This well was drilled under my supervnsmn :and the report is true to the best
_ Date started 1/28, 20 05 -jof my knowledge. .
: Date completed 2/4, 20 05 Name ALLEN. DR]LLING INC
'7. " WELL TEST DATE Address 4015 WEST TOMPKINS AVE
. (M)
' -TEST METHOD: Bailer " [TPump [JAirLifi o LAS VE(I?,AS NV-89103 - N
: ’ Draw Down’ . Nevada coniracior s-license number oo
1 <.l GPM. . _ (Feat Below gt';ﬁc) Time (Hours) issucd by the State Contractor’s Board 0018916 & 0018917 :
L O — -__INevada driller’s license number issued by the : :
L . Division.of Water. Resourws, the on-Site- dnller 1,301 .
Q o . .-‘-‘

(Rev 1204) " USE ADDITIONAL SHEETS IF NECESSARY

Forms Provided by Forms-On-A-Disk, inc. -(214) 340-8429 - ForinsOnADIgK.com



