COPIES TO STATE OF NEVADA OFFICE USE ONI..Y
- DIVISION OF WATER RESOURCES , ' - o aASO R
- CLIENT'S COPY DIVISION OF WATER RESOURCES Log No. L S e
i —WELL DRILLER" : i . I,
x HERS COPY WELL DRILLER’S REPORT ‘7“5"“3; i T .
= PRINT OR TYPE ONLY Please complete this form in its entirety in _Bagin o ST BT
. accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. 27400
1. OWNER' TURNBERRY PAVILIONPARTNERS LP ADDRESS AT WELL LOCATION 2777 PARADISE RD. R
‘MAILING ADDRESS - 19501BISCAYNE BLVD. #400 LAS. VEGAS NV - )
AVENTURA, FL 33180-2377 . )
2. LOCATION _SE ' _NE Vs Sec 09 T 21 s R_______6_l-_-_____ E e CLARK County
PERMIT NO. - L ' 162-09-602-011. ' ﬁ _
Issued by Water Re:nurc.cﬁ - Parcel No. - W/5ubdivision Name- .. :
3. WORK PERFORMED - ~14. PROPOSED USE Wm “ |5, ~  WELL TYPE
[] New Well [J Replace [] Recondition ..  |[J Domestic (3 irrigation Test "IOcCable [QRotary - .~ [}RVC
O Deepen [Q Abaridon [[] Other _ {3 Municipal/Industrial (O Monitor [ Stock - OJair [Oother Lo
6. . LITHOLOGIC LOG 8. WELL CONSTRUCT]ON
! j ’ : Water Thick- ’ : e
) Material : Strata Fram | To ness [DepthDrilled ~  TFeet Depth Cased ~~  Feet
Abandon 6-dewater wells. ) . HOLE DIAMETER (BIT S1ZE)
: _' From - - To
Pull casing and drill out - . . Inches _ . Feet Feet
to depth. . Inches Feet ] " Feet
Filled with 2 yards of 9 .___Inches ' Feet Feet
-sack sand cement grout ' : '
in each well. ' : .- CASING SCHEDULE '
' ; — SizeOD. |} Weight/Ft. |  Wall Thickness From To
(inches) (Pounds) - (Inches) (Feet) (Feet)
. N ' Perforations: -
L . . Type petforation .
: ' Size perforation " ;
e ' ' From . feet to feet
. . : , . From . feet to feet
: : B From feetto , feet
; _ From _ feet to - feet
N ' From - .. feetto feet
Surface Seal: LJ]Yes = LINo “Seal Type:
Depth of Seal [J Neat Cement,
Placement Method: [} Pumped . [J Cemient Grout
1 Poured [1 Concrete Grout
Ve Fay |Gravel Packed: [ Yes CJ.No .
- LS From - fectto - , feet
S WEL) .
9, WATER LEVEL : ..
Frp 4 0 NNk ' Static water.level feet below land surface
) - il Artesian flow _ GPM . -P.S.1
: Water temperature . °F - Quality
) ) i 10. ' . DRILLER'S CERTIFICATION
: I X This well was drilted under my supervision and the report is true to the best
'Date started _ 1/25, 20 05 of my knowledge. '
‘Date completed - 214, 20 08 Name ALLEN DR[LLING INC.
: . (CONTRACTOR)
1 ' . WELL TEST DATE - Address 4015 WEST TOMPKINS AVE.
- {CONTRACTOR)
_ TEST METHOD: OBailer OPump [JAirLift LAS VEGAS, NV gerNOS
. o —
: G.PM, (Fee?,ggtf"vo ‘gtl;tic) Time (Hours) Nc‘::sdt?eﬁogﬁhc;o ‘:tasuléc(fg?l‘ira:,l{gr s Board . 0018916 & 0018917
o Nevada driller’s license number issued by the
.ﬁ Division of Water Resources, the nn-«me driller, 1301

‘(Rev 12/01) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, Inc. + (214) 340-9429 - FormsONADIsk.com



