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COPIES TO STATE OF NEVADA 
-DIVISION OF WATER RESOURCES ...... 
-CLIENT'S COPY DMSION OF WATER RESOURCES 
-WELL DRILLER'S COPY 

W E U  DRILLER'S REPORT Pennil No. 

PRINT OR TYPE ONLY Please complete lhis form in its entirev in 
accordance with NRS 534.170 andNAC 534.340 NOTICE OF INIENT NO. 30326 

1. OWNER GNLV CORP ADDRESS AT WELL LOCATION 129 FREMONT ST 
MAILING ADDRESS P.O. BOX 610 LAS VEGAS, NV (Golden Nugget) 

LAS VEGAS, NV 89125 I 
2. LOCATION SE % NW % Sec 34 T - 20 S R 61 E CLARK County 
PERMIT NO. 

ravel Packed: Yes No 
feet to feet 

G.P.M P.S.1 

10. DRILLER'S CERTIFlCAlTON 
'This well was drilled under my supervision and the report is true to the best 
of my knowledge. 
Name ALLEN DRILLING INC. 

( r n n o a l  

Address 4015 WEST TOMPIUNS AVE - 
LAS VEGAS, NV 89103 

Nevada conwnor's icense num 
issued by the Sla:e Contnctor?Board 18916 & 18917 

aausl drilling on site or conmaor 

I 
I I I 

Date started 911 1 , 20 06 
Date completed 9/16 . 20 06 

7. WELL TEST DATE 

TEST METHOD: Bailer Pump Air Lift 

(Rev 42/01) USE ALIDlTlONAL SHEETS IF NECESSARY Fornrs Pmrlded by Fomu-On-A4lsk, IK.. (234) YO.MtB. Fomn0nALIkk.m 

. . 
G.P.M. 

Draw Down 
(Fa4 Bclow Smic) Time(Hom) 


