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i PRINT OR TYPE ONLY 

W NOT W T E  ON BACK 

STATE OF NEVADA 
DIVISION OF WATER RESOURCES 

WELL DRILLER'S REPORT 

Please complete this form in i*r entirely In 

OFFICE USE ONLY 

@ NO. .~..o.e.27.? ................................. 
Permit NO. 

A.. ...................................................... - I Basin &/6 

accordance m'th NRS 534.170 end NAC 534.340 

NOTICE OF INTENT NO. 30430 

I. OWNER .pen!!!.,%?!!st: ............................................................................... 
MAILING ADDRESS 6370 S. Polaris 

1: Las Vegas, NV 891 13 

2. LOCATION .%.% ... .!E ..... '/re ........ 20 ..... T ..21S ..... N!?R ..... 6: ........ E. 
PERMITNAIVER No. DW-1226 .I:::: 162-20-701-019 ......................................... ............................................ 

......................... 
ADDRESS AT WELL LOCATION .................................................................................... 3600 S. Las Vegas Bl~d. 

Las Vegas, NV 891 19 ...................................................................................................................................................................................................................................................... 
Subdivision Name: Ci Center Cwnv: !.Clark 

Latitud0 ................................................. E 744.87900 UTME ............................. NAD 27% 

Loneitde N -708.75000 F4 ................................................. ................................... NAD 83MIGS 84 
,sswoy wataRc-3 Parael NO I 

1 I I I From To 
See Attached for Well #18 24 lmhff 0 .......................................... ..................................... .............................. 42 F& Feet 

WORKED PERFORMED 
a N e w W e l l  q ~eolaae R-ndltnn - - 
q Deepen ,,@ , 

Other I q Municipelflndustrial [7 Monitor O ~ t o d ;  I ~ i r  Olher 

machine Type d perfo=lion 
0.032 Of perforation ................................................................... ;~ .............................. 

Fmm 0 fed lo 42 feet ............................................. 
Fmm ............................................................... feet to ............................................. feef 

Fmm feel to ............................................. feet 

Fmm fed to feet ............................................. 

4 &,.&o? PROPOSEDUSE 

q Oanestlc q Imoatton q Tesf 

9. WELL CONSTRUCTION 
Depth Dtilled 42 Feet Depth Cased 42 F& 

HOLE DIAMETER (BIT SIZE) 

6. LITHOLOGIC LOG 

.............................. .......................................... Inch- ..................................... Feet Feet 

Inches Feel F& 

CASING SCHEDULE 

Fmm feel to fed 

-)2eCm Annular Seal: Yes No 
O N 4  nt ............. to pumped r i ~ o u r e d  ............. 

cement Gmul lo Pumped 0Poured ............. ............. 
q c m r e i e  Gmut 10 pumped Opoured ............. ............. n 230% Bentonite Gmul to Pumped opoured 

crave1 Pack q No ..... e ..... to .... 42 ... pumped a h r e d  

5 WELL TYPE 

Cable Rotarv q RVC 

Siie 0.0. 
(lnches) 

12 

Material 

Static water level: feet below land surface This well wasdrilled under my supervision and the repart is truetothe best of my ............................................ 
Altesian Flow: .......................... 

Viking Drillers Inc. W*' T=mp=t"r*: ........................... .......................................................................... .,.. ........ .. ........................................... 
Quality: Cansea 

WELL TEST DATA 801 Northport Dr. ................................................................................................................................. 
TEST METHOD: q Bailer Pump O A i r  L i i  C-dm 

Fmm Water 

Sbafa 

PeifoRIMOns: 

WeighiFt. 
(Pounds) 

12.5 G. 

I I I I 

17-Aug Date slarted: .......................................................................... . 20 ................ 
Date mmpleted: 811 7R006 , 20 

7. Water Level 

G.PM. Time Rfoun) West Sacramento, CA 95624 .................................................................................................................................................... 
(Feet Below StaLk) Nevada mntractoh license number 

0034680 issued Wthe safe ConbacfMS 8'Xl.j : ........................................................................ 
Nevada drillets license number issued by the 

.... M-2091 ............................................................ 

Type: ........................................................................................................................................ 318's 
Bentonite Chips: Yes No to q Pumped Poured ........................... 

Type: 

. . .  10. DRILLER'S CERTIFICATION 

sv 
....................... ...................................... Sign* 

Date 

*- USE ADDITIONAL SHEETS IF NECESSARY 

To 

" Wall Thickness 
Omhes) 

.5 

Thick- , 
ness 

Fmm 

(Feel) 

0 

To 
(Feet) 

42 
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