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,.li ' .  ? STATE OF NEVADA 

t ............................. DIVISION OF WATER RESOURCES 

- WELL DRILLER'S REPORT ..................................... 

PRINT OR TYPE ONLY Please complete this form In Its enflreiy In 
XI NOT WRITE ON BACK ecmnlBnce Wlth NRS 534.i7Oand NAC 534.340 

NOTICE OF INTENT NO. 30429 '- OWNER .!?.'??".!.??"~: ............................................ : .................................. 
MAILING ADDRESS 6370 S. Polaris 

Las Vegas. NV 891 13  
2. -LOCAT'ON SW. ... hlE ..... ?.SE ........ 20 ..... T ..ZIS ..... %S.R ..... 6: ........ E. 
PERMITMIAIVER NO. ..................................... DW-1226 .I:::: 1f52-20-701-017 ............................................ 

luucdby wetm~rarrsr Parcel No. 

24  static water level: feet below land surface ............................................ 
Artesian Flow: na na G.P.M. ........................... .......................... Pb.1. 

na 9 ........................... 
Qual i i  

......................... 
ADDRESS AT WELL LOCATION .................................................................................... 3600 S. Las Vegas Blvd. 

Las Vegas. NV  891 1 9  ..................................................................................................................................................................................................................................................... 
Subdivision Nams: City Center counw: Clark 

Latitude ................................................. E 869.26500 - E ............................. ONAD27 . 
bngi7ude N -258.27000 1 P4 ................................................ ................................... q N A D ~ G S 8 4  

This wall was drilled under my suprvision and the repolt is true to the best of my 

kndedge. 

Pfame Viking Drillers, Inc. 
M n  --- 

8. WELL TEST DATA 
TESTMETHOD. Baikr n Pump D A i r  Lin 

............................................................ 
Nevada drilids liceme number issued by the 

M-2091 ier 

........................................... 

m -/ USE ADDITIONAL SHEETS IF NECESSARY 

Fmm To 

.............................. 40 ~ e e t  Fed 

................................................................................................... 

fed to feet ............................................. 
feet 10 feet ............................................. 

feet 

Pumped Poured 

Address I 801 NorUlpolt Dr. ................................................................................................................................. 
-dm 

................................. ___..- West Sacramento CA  95624 ........................................................ 
Nevada contraclo<s lice- number 

mu* by the State Coflbct,Ws 0034680 ......................................................................... 

- - - 
G.P.M. 

na 1 I I 

Draw Drm 
(Feet Belw Stabs) 

Time (Hours) 
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OCT 0 6- 2006 
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~ .- -- - ---. . -.-1----1.- . . . -- i i  =.* -. .-. -* 
'I< I I Dale 9R5R006 . ! :..%*~, 

USE ADDITIONAL SHEETSIENECESSARY - .  .m-1 . .. 
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