
LJL 
STATE OF NEVADA 

DIVISION OF WATER RESOURCES ............................ 
WELL DRILLER'S REPORT p-n NO. .......................................................... - 

PRINT OR TYPE ONLY Please complete thls form In Its ennrety In 
00 NOT WRITE ON BACK accordance rn NRS 534.970 and NAC 534.340 

I!, ' NOTICE OF INTENT NO. 30425 

' .  OWNER .~~".!~?!?~!:  ............................................................................... 
MAILING ADDRESS 6370 S. Polaris 

Las Vegas, NV 891 13 
2. LOCATION SW." ... NE ...... %.S.E .......... ?Fee... T 21S ..... KS.R ..... 6! ........ E. 
pERMITwA1vER N o  ............ !?!!:!,??? ......... I:::::..!.62:2.0-~01:1!.?! ........ 

fuucd 4 wllr RC-Z Parcel No. 

......................... 
ADDRESS AT WELL LOCATION .................................................................................... 3600 S. L a  Vegas Bbd. 

Las Vqas, NV 891 19 ..................................................................................................................................................................................................................................................... 
Subdivision Name: City Center Gwnv: I Clark 

E 884.46000 " M E  ............................. Latitude ................................................. q NAD 27 

N -119.12700 Longi1ude ................................................ I ................................... q NAD 83NVGS 84 

3. WORKED PERFORMED WELL N P E  
@ Newwell Replace Recondim q Ted Cable Rotary RVC 

• b p e n    her O s t a k  • f i r  

WELL CONSTRUCTION 
Feel Deplh Cased 37 Feel 

Fmm To .- 
37 Feet 0 -+. Feel .............................. Inches ..................................... 

.............................. .......................................... Inches ..................................... Feel Feel 

Type of prfomlion 
Size of &-tim, 

lo ............. ............. 
10 ............. ............. 

Type: ........................................................................................................................................ 

.......................... 
Viking Drillers Inc. Name ........................................................................... , ......................................................... 
CmtndcI 

West Sacramento CA 95624 ..................................... ..(. .......................................... 1 ................................... : .............................. 
N-da mnl&o<s license number 

Division af Water Resources M-2091 ............................................................ 

Signed ................... 

-.M USE ADDITIONAL SHEETS IF NECESSARY 
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