
'. 

Fmm TO 

.............................. .......................................... ..................................... 36 ~ e e t  Fed 

.............................. Feet Feet 

0.032 ................................................................................................... 
36 A fed 1.3 ............................................. feet ............................................................... 

Fmm ............................................................... fa 10 ............................ i.... ............ feet 

Fmm ............................................................... fed 10 ................... < ......................... feet 

Fmm I feet 1.3 feet .............................................................. ............................................. 

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

I f ";c 
STATE OF NEVADA O ~ C E  USE ONLY 

static weter level: feet below land surface This well was drilled under mysupewiwon and the rep* is true to the besl of my ........................................... 
Artesian Flow ........................... G.P.M. .......................... 

Viking Drillers Inc. .......................................................................... , .......................................................... ........................... 
Cah.da 

801 Northport Dr. .......................................................................... 
TESTMETHOD: Baikr Pump OAirliff -dm 1 

PRINT OR TYPE ONLY 

DO NOT WRITE ON BACK 

G.PM. ~ r a w ~ o v n  T- (HOUE) West Sacramento CA 95691 ................................................................................. 8 
(Feet B e h  SraSc] Nevada mntradafs riaems number 

0034680 - b the state Co"fm7foflS Board ......................................................................... 
na Nevada driller's license number issued by the 

Division of Waler R-urces. (he m s l l e  hlller .................................................. M-2091 

sign* ................... ............................................... 

m.- USE ADDITIONAL SHEETS IF NECESSARY 

DMSION OF WATER RESOURCES 
WELL DRILLER'S REPORT ......................................................... 

Please cornplea this form h Its enffrefyin 
acconlance with NRS 614.170end NAC 534.340 

I NOTICE OF INTENT NO. ......................... 30423 
1. OWNER Perini Const ADDRESS AT WELL LOCATION .3600.S:.Cas.V.ga~.Bh,d; ................................... ..................................................................................................... 

Las Vqas NV 891 19 w ...................................................................................................................................... ......................................... MAILING ADDRESS .C%?.S:..E!!a.!E ? > 
Las Vegas, NV 891 13 subdivision Name: Ci Center cwntyl *Clark 

E 893.67100 E ............................. 2. LOCATION 2!..% ,..!!E ...... KSec ........ 2eeeeee T ..2!S ..... NL5.R .... .6! ........ E. Latitude ................................................. NAD27 

N 149.37800 162-20-603412 LonoRde ................................................. N ................................... PERMIT~AlVER NO. ........ ......... 1:::: ............................................ NAO 83MIGS 84 




	100999
	100999a

