
COPIES TO STATE O F  NEVADA O W C E  USE 01 
-DIVISION OF WATER RESOURCES 
-CLIENT'S COPY DIVISION OF WATER RESOURCES 
-WELL DRILLER'S COPY 

WELL DRILLER'S REPORT 
PRINT OR TYPE ONLY Please complete this form in its entirely in 

accordance with NRS 534.170 andNAC 534.340 NOTICE OF INTENTNO. 30339 
I .  OWNER TAWK DEVELOPMENT LTD ADDRESS AT WELL LOCATION 4584 MADRE MESA DR 
MAILING ADDRESS 2 4 8  IRVINE AVE #643 LAS VEGAS, NV 

NEWPORT BEACH, CA 92660-4602 1 
2. LOCATION NE % - S L  % Sec 13 T 2 0 s  R 60 E- CLARK County 
PERMIT NO. 

Fmm To 

Type perforation 
Size perforation 

From feet to feet 
C.-- fpnt .A ~ P P ,  

I , , . .-u, .-. .- .--. 
hl f? I I I From feet to feet 

From feet to feet 
I I I I ~ r o m  fea  to feet 

Gravel Packed: Yes No 
feet to foet 

I I I 1 I 

I 1 I I 10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and Ule repon is hue to the best 

- C _-_ ~_ -- .---. .----.z -- : -. - 
Date staned Iln , 20 06 

. Date completed 11110 , 20 06 

7 WELL TEST DATE 

I I I I 

(Rev i M 1 )  USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by ~ o r m s a n - ~ - ~ $ l i ,  Inc.. ('214) YO-942B. FormaOnADhik.com 

of my knowledge 
Name ALLEN DRILLING INC. - 

,@xmAcvm 

Addnss 4015 WEST TOMPKWS AVE. 
,n-,,r,m.m, 

A- . 

\-. . . .- .- . -. - 
LAS VECAS, NV 89103 

Nevada contractor's license number 
issued by the State Contractor's Board +&9/~, c, / Fl/;)__ 

TEST METHOD: Bailer Pump Air Lift 

-. 

Time (Houn) G.P.M. 
Draw Down 

( F e a  Below Static) 

. ,. 
9. WATER LEVEL 
Stat ic~uate~level .  feet below land surface 
Artesian flow G.P.M -- '-'- . . p.s.1- 
Water tempemre OF Quality 


