
I COPIES TO STATE OF NEVADA OFFICE USE ONL 
- DIVISION OF WATER RESOURCES 
-CLIENT'S COPY DIVISION OF WATER RESOURCES 
-WELL DRILLER'S COPY 

WELL DRILLER'S REPORT 
PFUNT OR TYPE ONLY Please complete this form in its entirev in 

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 30348 

feet to feet 

feet below land surfacc 
G.P.M P.S.1 

This well was drilled under my suvervision and the rewn is true to the best . . 
Date ntuted 1111 , 20 06 of my knowledge. 
Date completed ' 1113 , 20 06 Name ALLEN DRILLING INC. 

7. WELL TEST DATE Address 4015 WEST TOMPKINS AVE. 
I rnOiU 

(Rev 12101) USE ADDITIONAL SHEETS IF NECESSARY Forms Pmvlded by ~ o m n - ~ n - ~ ~ b k  Ins.. (214) 340-9428. FormaOnAOlrk.com 
A 

LAS VEGAS, NV 89103 
Nevada wntractor's ltcense number 

issued by the State Contractor's Board 18916 & 18917 -. 

TEST METHOD: Bailer Pump Air Lit3 

G.P.M. 
Draw Dorm 

(Fm &low Static) Time (Hours) 


