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10. DRILLER'S CERTIFICATION 
This well was drtlled under mv supervision ;md the repon is truc to the hest 

9-% 
1: 

COPIES TO STATE OF NEVADA 
- 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 tbm in is entirely in 

accordance with NUS 534.170 and NAC 534.340 
I. OWNER KRYSTLE TOWERS 
MAILING ADDRESS 2827 PARADISE RD 

ADDRESS A T  WELL L0C:JTION 2845 S LAS VEGAS BLVD - 
LAS VECAS, NV 

Date started - 12/14 . 20 --- 06 
Datc completed I N .  20 07 - 
7. WELL TEST DATE 

Signed 
By driller performing actual drilling on site or conlm&7-- 

Date January 18,1007 

I LAS VECAS, NV 89109 -- 
?. I.OCi\TION SE % -.-!!& .... 'A k c  09 21 S R 61 E CLARK Couni). 

I, 
l'l~1<h,Ill~ NO. 

24 Inches 

-- 

feet lo  feet 

ravel Packed: (XI Yes No 
40 feet 

. . 
o f m y  knowicdge. 
Name ALLEN DRILLING INC. 

, C O W ,  

Address 4015 WEST TOMPKINS AVE 
(rnm-> 

(Rev iUO1) USE ADDITIONAL SHEETS IF NECESSARY Forms Pmvlded by Forms-On-A-Disk. Inc. . (214) 340.9429 . FormsOnADlsk.com 

LAS VECAS, NV 89103 
Nevada c6iiiFiY67~TiFeGiGiiim3er 

issued by the Slmc (.'nnlr:~ctur's Iloard 18916 & 18917 ___ 
. . .. . 

Nevada driller's lic, 
Division o f  Wat 

TEST METHOD: Bailer Pump Air  LiR 

G.P.M. 
Draw DOH? 

(Feel Below Static) Time (Hours) 


