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P :; STATE O F  NEVADA OFFICE USE ONLY 

i i 
DIVISION O F  WATER RESOURCES Log No. .L~).?.qd 

c WELL DRILLER'S REPORT Permit ~ o .  ......................................................... 

PRINT OR TYPE ONLY Please complete ma form in itr en- in -:, r 
DO NOT W E  ON BACK 

I. eccodmce d m  NRS 534.l70and NAN m.340 
30423 NOTICE OF INTENT NO- ........................ 

1. OWNER Perini Ct .................. 
MAILING ADDRESS 6,. , ,. . ,.,,, ..:.. .....:... ................................... " .............................................................................................................. :.:z zs.=.:>. Z.Z.... .g ....................................................... 

Las Vegas. NV 891 13  Subdivision Name: City Center County: Clark 
E 253.48700 UTM E ............................. 2. LOCATION SW.% ... WE ...... ?..% ......... 20 ..... T ..21S ..... N!%R ..... 61 ........ E. Latitude ................................................. ~ * 2 7  
N 353.08500 162-20403-012 Longitude ................................................. N ................................... PERMlTWAlVER No. ........... .......... 1:::: ............................................ MAD W G S  84 - 

Fmm TO 

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

0.032 st ................................................................................................... 
41 feel to fee( ............................................................... 

Fmm feel :. ............................................................... feel to ............................................. 
Fmm ............................................................... fed to ............................................. fee(. 

F- ............................................................... ............................ I ................ feel 

Pumped OPoured ........................... 

7. Water Level DRILLER'S CERTIFICATION 
sa6C waterievet feet below land surface This well was drilled under my supervision and the repat is trueto the best of my 
Artesian Flow: .................... 

TemperatUre: ........................... ........................................................................... Viking Drillers , Inc. 
oualii: Coma- 

WELL TEST DATA 801 Northport Dr. I ................................................................................................................................. 
TESTMEMOD: q Bailer Pump O A i r  Lill m 1 

1 West Sacramento. CA 95691 1 . . ..................................................................................................................................................... 1 Nevada mntrador's license number 

na 
0034680 i- #he Sfale ~ " ~ f o f s  h M  ......................................................................... 

Nwada drillefs license number issued by the 

M-2091 Ci-dSi~ ofW=l= R-w=e=. the m-sm m'ier ............................................................ m 1 -  

G.P.M. 

>r I I . 
I 

I I 

Drawe.3.m 
( F a  BeW WE) 

s i g d  .... ..................................................... 

Date 9R5R006 , . L  

Time (noun) 

USE ADDlnONAL SHEETS IF NECESSARY IR- 
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