
PRINT OR TYPE ONLY 
W NOT WRITE ON BACK 

I. OWNER Perini CI .................. 

STATE OF NEVADA 
DIVISION OF WATER RESOURCES 
WELL DRILLER'S REPORT 

% 
OFFICE USE ONLY 

LogNo. .- f o/ooo 
P r n l  No. Z,.- 

m-2" 

Please complete this form in Its enurety in 
accordance Wth NRS 534.f70 and NAC 534.340 

NOTICE OF INTENT NO 30423 

'"st: I ADDRESS AT WELL LOCATION ,3600,S:.Las.I ............................................................................... 
17n C Dnlrrric I n V e n x  NV I701 1 

......................... 
Vegas 0lvd.h ........................................................ 

.. \ MAILING AmlRESS 6;: ..:..::..!...~!~!:.x ................................................................................................................... ................................ ....................................................... 
Las Vegas. NV 891 1 3  Subdivision Name: City Center Cci~ntv: Clark 

E 911.71700 - E  ............................. 2. LOCATION SW." ... NE ...... %..% ......... 20 ..... T .Z!S ..... E . R  ..... 61 ........ E. La''*u& ................................................. NAD27 

N 10.57500 1~2-20-603-012 Longitude ................................................. N ................................... PmMlTwAlVER No. ............ .......... 1:::: NAD M G S  84 
'\ 

Fmm TO 

35 Fed .......................................... 

3 5  f e d  10 ............................................................... ............................................. led 

Fr- i feet 10 fed ............................................................... ............................................. 
F- ........ ............ ............................. fell* ............................ 1 ................ feet 

F- 1 feet ' 0  fed ........... ................. .......................... 

........................... 
T w :  ............ : -- 

7. Water Level 
24 static water level: feet below land surface ............................................ 

Artesian Flow: na na G.P.M- ........................... .......................... P.S.I. 

na 9 w* T=mpralure: ........................... 
Qualii: 
8. WELL TEST DATA 

TEST METHOD: Baikr Pump Air M 

G.PM. Time ( H W ~ )  
(Feet Belav Ss@h] 

10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the repon is lrue to the besl of my 

b d e d g s .  

Viking Drillers, Inc. Name ...................................................................................................................................... 
M~ 4 

Mr- ..... - .- 801 Notthpolt Dr. ......................................... " 
-dm 

........ West Sacramento CA 95691 " , 
m a  mntmCto<s liceme number 

0034680 i s s d  '-v sfate Co"-fS ......................................................................... 
Nevada drillds license number issued by the 

M-2091 D i i m  -,fw*- R-tl-. the sf fa ml@r m Signed .................................................................................................................................. 
wmCrpn-.dla1m.m.R1*m-m 

9RSR006 -- USE ADDITIONAL SHEETS IF NECESSARY 
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	101000a

