
COPIES TO STATE OF NEVADA 
- DMSION OF WATER RESOURCES 
-CLIENT'S COPY DIVISION OF WATER RESOURCES 
-WELL DRILLER'S COPY 1 

WELL DRILLER'S P P O R T  
PRINT OR TYPE ONLY Please complete this form in'ils entirety i n  

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 30820 
1. OWNER CAP 11-BUCCANEER LLC A D D E S S  A T  WELL LOCATION 3339 S LAS VEGAS BLVD. 
MAILING ADDRESS 2325 SAN PEDRO NE #2A LAS VEGAS, NV 89109 

ALBUQUEROUE NM 871 10 I I 
16 T 21 S R 61 E 2. LOCATION SW % NW % Sec CLARK County --- 

ration machine 

I I I I I 
10. 1 DRILLER'S CERTIFICATION 
This \\,ell was drilled under mv suoe~is ion and the reoon is m e  to the best 

. 
SigRed 1 

By driller performing actual drillingon site or conmaor 
Date 2/27/2007 - - 

(Rev 1Zml) 

, . 
o f  my bowledge. 
Name ALLEN DRILLING INC. 

,m-h-l 

Address j 4015 West Tompkins Ave. 
i I m m C T O R I  

Las Ve~as ,  NV 89103 - 
Nevada i o m o i  s license number 

issued by the State Contractor's Board I8916 & 18917 

Date slaned ti20 . 20 07 
Date completed 2/21 . 20 - 07 

7. WELL TEST DATE 

TEST METHOD: Bailer Pump Air  LiR 

USE ADDITIONAL SHEETS IF NECESSARY 

G.P.M. 

Forms ~rdvlded by Forms-On-AOlsk. Inc.. (2l4) 340-9429. FormsOnADlsk.com 

I 

Draw Down 
(Fcet Below Static) Time (Hours) 


