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WHITE-DIVISION OF WATER RESOURCES STATE O F  NEVADA 
CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DMSION OF WATER RESOURCES 

PRINT O R  TYPE ONLY 
WELL DRILLER'S REPORT 

W NOT WRITE ON BACK Please complete this form in its entirety in .. 
accordance with NRS 534.170 and NAC 534.340 k. 

T&YI s. NOTICE OF INTENT NO.&?!I%! 
............. I OWNER ................ ~ . . . . . ~ C C _ S . ~ ~  ADDRESS AT WELL LOCATION ............7...--..-... 1 .... ..... -... ............ MAILING ADDRESS ~ 7 b  &.kg!& a.~1..~~:2.-fl&..1r.. L!zo~.. .&&~.k.3fl . .~~ 

........................................... fi%.&s~n..&.... .................................... n.n.nnnnnn~~.aI . .&. .~.~.f?.~.! .~ ........... 
2. L O C A T I O N ~ L ~ ~ / ~ ~ / ? ( ~ ~ ~ / ~  ~ e c  ..A3 T ...... .&!I NO R&.....A ..... Ciunty 
PERMIT NO .................................................. f&.:~3~.C~L7-.@2.. . . .~  ..... 

lsrvsd by Walsr Resources P s m l  No. SuWivision Name 

3. WORK PERFORMED 1 4. ' PROPOSED USE 1 5. WELL TYPE 
g ~ e w  Well Replace Recondition Domestic Irrigation Test Cable Rotary RVC 

Deepen Abandon Other.----..-. MunicipalIIndustrial B M o n i t o r  Stock Air ~ l h e r . & ! & ~ ~  

oncrete Grout 

This well was drilled under my supervision and the report is true to the 
best of my knowledge. 

Name--.&~.~.~&~%+:~Adftk Conuaeor 

.. .... Addr~ss  ..s7Q ~.~h...&lkl..-b#J 
contrscco 

..... on-site driller =..z 
......... -. ..................... ........................ 

g actual drilling on site or contractor 

USE ADDITIONAI. SHEETS IF NECESSARY ,o , .~n * 


