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STATE OF NEVADA
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ELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

Log No...
Permit No.

Jol

Basin

NOTICE OF INTENT NO, %/éé

ADDRESS AT W L LOCATION

MAILING ADDRESS / o%_':’l ST CURE st 1224 . R
2. LocaTioN  [UEBEw AVE . sec. N 25 N/S R Q,Q- E. tgﬂadﬁ/lﬂ.sc;:',,c@umy

PERMIT NO. L0220~ 0012.-0 g
Issued by Water Resources I Parcel No. | Subdivision Name
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10. DRILLER’S CERTIFICATION
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