D BMW-2

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—CLIENT’S COPY 370 !
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..£@.
Permit No. ?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... 2./. 2
DO NOT WRITE ON BACK Please complete this form in its entirety in
. ; H ccordance with NRS 534.170 and NAC 534.340

iy, ob Hendit 323
I ownEr DRD\E e e ba ahen_Compan ADDRESS AT wiyL LocN%gﬁﬁ%:XlﬁgS%ySU}Q%

s B75 Lesk (nimSpring O] e 1 nbecsetion 0f PO BD anB £ Galler
IﬁAILI ADDR](E{S‘ oA 8&5‘\%‘\\ Seting, ‘t‘i’l@a’jm. . /Ié:‘:s at i ee £ Galleria

2. LoCATION. OF. v DE  isec. D6 1. 8] Ns R 2. J PPN County
PERMIT NO. 161367010073
Issued by Water Resources l Parcel No. I Subdivision Name
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