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. OWNER I fl,nﬂf '\/ ﬂ ADDRESS AT WELL LOCATION —
MAILING ADDRESS. 2 YO _I~(ehats Ad It LS. and. Slegan. Lx/*
WodasVeqgas N . £.9¢30
2. LOCATION.Y._ . s B85 isec..F..1..2. }v/s RAe/.  E Clank County
PERMIT NO..C.=_ /0.3 2. 1 LG9/ =1T~297-80[ fr n0 ] V3S.: S5 . ?BvaQ\S%ﬁ,
Issued’by Water Resources I Parcel No. | / r s / 4/ /]S ubdlv1s¢r]!‘£ame b s e k )
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(0 New Well [ Replace [ Recondition [] Domestic [ Irrigation [ Test [ Cable M Rotary [1 RVC
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9. WATER LEVEL
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