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

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY ' DIVISION OF WATER RESOURCES Log N"“q5b PR
Permit No
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin o2
DO NOT WRITE ON BACK Please complete this form in its entirety in
‘ accordance with NRS 534.170 and NAC 534.340 23 ?o O
j\ \\ X () E\\ o NOTIC f{vNTENT NO.. QR VM
1. OWNERsA. ™\ CHN\9y €\ W"\ ADDRESS AT WELL LOCATIL Ve, OTame,
AILING ADDRESS Co B 8550 Deney Ma\\en
vS. Mesas N SX\AS
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PA-Deepen [} Abandon L[] Othereeeeeeeo. (] Municipal/Industrial [ Monitor [ Stock | ™kAir [ Other.oeeeeo.
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Depth of Seal 29 £ [} Neat Cement
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'{0 Cltfng by ! issued by the State Contractor’s Board OG 7 7 d D‘O\
Nevada driller’s license number issued by the
. Division of WatgrResou the on-site driller. \‘%7 5
Signed A
T performmg actual drilling on site or contractor
Date 2 "_3 / ‘/e

(Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY ?)S 85@"‘)%:2 ‘g\b e
—=15,bb 54133




