DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES LK No... LA AL .
Permit No..........
WELL DRILLERS REPORT Bagh szt Sl oo

Please complete this form in its entirety

Lol T2 LhOcmesi.disids. Subdbiaacen.. . alnel et
2. LOCATION.....o Yo 380 4 Sl N/S R LG B L2 c*;jA;s .......................... County
o3 R 110 [ YU 0O S VOO SOV
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
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