DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES L0g N, BTl oo,
Permit Nn_
WELL DRILLERS REPORT Basin- T e Lo ree T

Please complete this form in ifs entirety

Q 1. OWNER it APl Ck K] LM S / (... ADDRESS /3/47’7 & 7& l{..{l////ﬂ’ £ //{;"’

2. LOCATION %‘,..S‘- [ 14 Sec. ,:‘2 /4 T f/ Nf‘R 4/5— E Zﬂd/‘a]/—? Vi AT, County
PERMIT NO. oA aee e oo oo oo oL 1L e+ eL 2R 202521t teenee e
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