WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY argg OFFICE USE ONLY
PINK~-WELL DRILLER’'S COPY DIVISION OF WATER RESQURCES ™ LogNo. L. 2.2 2%
@_‘ Permit NO. oo ie
WELL DRILLERS REQORT % Basin

Please complete this form in its éﬁu-ety W §

1. OWNER.... .. e !
2. LOCATION v YA ST, SN SO SN ~ 72 30 : S SR i i CoOURY
PERMIT NO. e e mueoemreee<esseeeeeeressscsseeeeseseeassstasstssseomemnmoonoeeeeeetneomemeeatesteeoseeremereriaermsteeeeeearieramreeesrinenanras e e
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Surface seal: Yes f§ No [] Type......i ﬂ*“ A
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e Gravel packed from.. LRI 79
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