WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY NP on g . DEFICE UER ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOGURCKS Log o, f @_‘937
' A e Permlt ™oL
A ot/ ¥/ 2. WELL DRILLERS REPORT BASII o s
_ é /) Please complete this form in its entirgty N
; - ' : 5 _ ' / M‘?
1. OWNER.../_Q‘f"’”MZfﬂJM . . : ﬂ e.
2, LOCATION. Ya... % Secod. .. T
PERMIT NO...
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