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WELL DRILLERS REPO -T
Please complete thlsvform in its entirety

1. OWNER %

st T

ADDRESS.. (/35 300854 . SR s

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

149217

Log No..
ermit No...

asin

£n

Leedittond. ook sadedl. Bl JO2E5 SHENADe B o il date I T
2. LOCATION......... Y Y4 Sec . @S R..L.B. . .E b Akl 6 County
PERMIT NO... 20 e e et ettt ettt
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