WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

CANARY—CLIENT'S COPY OFFICE USE ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permi
WELL DRILLERS REPORT Basi
Please complete this form in its entirety
’ . OWNER. A&andl... //F"QC.-%”ZQ ................................................ ADDRESS.../% ) e A a7 2. 22, L ez (.
O O Fraga
/. ot r!’ PR WA SRS :...*“{ ‘é;' ,"'r_. LK f..’. - . "(" ~: ST
2. LOCATION..., ... Vi . 4 Sec.. / DT LK 8IS RoeP S E ;z};ﬂa._ County
PERMIT NO. Ff,&,"‘gfi‘?’ e e WeR o ctvr - B0 T # /L, Lol *30
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
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