WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF

WELL DRILLER’S REPORT

Please complete this form in its entirety \‘i\

PRINT OR TYPE ONLY

I OWNER.SALLIZAL EvERTS

DIVISION OF WATER RESOQURCES

T

. ol
VA
NEVADA EASEQNLY .
Log No&%@ﬁ@f{rﬁ::ﬁj
i . Voo
0 Perfmt mg -
Basin..4. N
L
SN

-—

NOTICE OF INTENT NOAAS. 25 .
ADDRESS AT WELL LOCATION A £

MAILING ADDRESSSZX.${8. HCR 0 W éﬁfy/fégj

g T AT

TWSRHEE s CTARK

2. LOCATION. MWL vo NE ot Sec. 2Bl T L5 County
PERMIT NO. LoTR 3 I
Issued by Water Resources | " Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
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