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WELL DRILLER’S REPORT
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PRINT OR TYPE ONLY

DIVISION OF WATER RESOURCES

STATE OF NEVADA

g.‘! 7 e\

{

\\_-“:/"_/ .

Log 0 QBT
Pem"&%_ S— \L

Basin!

00

N NOTICE OF INTENT NO. ¥ 55,
1. OWNER Gene luep A 4/ p ADDRESS AT WELL LOCATION
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