m' O e T e, TR T

WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA 5 zF“CF USE ONW T
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ;:fmlioNo ------------- —
WELL DRILLER’S REPORT Basin.... 5. ._
PRINT OR TYPE ONLY Please complete this form in its entirety ) i . .
. o e NOTICE OF INTENT NO///,%?//
1. OWNER %)/ (S ¥ 7_/ /7 o2 //&’gb’(’ﬁf f‘_ "f’)f':ﬂ ADDRESS AT WELL LOCATION -
MAILING ADDRESS..%.(. £200 /7.3 Lt L Lee , NiL
Ll AL S TILC M i
2. LOCATION. YA i S d T Mo B NISR..57. 7 E Y A= County
PERMIT NO. el Aok | ow (e ESwo. Tybes oNedvoe
Issued by Water Resources ] ar@el No. r h ! Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
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