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

PRINT OR TYPE ONLY
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accordance with NRS 534.170 and NAC 534.340
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MAILING ADDRESS
2. LOCATION s2E& ﬁ £ _Sec. 33T 195 N/S R e, unty
PERMIT NO 1L 29- BYA- /6 | h)cuud\o DeJ Sol (ot il B/KV Aoy 72
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M New Well  [J Replace [J Recondition wbomestic O Irrigation [ Test O Cable Rotary O rvc
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