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accordance with NRS 534.170 and NAC 534.340

I. OWNER.o.oow 8 / ..... BUHS ........... C-/tt

MAILING ADDRESS 799‘1( Cerivg £,

Permit N
Basin........&

NOTICE OF

INTE

ADDRESS AT WELL LOCAT[ON 20 90

Silver SECINDS. . vy

DCGV»

ﬁf/ﬁ

Silee_SErmsy  av. 1429

Lyor/

2. LOCATION.MW e WW o sec. 223 1 ]7 s RIZS. E County
PERMIT NO. L7245 1- 14 Ripek (e S4b. 21
Issued by Water Resources | Parcel No. l Subdivision Name
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Date started Q‘ /3 19?3 This well was drilled under my supervision and the report is true 1o the
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