WHITE—DIVISION OF WATER RESOURCES

CANARY-—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA

CE
DIVISION OF WATER RESOURCES Log Nojg?_; /U N
30 Permit ‘ ........... .
WELL DRILLERS REPORT Q) Basm] ..... NS

. 1. OWNEI:EW/U;’J’(/ / AJ

Please complete this form in ifs entirety

/;"‘

G/Cl ..ADDRESS.. é&’u ~Qz / /JVZW/ P"’V

2. LOCATIONAL. W wS £ .. ve See A X .T.. O SN z -é' 3B N 7 7 A County
PERMIT NO......... a‘;' .g? &.. (] < 4.3 2UudE Land... S R
i, TYPE OF WORK 4. PRCPOSED USE 5. TYPE WELL
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