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

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER&[??_QKM*W%’(M % Bﬂlu:l bend- 4 Asste,

DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT (')

Please complete this form in its entirety in B
accordance with NRS 534,

NEVADA

e o P Y HE
nn DO

---------- P

¥

g
170 and NAC 534.340
o NOTICE OF INTENT NO/;?Bé

ADDRESS AT WELL LOCATION
MAILING AD RESS...@.?Z _____ Neddde. Ky Ste 4 42 =, Man S
___________ Bowu ANV I 10085 Lperron sV
2. LOCATION.,.M...V_!{____‘/4“‘.45&: ..... i sec... koS T 6 NAER F clark County
PERMIT NO..MO= 2455 |7/0 ~200-00F-0 % T .
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3. WORK PERFORMED 4, PROPOSED USE 5‘-—52 Sl 55) WELL TYPE
[J New Well [ Replace ] Recondition U Domestic Irrigation [ Test O Cable [ Rotary [] RVC
U Deepen bandon [ Othefevoroooe [0 Municipal/Industrial * [AMonitor [ Stock O Air er... (5S4
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9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature. ... °F Quality
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