CANARY—CLIENT’S COPY

+ WRITE—DIVISION OF WATER RESOURCES STATE OF NEVADPA Oal.‘ifg ‘
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. m

Permit &
i % !
PRINT OR TYPE ONLY WELL DRILLER’S REPORT | Basin \V> N
DO NOT WRITE ON BACK Please complete this form in its entirety in \)
‘ accordance with NRS 534.170 and NAC 534.340 /
Z_ (/ P / NOTICE OE_I T NO ............................
1. OWNER < A

MAILING AZE/ESQ g7z 6(7/3:? \[}9 a«fgé AWESS Ag)VELL %?c/ IONQK cg}
2. LOCATIONSS. /51 Ve sec. Do 1. 2| @ o Z/Af(l -

PERMIT NO. | I
Issued by Water Resources | Parcel No. A Subdjvision Name M’_
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