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accordance with NRS 534,170 and NAC 534.340

MAlLlNG Z‘DEQEISS 9/ ..

NOTW

2. LOCATI Z§7 - County
PERMIT N -
Issued by WateyResoun:es | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, " PROPOSED USE 5. .  WELL TYPE
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From feet to feet
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Static water level: - feet below land surface
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' ' - This well was drilled under my supervision and the report' is-true to the
Date started '1:/ P | / Y Ay best of my knowledge.
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