WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE US
CANARY—CLIENT’S COPY Log No ?

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
/ Permit No.
2 .

PRINT OR TYPE ONLY WELL DRILLER’S REPORT { Basin...gh.J #ert.

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NQO..\
1. OWNER.... L b NPy : . o :

ADDRESSWW&LL\;. CA ‘__r e m A

MAILING UREb
2. LOCATIO %*) ......... - o Sec.L7] /«, 20 ‘)-DE’Lﬁll NER S E..SC Vl"l County

PERMIT NO. s el
Issued by Wnter Resources I Parcel No. Subdivision Name
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