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

STATE OF

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER._.&EXX0n
MAILING ADDRESS. 2.0, {4cx %032,

DIVISION OF WATER RESOURCES ..

NEVADA OFFICE US Ly
Log Zo..“m Nl N
{* ) PermitNo. %
/.. mmmi.u.-p f;; ,

NOTICE OF INTENT No..2e47g..
ADDRESS AT WELL LOCATION.. £.8....2. 1Jedatess

Las.  Vegas NV
J

Congord, (A 952 = 32

2. LOCATION.__.J& v AM i Sec...s3f.. T 202 z@m ........ Gf.. B c —DH.F County
PERMIT NO. Vo dFD = B2 02607
Issued by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [0 Recondition [ Domestic (1 Irrigation [ Test [J Cable O3 Rotary [] RVC
(3 Deepen @ Abandon [ Othere O Municipal/Industrial [M Monitor  [J Stock O Air 0O Othere e
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Surface Seal: [ Yes [J No Seal Type:
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9. WATER LEVEL
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