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WELL DRILLER’S REPORT

accordance with NRS 534.170 and NAC 534.340

Log No-‘]g)
Permit No..........

Basin

form in its entirety in

NOTICE OF INTENT N

MAILING ADDRESS

ADDRES.@}' LVIELb LOCAT]Og Py

e R

2. ocamon.. N w35 visec. O 1. (7 N/S R Z‘: £ _ LoV ATY\ County
PERMIT NO. L1 - 200-09.... xo<icle ds g
Issued by Water Resources “Parcel No- ¥ | “Subdivision Name
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