28 wels

mﬁ;né{lggg OF WATER RESOURCES STATE OF NEVADA -(_)fHCE USE (gv-
' 'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. {\Z- 4. R&A
, S (7 S—
. PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin .
DO NOT WRITE ON BACK Please complete this form in its entirety in )
accordance with NRS 534,170 and NAC 534.340 5 2 76
- (; / c 7[ /- _ NOTICE OF INTENT NO—..=.0.5.
owner L ALK ol n A72 Ands {eni] ADDRESS AT WELL LOCATION
MAILING ADDRESS.SE5Z..E. Flelrrroc e TPl E£AS T
2 A ./ G163
2. LOCATIO% v IR e sec AT 12 ] 1\@ (.2 5. L AR County
PERMIT NO.IA]. QOGS &L= 27-152 00/ Tl EAsT
Issued by Water Resources Parcel No. Subdivision Name
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Date started / /- 13 19"?" g This well was drilled under my supervision and the report is true to the
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