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STATE OF NEVADA
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WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. owNErLZ. .5- /;/o:.az-vr-_s Lic

OFFICE-TUSE ONLY
RPN

o. 1
ll::fml:i No / / < s \
Basin..._.. _{_\I_g A | :

o /(%a//f‘/ /
NOTICE OF INTEW:‘EAQ.,

ADDRESS AT WELL LOCATION
MAILING ADDRESS_/Z22. 5. Correziigess S7- £330 C AN AT SED
Kot llscee NV £ 2
2. LOCATION. Sy SE  wsec  Of T R0 _MOR. 57 E C LAtk County
PERMIT NO | F7-0/-§0)—006
Issued by Water Resources I Parcel No. Subdivision Name
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Water temperature. .o °F  Quality
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Nevada contractor’s license number
issued by the State Contractor’s Board 03 {6-39
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