;HITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE: USE ONLY
CANARY—CLIENT’S COPY Y
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 251202
Permit No.
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin... A\ 0.
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
- L NOTICE OF INTENT No. A YA &Y.
| ownEr.Southem Wekde woater Bbhon -‘-\/ ADDRESS AT WELL LOCATION...A3... /1. i _Nordn @ TIS
MAILING ADDRESS.I¢2@..... .5L....:.l_gllm/....m..m....b.l..z,et _______________ en _Hiny. 93, A mi st en . old. mermaiy
Aas vages MU _B11E3 windl . Read
>, Location. W€ v NE wisec . d...1__14 NE/R. 0l B CLAri4 County
perMIT NO.R~ 1109 [.2A] -0 -0l -0
Issued by Water Resources I Parcel No. —l Subdivision Name
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