»

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY .
CANARY—CLIENT’S COPY Log N L1880
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES 0g NO. -
Permit No, ; "‘
’ ) A '
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Bl \
DO NOT WRITE ON BACK Please complete this forn: in its eniivety in )
acccrdanve with NRS 524,170 and NAC 534.340 )
. / y NOTICE OF INTENT N0.&/ 7302
1. OWNER.AJ euJ/mm m /ﬂlﬂq erp ADDRESS AT WELL LOCATION

S R PR 1

2. rocation. NE IU“-) Sc«_-_______S 3 @s R.. ¢/3 B ,/,-»LIJM 6D/Q/?L B SP
pERMIT NO.MLO. 136 A e — b e -

Pewied by Wites Besources TParcal Mo ‘; Subdivision Nanae
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