CANARY—CLIENT'S COPY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OE;?E CISISE fﬁNLY
Log No i

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No.
? .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin @5"‘7
. DO NOT WRITE ON BACK Please complete this form in its entirety in o
accordance with NRS 534.170 and NAC 534.340 y Z’ZPZ
i . . NOTICE OF INTENT NO.“Z.-347%24:x..
1. owner.AlEsase *,,i‘\wm p\n'mf ez ADDRESS, AT WELL LOCATION
MAILING ADDRESS D37 0O Fas WD 200, Fast 138 Te M ouar (AL
.c\."tle_ WAB L STl -t Ny S"i 14 =KD

2. LOCATION_ SN~ s SE ______ s Sec.. %zfﬁ _______ T Al (/s R.. 4S5 E Lndel County
f Mewoe

PERMIT NO. i )f)mp*«nf .

|
“Tasued by Water Resources ] Pdl'(.Ll Nu I Subdivision Name
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o
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Static water level. = fcct'l\)il w land surface
Artesian flow /l// G.P.M, P.S.I.
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10. DRILLER’S CERTIFICATION
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