WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF} E ySE, Q,?LY
CANARY—CLIENT’S COPY : ’ gC
PINK~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES - ..| 108 No AL 2G
i Permit No.
WELL DRILLER’S REPORT Basin.....(J]

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER h(‘x\\é‘ 7ﬂh(‘()(\(\\ K.

NOTICE OF INTENT NO. %55 ...

ADDRESQ AT \ﬁl L LOCATI(){\I
MAILING ADDRESS 205 Dive
. \lalle \ ALy
2. rocarion el v d isec D2F_ 1. L [ .Nisw.. 9"/ Eron T IO Couny
PERMIT NO...... o o -9 i 1 R | d
Tssued by Water Resources | Parcel No. | Subdivision Name
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