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; apDRESS kA kA Pennaginana, Al D5 kg CAE POk
SOR. \» .asp.\.n%mﬂ...n..c: ....................................... Lm. .............. CAcS RN
2. LOCATION_.. N~ y, N Sec ._:\_ _Tl. ....... ﬁ . (g" E_ G\l County
PERMIT NO.o—eoo—ooeoooo .o Q 22 ] é.' ..Q.LQ ........... leYa o NN D_é. 1 O 1 W
o Issued by Water Resources .|. na Subdivisiol %2" n \
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1 Deepen [0 Abandon O Other’ OJ Municipal/Industrial -fdMonitor [ Stock | [ Air P Dther. HIA, ..
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