WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE Um
1

QAU

I E R ILLER S COPY DIVISION OF WATER RESOURCES Log No. e i
Permit No
* . e
PRINT OR TYPE ONLY ‘;YELL Dlltut[h‘L?R S tllef’OtRT Basin...| {0, \\\ — ////
B K ease compleie IS (orm in I endirety in e L
. DO NOT WRITE ON BAC 3 accordance with NRS 534.170 and NAC 534.340 ==
NOTICE OF INTENT NOLOZ24 &

I OWNER.SUSAM. LI RIGHT ADDRESS AT WELL LOCATION.. Q52 ... ﬂﬂﬁ?ﬂﬂrﬂ?

MAILING ADDRESS. 2 25% S0 /UL CHARLEST2N | _FRHRILMP. MV
PR Rut L. MY XG0 S

2. LOCATION. _S’EH_H._U.‘ WN E. vhSec.RE. T 20 WS R.S5 2. _E V25 County
PERMIT NO. 25 403~ (VL 2 AE RES.. 24/.//7‘ g
Issued by Water Resources Parcel No. | Subdivision Name.
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
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