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STATE OF NEVADA
DIVISICN OF WATER RESOURGES

WELL DRILLER'S REPORT

Please complete this form Ia its entirety In
accordance with NRS 534.176 and NAC §34.340
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MAILING ADDRESS 22| Hodgeman~ SY - RQagilrosd 80 Elke _ pevedo,
Lare n jne LY. Heog2. Subdivision Name: County P\ O
2. PLSLOCATION MY MG/ % 14 [) sec 39 (Bs &5 E| Latitude UTME 605047, 58 & naD27
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