OBS-|

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ONLY
CANARY—CLIENT'S COPY i
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES | 108 NOF el ot semoeoes
b
PRINT OR TYPE ONLY WELL DRILLERS .REPORiI'
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 ng
i(/ /\/ NOTICE OMJNTENT 1925 2.
OWNER /}5 F%LLO ADDRESS AT WEL]. LOCATION
MAILING ADDR/\?
93 EALLON, NEVADA NAS_ FALLON, NEVADA
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(] Deepen (3 Abandon [ Othefuos £ Municipal/Industrial ﬂ Monitor [ Stock O Air ,Kf Other AR E
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Z31 do | 28 Bem BoAas] 5.0
Perforations: / \
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Water temperature.............. °F Quality
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