s

o
\_._-

WHITE—DIVISION OF WATER RESOURCES
CANARY—-CLIENT’S COPY

PINK—WELL DRILLER’S COPY %/

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNER... -t

MAILI

W

STATE OF NEVADA NLY o
DIVISION OF WATER RESOURCES (h0 | Los nol wqﬁ' ------

Permi 7
WELL DRILLER’S REPORT " Bdsmg ..

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC. 534.340

NG ADDRFQQ 24/

208, LAl .. =]

NOTICE OF INTENT Noiamo

ADDRESS AT WELL LOCATION
w).c

C 103 T ¥2 2= 7""

I,

A2 &0

2. LOCATION..Z. V... V1 1a s sec. 3 Y, Y NY R 6.1 & [ Courity
PERMIT NO...._ L~V ' /
- "Issucd by Water Resdurces . Parcel No. ] Subdiyision Name
WORK PERFORMED 4. PROPOSED USE - ' 5. WELL TYPE
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