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

STATE OF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I. OWNER tgﬂ/z&,&uma_

DIVISION OF WATER RESOURCES 0)0
WELL DRILLER’S REPORT »

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Coxell =22y
NEVADA% OFFI
Log No 34 ‘%E

Permit No.

Basin.. L lD a.... . .

USE _o NLY ©

7, SRS, SN, SE—

ADDRESS AT WELIL LOCATION-

MAILING ADDRESS p!
C QL berty
2. LOCATION.,S___E:___'/ ..... /s Sec... :2 - &/sﬁ- NIS RS @ ,A_/ Yy £ County
PERMIT NO. | e L) I
issued by Water Resources | %ccl P( —/‘2 Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE WELL TYPE
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