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NEVADA .,FZ‘:,FZ iy’ Yo,
Log No. %F et “"‘,.J
Permit No. i )
Basin S,C 1 ‘lx ‘
\ i

*,
NOTICE OF INTEN’P"’NQAB

ADDRESS AT WELL LOCATION-Z/CADA GrD G .

MAILJNG ADDRESS /304 M. ML Dol L 202 M ML CALLIAR - SPARKS YV
TP LY AR A
2. LOCATION..S& __ vn $.£ st 1.7 Bs R 2Ok D N f1EhO & County
PERMIT NOOY2 MO B H3~D I
Issued by Water Resources | Parcel No. | Subdivision Name
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| Deepen m Abandon dother___ (| Municipal/Industrial & Monitor [ Stock O Air X OtherAYZeA
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