WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0@:&0% Sy@
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURC
rmif No.
DO NOT WRITE ON BACK Please complete this form in its entirety

accordance with NRS 534,170 and NAC 534. yy
NOFICE OF INTENT NO._.. L4 42

1. OWNER. d[d)(-lz/fﬁn@e-/ﬁmmapd,

) "IJ‘E“' ns - Plaze= Weilin ShnNV

MAILING RESS
G rapdiicas  wlelling fon 200

2, LOCATION....-S.'_M__'/.:._...\S.M ve Sec. 3OS T JA NI K__e? ‘Y E L}/E‘h County
PERMIT NO..oorporr M. ] M___QY = QL.
Issued by Water Resources Parce} ] Subdivision Name
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