FORM IN THE OFFICE OF THE STATE ENGINEER OF THE
STATE OF NEVADA REQUEST FOR A WAIVER OF
402 8 3-DAY RULE FOR NOTICE OF INTENT TO DRILL

This Space for Office Use Only

1.
Well Owner’s Name:
2.
Owner’s Address:
3.
Permit/Waiver Number:
4, Location of the well: PLSS, GPS Coordinates and Map Datum are required.
Ya Ya Section T N/S R E, M.D.B. & M.
Latitude (N): UTM (m) E: Datum
or
Longitude (W): UTM (m) N:
County Assessor Parcel Number (APN):
Street Address (if any):
5. A detailed explanation of the purpose and reason for requesting this waiver: (Attach additional sheets as necessary)
6.
Drilling Contractor:
7.
Driller Requesting Waiver:
8.
Driller License No.:
9.
Telephone:
10.
Driller Signature:

APPROVAL OF WAIVER REQUEST (OFFICIAL USE ONLY)

NDWR Signature:

Date:

Nevada Division of Water Resources 901 S. Stewart Street, Suite 2002, Carson City, Nevada 89701
$120 FILING FEE MUST ACCOMPANY THIS WAIVER APPLICATION
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