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Date started................#. L. R ) 1942 - This well was drilled under my supervision and the report is true to
Date completed.............. N } /4'/) ....................................... . 19é§/ the best of my kilowledge. !

Pump RFM G.P.M. Draw Down After Hours Pump Addres s&)c' / ----- /37 % f‘ Y/ y

—— ¢ f
7. : WELL TEST DATA Nameﬁgw ¥4/ @A YW 2h 4 ,@yr//}:{

e oo —}" NeVada contractor’s license number.......... 15/

BAILER TEST

GPM. e Draw down.. . _..feet /[ .. hours || Date. /. S/ 2 ot laf B oo
GPM. Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY ST e




