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New Well m Recondition [ Domestic [J Irrigation Test O Cable ﬁ Rotary O
Deepen O Other a Municipal [] Industrial O Stock O Other [
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Static water level.. 3 - eeeeeenemenee Fe£t below land surface?z?
Flow. ... NOME. .GPM
Water temperature C,!all'._ ° F Quality.. @00 Q.

0. DRILLERS CERTIFICATION
Date started. mg@ﬁ e 19, é 8 This well was drilled under my supervision and the report is true to
Date completed. Mdf&ﬁ? .................................................... , 19.6. 8
1' WELL TEST DATA Cramma (S e i g WY e s YA r AR ARN AR LA
Pump RPM G.P.M, Praw Down After Hours Pump éa
Address.. [ AE 2t tBAlCoeh

Nevada contractor’s license numben;m \.? yfzrz

| Nevada d@nse number..... 30 ...............................................
BAILER TEST Signed..._..4 A*@Z- ......... .
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Draw down............ feet ... hours Date ity e "% ,A C ......................................................

Draw down........... feet ... hours
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