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(] Deepen [0 Abandon [ Other e ] Municipal/Industrial [ Monitor  [J Stock O Air O Other.... —
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From feet to. . feet
| NAb 82 From e AR et o A TT foot
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- — From..rr.... Sé feet to... 277 feet
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10. DRILLER’S CERTIFICATION
Date started /{/ M{ 2 0% This well was drilled under my supervision and the report is true to the
Y ’ it best of my knowledge.
Date complated.................. /Z . (..., , 20%
Name.
7. WELL TEST DATA BLAIN tractor
TEST METHOD: () Bailer [ Pump  §{Air Lift Address PRILLINEE PUMP CO. INC.
: p PO BowFas s
GPM. | (et Below Sttic Time (Hours) Carson Ciry, NV 89702
% + Nevada contractor’s license number :
[T issued by the State Contractor’s Board "/é Wf
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