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Bnewwel [JReplace  [] Recondition [ comestic [ imigation Cvest | [1cae [ Rotay Orvc
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Artesian Flow: PS.L knowledge. '

Walor Tamperature: Name AI ATl Ea p
Quality: (en ’ Contrdeior
8. WELL TEST DATA asaess S0 Sehiills st

TESTMETHOD:  [dBaiter [} Pump O Airtit T Conractor
GPM. Draw Down Time {Hours) é As Usines v <
{Feet Below Static) o Nevada contractor's number
NS ‘:‘)“jji“ mJ TR issued by the Siate Contracior's Board _@Q?mm
_ Nevads driiler's license number issued by the
L) T IRER A Division of Water Resources, the on-site driller ﬂl}fﬂ
T L L R Signed
=AY
Date

(Raw. D5-08)

({NSPD 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

(O 627 =



