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, WELL TEST DATA . (D__.Qw b Hacsars
Pump RPM G.PM. Draw Down After Hours Pump
Address.- 523& .............. %Lﬂ vy ‘p&m b" Séa ﬁ'i 1 c}
: = Nevada contractor's license DUMDET........ooveeeeeeieeeeee e e e
] Nevada driller’s license number____,_.... bfg .................
BAILER TEST i . Signed__w“ %4,14/-1' ,/,%.ﬁ/:_'—- L
i Il TR ’ -
G.PM.. %&Rﬂr\w ..... Draw down.....}. feet 2O hopse 7 .
G.P.M.. 64‘_1’.@ .. Draw down.... 2. feet 2.0 B34 Date//“‘""z\?‘—-)f
GPM. e M Draw down....__.._... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 c@n




