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10. DRILLER’S CERTIFICATION
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Date completed 2.7 19. 7. l t ;
g 4 Name..\ rc:a, E)Qsm 1&\)3_ i
7. WELL TEST DATA H‘C«& ’/}L? ""'mcmr
TEST METHOD: D Bailer D Pump D Air Lift Address..., )L oniract 03..@ .................. ——
GRM. | g D Do Time (Hours) ANyiam D Q. QQD(# {
Nevada contractor’s license numbcr
issued by the State Contractor’s Board k% O 880
Nevada driller's license number issued by the
Divisi Watep Resources, the on-site driller /(P L’[f;z
Signed - 7 e
By gdriller performing luil\dnllmg an site or contractor
Date 2

{Rev, 3-91)

(Q)-627

USE ADDITIONAL SHEETS IF NECESSARY L=




