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Date started i - 26 19.7. best of my kngwledge. v b
: d 5 T2 199 - .
Date complete - : - Name W—« (t_.t/'f_ (gld(-’/z ¥ F/LM
7. WELL TEST DATA . neractor :
_ &Y, 3 e F
TEST METHOD: [ Bailer [J Pump L Air Lift Address 200 5. L Cm"‘ ( 2/
Draw D ' . V &)
G.P.M. (Feet%‘:‘ow"g&ic) Time (Hours) /'\ 4‘\ £ 6. {*7 (P2 gx?/f@g /’:;’\:\
Nevada contractor’s license number i.
issued by the State Contractor’s Board /
Nevada driller’s license number issued by the
. Division of W: ; € onite \driller. m s £~ 7
Sioned -
'gne =Ry driller performing actual drilling on site or contractor
Date Tl /T P{
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0)-627 i




