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‘.‘ ‘ 4 .
Date completed 1094 Name &LL‘&L((& Or g do
7. WELL TEST DATA Contractor fJ
- Ay (Ve
TEST METHOD: [J Bailer [ Pump  OJ Air Lift ‘Ed“"“ 15 L,"e _ cOmracro,r ... L
y - gyl /
Grm | Rt | Time tour ACsca (A
Nevada contractor’s license number ;
"~ issued by the State Contractor’s Board. ®O \ 3 t)q’ —l 9
™~ Nevada driller’s license number issued by the \ 2%
’ \\ Division of ‘Water RQX u,rc.es the on-gite driller '((... P
\\ Signed A MMJ\
\\ By driller erformmf actual drilling,on site or contractor
\ Date. o qL',
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