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wrlens o best of my knowledge.
Date completed... . H e , 19,
Name. Gm ..... ComrE; {1 ,(_1
TEST- METHOD: [ Bailer [0 Pump [ Air Lift Address -1 ommmr ¥O.F-
G.P.M. (Fegrg\:lo?vmgguic) Time (Hours) Q& \/\mf MV % ?O A[/
Nevada contractor’s licknse number
issued by the State Contractor’s Board. BOYQG
Nevada driller’s license number issued by the
. Divisj f r Resources, the gn-site drillerJ bé/:;/
Signed ?/B iller performing actual drilling on site or contractor
Date 5/

{Rev. 3.01)

USE ADDITIONAL SHEETS IF NECESSARY 101027 GG




