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Date complete_d — = 1. Name \l/e L—’L( Eﬂu / é‘U/\ nAen /v“ﬂ .
7. 5 WELL TEST DATA - o \‘?mm & 2
TEST METHOD: [ Bailer [J Pump [ Air Lift Adaress.. 4.3 .D L Coﬂmc “z';/ uf”‘-} /
"G.BM.. (qu'gmu[“’,"‘g,‘;m) Time (Hours) LV ANV {0 g .
i . Nevada contractor’s license number 1.
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