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Water temperature__......°F  Quality
10. DRILLER'S CERTIFICATION
- 1 th
Date started j 29\ 75 lgzg g: ;:'erlxln cmlidegeunder my supervision and the report is true to the
nIE| Soustel piJesd Paviss
1. WELL TEST DATA Contractor
TEST METHOD: (] Bailer O Pump [ Air Lift Address e
GPM. | (Feer Below Static) Time (Hours)
Nevada contractor’s license number
. issued by the State Contractor’s Board..m.rwue. __
Nevada drjller’s license number issued by the /%{
Divisio Water Resources, the on-site driller.
Signed By drilier §rformmg actual dnllmg on sit¢ or contractor
Date. / O

(Rev. 291 . USE ADDITIONAL SHEETS IF NECESSARY LR




