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NOTICB OF INTENT NO
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Date complated ... , 2@3
7. WELL TEST DATA S TN
_TEST METHOD: [ Bailer O Pump OJ Air Lift ot uamm—
GPM. | (peoet Below Sttic) Time (Hours) __(As__li&ﬁ_wﬂ‘/ ".' '
Nevada contractor’s license number - - T -
‘issued by the State Contractor’s Boa A i -
Nevadadnllersli by 7)/02
Sigiied N
. By driller l'fonmng lcﬁ_ar dnllmg on sitc or contractor
pae__ 1 ZeS—O
(Rev. 12:00 USE ADDITIONAL SHEETS IF NECESSARY on1 e



