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TEST METHOD: [ Bailer [ Pump [J Air Lift Contractor V —
G.PM. (Fegfg‘;'h?;’g;ﬁc) Time (Hours) JU [.«i% ‘/MQ Y ‘g?lo 50
- Nevada contractor’s license number é}@ /9, X 5 9\

issued by the State Contractor’s Board

Nevada driller’s license number issued by the -
i ) n-site driller. ‘:9'65’7

wﬁorming actual drilling on site or contractor
Date. .37 s

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY o627 e




