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- This well was drilled under my supervision and the report is true to the
Date started / 0 %6 ’ lﬁ best of iy knowledge. Yo . P
Date completed T//? s 17 , 1923 Name &2 reat ‘é;'.f}"( Dn :‘//;A‘—i' .
7. WELL TEST DATA Contractor”
asrd
TEST METHOD: [ Bailer O Pump [ Air Lift Address H (R2% J 2x €OTIS§

) Contractor
GPM. | (oer Bolow Siatic) Time (Hours) /I?QK ny Zg A 8541 gy
Nevada contsfctor’s license number @- g—ﬁ ( E
issued by the State Contractor’s Board 3 0 .
RECEIVED

Nevada driller's license number issued by the 4 y
’Resour S, / 77 @

. Division of

UEUTZ8 1993 Sigped”
By drillgr
v o Weler Resooees Date / / - Vj -3

BT Ot e LE T VEgas, NV
(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o6 B




