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Static water level feet below land surface
Artesian flow G.P.M. P.S.1.
Water 1emperature. .o °F  Quality
10. DRILLER’S CERTIFICATION
~ ) ¢ « || This well was drilled under my supervision and the report is true to the
Date started ,i /L ’ 19&1( best of my knowledge.
Date completed..f.” 19405
Narme oo ...
7, WELL TEST DATA Contractor /
TEST METHOD: (] Bailer O Pump (O Air Lift Address Foes & :
i)
GPM. | (Feet Below Satic Time (Hours) . e
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the l é‘ é /
Division-of Water Resources, the on-site driller. e
gt i AT L
By driller performing actual drilling on site or contractor
Date = 4 ‘-)q

(Rev. 3-91)

USE ADDITIONAL SHEETS ¥ NECESSARY

(0)-627




