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10. DRILLER’'S CERTIFICATION
2 - This well was drilled under my supervision and the report is true to the
gate star"‘;i 40 7[ﬂ TG ' 20% best of my knowledge.
ate complated y / , 202, Wme AL /}ﬂf/’/ b fAr 2 o
7. WELL TEST DATA A7/ /) Contractor
£
TEST METHOD: [ Bailer L[ Pump L1 Air Lift Address / of LMl GLLM! Why
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