DIVISION OF WATER RESOURC k
0 ES STATE OF NEVADA OFFICE USE ONLY 1
DIVISION OF WATER RESOURCES @0?07 (-/ _______________
WELL DRILLERS REPORT f | o™\ —~————
. AN Please complete this form In its entirety
. 1. owner.. Ernest Fisher ..ADDRESS....2201 UWestlS9akevenue
....................................... Las Veaas, Nevada 89102
J 2. LOCATION...aMW.. . v NE. . ..% See. .32 _ T... . 9. .. N/SR..A0 _E..... Clark . County
PERMIT NO.......coorvirene. . - . S,
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation Test O Cable i Roetary (]
Deepen O Other O Municipal [J Industrial O Stock | Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN
. 1" . 350
- Diameter hole.._.~ % .. ... .. inches Total depth... =~ ... feet
. Thick-

Material Swa | Fom | To | Wed” | osing record...... 8. 8780
gravel & boulders 1] 35 |35 Weight per foot._... 12# e Thicknessl 8QUa0QE
sandy clay & gravel a5 140 | 105 Diamet From
lime shall 140 210 70 || ... 8.9/8_ _inches _._#h.... .
brown clay & gravel gtreaks | | | ...inches

yeg | 210 | 273 B3 | e inches
cemented qravel 273 35’0 T . inches
........... inches
................................ inches [
Surface seal: Yes @ WNo [J Type..GEMEBNL .
Depth of seal . 1t feet
e Gravel packed: Yes d No [
/ . Ay Gravel packed from................... Q0. feetto.......350. _ feet
A / Perforations:
e Ty AT 7"“-? fé:';-‘: Type perforation.. 1 OLCH Cut
%@}L‘l l‘i \‘...’ 4;\] \ Size perforatiou...g.’[*]:..f?.....?S..-..I.-..Z......_...
PN ~ ) From L2230 feet Ot
\"d af
e Fromy. e fEEt 10 rernnas
SEE2 5 iwfU From....... ...feet to......
WASER ResoUIRe a From....... . B -1 G 7 O
Div, UF h‘.. P From....... feet 1O e
ERARCHCIRES
AT A TN A
[AS VEGAS, NE-ASA 9 .. WATER LEVEL
Static water level...... l :?U .............. Peet below Jand surface.....................
Flow:. lGPM ...................................
Water temper.'aturc...!:-'.9..‘.:?....° F. Quality.. ..o
10. DRILLERS CERTIFICATION
Date started...........omrreeeeee Hudy B ,19..20 | This well was drilled under my supervision and the report is true to
Date completed............... August. LA o, 19‘7U the best of my knowledge.
7. WELL TEST DATA Name PATRICK H. THOMPSON
Pump RPM G.P.M. Draw Down After Hours Pump .
Address. 3215 Cinder Lane-lLas Vegas, Nav,
Nevada contractor’s license number. 4286 .
n . ( Nevada drjller’s license number. 581 RV,
A (‘ /4 ~ / .
. BAILER TEST Sign ‘ A M
GPM.....20 . Draw downt88 feet ..l hours
GPM..eeeeeeeeeveann. . Draw down...........feet  ...........hours Date...3eptember 19, 1970
G.P.M... v rteeianns Draw down............ feet .........hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 "EE'E‘




