WHITE—DIVISION OF WATER RESOURCES

CANARY--CLIENT'S COPY

PINK—WELL DRILLER'S COPY

PRINT OR TYPE ONLY

. DO NOT WRITE ON BACK

DIVISION OF WATER RESOURCES E'/
WELL DRILLER’S REPORT \})

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

STATE OF

NEVADA o

Log

5099
‘:gfgir:t No \\ ;

NO%’I'CE Q

| OWNER SHELDON GOTTSCHALEK ADDRESS AT WELL LO
MAILING ADDRESS 1830 E HERITAGE
FAHRUMP NV 89041
2. LOCATION.E. .. .ulE Ve Sec 11 218 N/S R.D3 E. NYE County
PERMIT NO. 44-303~15 JOYCELYN ESTATES
Issued by Water Resources Parcel MNo. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
) Newwen O Replace 3 Recondition X1 Domestic O3 Irrigation [ Test [ cable &I Rotary (O RVC

(1 Deepen O Abandon (3 Othelumenemerernerennne [ Municipal/Industrial [ Monitor [ Stock [ air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
r— | Depth Drilled3Q _______ Feet  Depth Cased 139 Feet
Material Strata . From To ness
= 2 4 V) = = HOLE DIAMF?D'IT'HER (BIT SlZl_.’.rl
LALILAIE 2 4 Z 1215N4  1oches O Feet 140 Feet
LAY 4 19 15 Inches Feet Feet
ts:¢L’H -k }}2 fg 4 Inches. Feet. Feet
23 = 16
LRI =9 33 4 ht/Fi CAS[:L; :r(.:HkEDULE F T
- Size 0.D. Wei . i
LAY 43 S 11 (?rfches) (Ie’:)%.u:ds}t u(lncl::s)ness (FrgcT) (Fe(;t)
AL ITCHIE WER o4 =8 4 185\8 16.9 . 188 0 140
LAY o8 76 18
AL ICHLIE WE 76 78 2
':L“‘}'Y i 78 83 11 || perforations:
EALICHIE WE 849 25 & Type perforation . EACTORY.  SA. LT e
LAY 95 104 3 Size perforation o =
W AL TCHIE WE 104 107 3| From—i56 feet 0.4y ‘f’eet
= From feet to eet
E:E;’ HIE ol 23l 12 From feet to fect
L WH 113 < 4 || From feel to. feet
CcLAY 123] 134 111 From feet to feet
AL ICHIE WH 134 140 & Surface Seal: lﬁ Yes O No Seal Type:
140 140 Depth of Seal 50 [ Neat Cement
Placement Mcthod: (] Pumped LI Cement Grout
¥ Poured % Concrete Grout
Al
H b— ot E ! \l F E Gravel Packed: XD Yes [ No
From ey feet (0. T feet
JUN 7291999 9. WATER LEVEL
Static water level..ge, feet below land surface
L HPEF A TIETEVE o LR e
LIiVe W Tt T he e T OUY Artesian flow G.P.M- P.S.1.
3 L7 Water temperature..................” F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started Rt e o 19 best of my knowledge. .
Date completed. 55854 1 Narf3REAT BASIN DRILLING GO, INC. . 7=
1. WELL TEST DATA Contractor 7 L\
TEST METHOD: [J Bailer [ Pump [ Air Lift AddressHiCR_78BOX--80358-
FAHRUMF 3
G.PM. (Femt Bolon Sic) Time (Hours) NV 89041
Nevada contractor’s license number
issued by the State Contractor’s Board 30880
Nevada driller’s license number issued by the -
Divisio%}mmes. the on-site drillet &4
Signed...... f g S o ﬁbl‘d im ‘
ydriller, pgrforming actual drilling on site or contractor
Date é ’/5 : ? E/

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 67 e




