
STATE OF NEVADA 
DIVISION OF WATER RESOURCES 

WELL DRILLER'S PLUGGING REPORT 

PRINT OR TYPE ONLY Please complem ihls form In Its enUmtyln 
DO NOT WRITE ON BACK eecordence vlih NRS 534.t70 and NAC 534.340 

NOTICE OF INTENT NO. 30438 ... 
' OWNER CCPasC%m~n:q Servicff - ADDRESS AT WELL LOCATION 210 Ma Antimndio 
MAILING ADDRESS 2601 East Sunset Road --- ........... 

............................. 
. 

If casing was len in place, please show where addtonal pr70ralhons were made: 

Tvpe d piforater used: - 
. ." feel to feet Number of perk per linear foot 

From feel Numberd perk per linearfoot 
. . 

Fmm feet to feet Number of perfs per l inearm 
Fro", leet in feet Number of perk per linear fool 

feet Numbercf perfs per linear root 

feet to -..---..--f~ 
This is well 2 of 14 on mis Parcel pumped o ~ w r e h '  

feet to --feet Pumped Poured 
...--.-.-.-.feet pumped poured 

9616 bdgsl 

b w l i  was plugged and aband 

. 
Unm* 

.... Addr- - so!..North~~..E~LLLLLLLLLLLL ...L.L.LL..LL.LL 

-bCI 

.... .. West Sammento, CA 95691 -- 
Nevada contractoh license number 

.. i 
GMsIon ofwater Resources rn-2091 ..... ....... . 

..... - 
" 

-w USE ADDITIONAL SHEETS IF NECESSARY 

I! 


