STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LgNo. /O 3ISS

WELL DRILLER'S PLUGGING REPORT Permit No.
’ |_Basin 2/
PRINT OR TYPE ONLY Piease camplete this form In ies entirely in
with NRS 634.170 and NAC 534,240
.DO NOT WRITE ON BACK sccordance NOTICE OF-' INTENT NO. 3C (‘" o
1 OWNER [ ¢ ? l e @( R ( 2 (e ADDRESS AT WELL LOCATION WD, W...L0LE MHERD. lcw‘(
MAILING AD R ESS [P .y g b o
« ; } &z '”r > ¢"ﬂ‘/ < s s:bdfvision Name: County: v \-i.._\
: 177 . NEOR [~ €lLettudo UTME 332,07 4 /500 waper
PERMITWANER No. L1980 005, \ongtue N Qe L 5T ABa 3T N0 “
issued by Whinr Rokources Parcel No. . y
3 TYPE OF WELL I8 this well being plugged because & Is there an existing well log? ALd
D Irrigation replacernent well wes drilled? AN
: 00, what I3 repiacement wol N e

\Wes weil cieaned oul to fotel depth? [, yes L) no
If wall was not cleaned cut fo totel depth, piease expiain why:

Slze Q.D. | Welght/Ft. Wall Thicknesa From To
{inches) (Pounds) {Inchea) (Fest) (Fest)

2 a1 L IDIFUSe  2U( o [

Was the well contamingted? L[] ves Eqm

‘Was the casing pulled? D yos g\

Was the essing over dritgd? yveo [Jne

1l casing wes IeR In place, pleass show where additional perfarations were made;

’ Existing Perfaranons
Typeof perioration 4~ Q{, ,tw; 4. La"]%n |Additians! Perforations:

Skze of perforation Type of parforeter used:
From 49 femo """"""" Gl From fost to fest  Number of pers por finear foot
From foot tv teet | From foet o foet Number of parfas per linear foot
From feat to fant From feel to fem Numbar of perfs par iinser foot
FIOM  csmsisimreee (2B faat | From festto feet  Number of porfs per linwar foot
From feetto fest | From featto fest  Number of perls per linear foot e ——
5 ‘ WA TER LEVEL From feet to (st Number of perfs per linear foot
suvewsterionl 0 1. [ feet below land surtece B WELL PLUGGING MATERIALS
Artesian flow "G.PM. N P.S. lal U
Wator temperature” . T lFom (D femt G 7 fest bfeﬁ? TN [ pumped urod
‘ dmonal Notes or Comments T |Fom > festto  (, reel Cedaiele. m’t[ Purmped gy;oumd
From featto Pumpstl Poured
,,,,, (d ,,,g,.,L,\,,\, _é Gt 0 Sl T2 2] FTOM feet 1o feot Cleumped [ Poured
v S5 et [ / 7—‘,26/ From feetto feet Oprumped  [JPoured
7 ,..7 0 From feetto fosl Cpumped [ Poured
Neat Cement Fluid Weight Iba/gel
Bentonite Grout % bentonite
Date Started 5 7 § &l i
Date Complsted ~
9 DRiLLER'S CERTIFICATION
This well was plugged and shandoned under my Supervision and the report is true
to the best of my knowledge, . .
Name =R 71//.,_,4;{),&51 / / LGttt
Ao b)) SO LT /’mvf L

les (- méf /\/U £a//8
Nevada contractor's license number/ .
izdued by the State Contraclor’s Bosrd B %’4{ 9 3 l

Nevada driller's license number Issuad by the
Division of Water Resqurces. the orfller MG U C//’/

Dote - . £
ey USE ADDITIONAL SHEETS IF NECESSARY

\ b

Sigred




