STATE OF NEVADA , . OFFICE USE ONL
DIVISION OF WATER RESOURCES . Log No. }ﬁm

WELL DRILLER'S PLUGGING REPORT _ Permit No. i
’ e - pasin  J3%
PRINT OR TYPE ONLY Please complate this form In its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NCTICE o NTENT N ] 3
1 OWNER _fure. 4 C‘?“N'{}’A"zb” j”(’” R ﬁ&.‘i ............ ADDRESS AT WELL LOCATION 5.1 0 Lnd'! ‘\’ sS
MAILING ADDRESS 1), Box! M Zurebas MV K72/ 6
Z yre 4 AN AV MW/’* County. 2 e LA
2 LOCATIONAK SW) % Sec 173 kR IKi ?;E RS.3 Elatude A 297 25, y_qq lome (O nan2?
PERMITAWAIVER No oo Jodd<® | 0l- 036-05  |ongiuds iy {159 ST, 1232 N - 3 NAD 9GS 84>
issuad by Water Resources Parcal No. WG-S5 §‘+
3 TYPE OF WELL Is this well baing plugged because a Isthere an existingwelllog? weg
O pomestic O  imigetion Bl Test |eplacementwefiwasdiedr A O |
O Municipal/industrial Monitor ] Stock | yes, what is replacement wall NOI?  — If yas, what s NDWR well log #? —

4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
p Depth Cased _ Fest |Was wall cleaned outto total depth? v yes[ | no

" EXISTING CASING SCHEDULE If well was not cleansd out to total depth, please explain why: -
Size 0.D. | WeightFt. Wall Thicknasa From To
{inches) {Pounds) (Inches) (Feat) ({Feat)
= sy 4D ]

Was ihe well conhminatad'yﬁ ves LJno
Was the casing pulled? ves L) no
Was the casing over drilled? [ yes @ no

Existing Perforatio If casing was left in place, please show where additional perforalions were made:
Type of perforatian jgfw!' screensed Advditional Perforations:
Size of perforation O a0 Type of parforater used: ~
From ot T R from  estle el Ramr f o o neat o
From feet to feet From feet to e EEL Number of perfs per linear foct
From feet to fest From Number of perfs per linear foot
From feat to feat From _ Number of perfs per linear foot
From feel to fest | From Number of perfs per linear foot -
§ y WA TER LEVEL From Numbar of perfs par linear foot
Static water level _ﬁ b___.________ N fest below land surfaca B WELL PLUGGING MATERIALS
Aresianfon oy A OPM i P '
Water temperature vm.._- Quality Mor £ v From ]9 festio > feet yoat co mpcn BPumped [ Poured
Additional Notes or Comments From ~ festio faet [ pumped [ Poured
M D{/ 2 From feet o feet . O Pumped {7 Pourad
From feetto feet (] Pumped [ Poured
theliddy TR H.  F-co/lb b From feat to foet [ Pumpes [ Poured
, L N . From fest o feet [ Pumped (3 Poured
WesS x4 A 3F. 30 THSE
) b5 S le 1.2.3° Neat Cement Fluid Weight 24 tbsigal
’ Bentonite Grout % bentanite
Date Startad d /% [/ IR
Date Comgleted A ¢ ] O%
8 DRILLER'S CERTIFICATION
This well was plugged and abandoned under my supervision and the repart is trus
tc the best of my knowladge.
N2a 5166} Name DA ‘ i l_ihm AA)

od BE 1S NApYS

Address 520 20? I\S()A) \A)fw
) A 25502
avada contractor's licensa number
issued by the State Contractor's Board Ca 2, L} 'gh / Pe,wde”ﬁ)
a dril S8 MUMDer 135U -]
Heved Dwizif::::\l"am Rss:rloes.et:z:site drilier M” / C? 7 é
Sianed ‘3?9 ﬁm&mm p—

it r: A, q Date 'L'I / , /‘&

e YT ISE ADDITIONAL SHEETS IF NECESSARY




