STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. lOgl"” ___________________
WELL DRILLER'S PLUGGING REPORT Parmit No.
FRINT OR. TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE CN BACK accordance with NRS 534 170 and NAC 534 340

NOTICE OF INTENT NO. 3211
1 owNerRRHOH ProfEeTiEs (i< ¢fo LA DEPT. | ADDRESS AT WELL LOCATION | o) RAwedo O
MALING ADDRESS 309 [ e S 2 R LAS VElas . TOOSEEES
o0 HE.:HIT-SILLGQKS‘} g 2 L T P S
2 LOCATlON“S__F_«:’z SC«-J _____ ViSec O i E|latitvde 2 it-3aa Y] O napz7
PERMIT/WAIVER No. B NAD82WGS &4

Y.

Longiude y v 3

--------- ! :.suerihywsluResourses Parcei No,
3 TYPE OF WELL Is this well being plugged because a Is there an existing well log? po
Opomestic O Irrigation | Test replacement well was drilled?
[IMunicipal/industrial B  vonitor O Stock I yes, what is replacement well NQI? If yes, what is NDWR. well log #?
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROQCEDURE
Depth Driled A3 Feet Depth Cased &% 3 Feet |Was well cleaned oul to total depth? i yes  [] no
EXISTING CASING SCHEDULE If well was not cleansd out to total depth, pleass explainwhy:
Size 0.D. VWeight/Ft. Wall Thickness From To
[Inches) (Pounds) (Inches) (Feet) {Feet)
2™ S 40 o =35 S
Was the well contaminated? [] yes B o
Was the casing pulled? B ves [ ne
Was the casing over driled? [ ves [l ne
Existing Perforations: If casing was left in place, please show where additional perforations were made:
Type of perforation mg_(‘_q.u]as:.a‘i’ Additional Perfarations:
From 8 _ deetto A3 . fest From festto feet Number of perfs per linear foot
From feot to feet From feet to mfeei Number of perfs per linear fool
From feet to feet Frem feet to fest MNumber of perfs per linear foot
From fest to feet From festtc feet Number of perfs per linear foot
From feet to fest From . Teetto feet Number of perfs per linear foot
5 WATER LEVEL Foom feet to foet Number of perfs per linear foot
Static water leveal NO*‘ feet below land surface 8 WELL PLUGGING MATERIALS
Artesian flow G.P.M. P.5S.I. Material Used
Water temperature“m""mmmmmm Top Quallty .................... Fom O feetto , L3~ feet P;S@-{ AT [ Pumped Poured
B Additional Notes or Comments From , 2% festto 5 feet QoocRElt . [1Pumpsd [ Poured
AT TR N0, B-00062g e ETT eto 23 et Qg o 0 Poured
| From L feetto o feet [dPumped  [] Poured
| Fram _feetto feet __[Pumped  [JPoured
JFrem featto feet OPumped  OPoured

Neat Cement Fluid Weight -~ \3 Ibs/gal
_|Bentonite Grout + 2R % bentonite
Date Completed 2 -8 - Tow
e DRILLER'S CERTIFICATICN
. This well was plugged and abandoned under my supervision and the report is true
to the best of my knowledge.

Name EAGLCE. PPAC & b

Contragtor

Address ”? (S50 '?f-fa-CLﬂ ST’ . msuﬁcwyvﬁqff?

“Contractor

" |Nevaca contractor's license number o

. issued by the Staie Confractors Board 15"3‘(4(4 .
Nevada driller's license number issued by the

] Division of Water Resources, the on-site driller Q-S(f;‘?

Signed M/ W“m) ------------------------------------------------

riller performing actual drilfing on-site or contractor

MAR 3§ 2009 e 2~ 2 -

e 05.26) ' USE ADDITIONAL SHEETS IF NECESSARY

 LAS VEGAS OFFICE |

(NSFD 5-08)
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