STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. ' 93'-73 __________
WELL DRILLER'S PLUGGING REPORT Permit No.
Bagy |
PRINT QR TYPE ONLY Flease complate this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534170 and NAD 534 340

NOTICE OF INTENT NC. 35{["]7

= ECS .. | ADDRESS ATWELLLOCATICN |00 My 2PMcdo DR 1
MAILING ADDRESS (O o LA/ DE2T, 29%uw LAS YEs Nix

LLEN oav HE (LdTs Tl €612 i | Sibdivision Name: County,  C e ARIK
2 LOCATIONS&I»% .Se) 1S @B 1 20 NSR lpf eliaie 3¢° [1.332 &/ Jume = [J naDz
PERMITAVAIVER No. e V928211 00 87 fongiue 137 V136 Lo N W A0 B3WGS 64
55 y Resourses Parcel No.
3 TYPE OF WELL 15 this well being plugged because a Is there an existing well log? LM
I:lDomest‘rc D Irrigation D Test replacement well was driiled? JUO
[Inunicipaliindustrial B ronitor [0 stock  |ifyes, what is replacement well NOI? If yes, what is NDWR wel! log #7
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Drilled 9-‘1 Feet Depth Cased ‘9— "( Feet |Was well cleaned out to total depth? ! yes []no
EXISTING CASING SCHEDULE If well was not cleanad out to total depth, please explain why:
Size 0.D. Weight/Ft, Wall Thickness Frorm L
_(Irlches) (Pounds) {Inches) {Feet) s —
ol Scuf 4o 2 7
Was the well contaminated? [] yes Ml no
Was the casing puiled? M| yvyes [One
Was the casing aver driled? [] yes [l no
Existing Perforations: If casing was left in place, please show where additional perforations were made:

| Additionai Perforations:
Type of perforater used:

on 9 R R S
From feet to feet From feet to feet Number of perfs per tinearfoot
From feet to feet From feelto e Teet Number cf perfs per linear foot
From festto feet From feet to ______________.____.feel Number of perfs per linear foot
From feetta feet From feette faet Number of perfs per linsar foot
5 WATER LEVEL From feetto feet Number of peifs per linear foot
Static water lavel I‘d»l feet below land surface 8 WELL PLUGGING MATERIALS
Artesfan flow G.P.M. P.5.I. Material Used
Water temperature °F Qualrty --------------------- From O ______ feet to ,Q_ _________ feet ﬂ;@q&r]:] Pumped  |jlfPoured
8 Additional Notes or Comments From .2 feetto . 5  feetConcf e  [1Pumped  BllPoured
Feoonrt 1o, N0, e teetto | Zuf ot BENTOM TE. | MPumpes  [Poured
'. feetto feet CJPumped [ Poured
feet to :__._________‘__‘feet N [ Pumped  [JPcured
" feetto feet JPumped [ Poured

. , * i3
.|Neat Cement Fluid Weight ibs/gal
Bentonite Grout + Jo % bentanite
Date Started 3-18. 200 (']

________________ 9 CRILLER'S CERTIFICATION
| This well was plugged and abandoned under my supervision and the report is true
to the best of my knowledge.

Name EAGLE. JORI%IML

Contracior

rress VIS OLACD ST BS VELAL Gy 89119

....................... “Contractor e

Nevada contractor's Iic.‘é.nse number -
. issued by the Stale Contractor's Board '511&6
Nevada drifler's license number issued by the

QCMWH Division of Water Resources, the on-site driller 9 gb 7

~RECEIVED-- ot Und L kB
-‘MAR-S‘GQﬂﬂ-g By driller perfarming actual drilling on-site or contractor

) pae 3 ~2Y- 2809
LAS VEGAS OFFICE |
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