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DIVISION OF WATER RESOURCES ave. VO Rho FL
WELL DRILLER'S PLUGGING REPORT PormitNo.
Basin
PRINT OR TYPE CNLY Please complete this form in its entirety in
DC NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
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3 TYPE OF WELL Is this well being plugged because a Is there an existing well log? e
CJoomestic O Irrigation | Test replacement well was drifled? ,\/0 ____________
[(unicipal/industrial B Monitor 1 stock  [if yes, what s replacement weli NOE? If yes, what is NDWR well log #7?
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Driled 2 ©  Feot Depth Cased ) Feet |Was well cleaned out fo total depth? [l yes [Jno
EXISTING CASING SCHEDULE If well was not cleaned cut to total depth, please explain why:
Size C.D. Weight/Ft. Wall Thickness From LT oS
(Inches) {Pounds) {Inches} (Feet) (Feet)
2 Sty Ho (4] P =
: - Was the well contaminated? [ vyes no
Was the casing pulled? yes [Jno
. \Was the casing over driled? [] ves [ no
Existing Perforations: If casing was left in place, please show where additional perforations were made:
Type of perforation ﬂ"ﬁrc'k'(.lﬂfﬁ« _____________ T | Additionai Perforations:
Size of perforation  » D2 i Type of perforater used: Mo E
From y feetto ;ZQ ____________ feet Frem feet to . ____faet Mumber of perfs par linear foot
Fram feelto feet From ... feetio Test Number of perfs per linear foot
From feetto faet From festto _feet Number of psifs per lingar foot
From T feetto fest Frem feet to feet Number of perfs per linear foot
From feet to Tast From fest to feet Number of perfs per linear foot
5 ' WATER LEVEL From ) " feetto feot Number of perfs per linear foot
Static water level | ! 6—3' feet below land surface 8 WELL. PLUGGING MATERIALS
Artesian flow G.P.M P.S.L Material Used
Water temperature""" °F Quality From o fest to { feel o aNMCRETE [[JPumped g Poured
6 Additional Notes or Comments Fom i feetto 23 feel BEnTomTE. BBPumped  [JPoured
EAS LT T NI BE Mt 2OSRBS Ror FOM feetto feet _.OPumped  [TPoured
..... ™ 3 T erom T deetio T et ‘DOrumpes  [rowres
--------- From e RN [JPumped  [JPoured
______ Fram festtn L Jest Orumped [ Poured
______ __|Neat Cement Fluid Weight 1= bsigal 1
Bentonite Grout + 257 % bentonite
........................................................ DeeSred G40 - ZQDT
_______________ Date Completed B-ro - 2509
______ 9 DRILLER'S CERTIFICATICN
This well was plugged and abandoned under my supervision and the repert is true
to the best of my knowledge.
Name  F A LB DRl
Nevada contractor's license number
tssued by the State Contractor's Board S Tl
Nevada driller's license number issued by the 2? _
Division of Water Resources, the on-site driller S 7
swea LW D1 HGATIR
By driller perferming actual dn\ling ‘an-sile or confractar
"""""""""""" ; Date &7z o5
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