STATE OF NEVADA OFFIGE USE ONLY

DIVISION OF WATER RESOURCES Log No. \ lQ 5&}
WELL DRILLER'S PLUGGING REPORT Permit No.
Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534170 and NAG 534.340

NOTICE OF INTENT NO.
1 OWNER CQMé af CLGJE(A() 3 q;}q,,\) ADDRESS ATWELL LOCATION {4t o adn 22223
VALING AOCRESS De Sl Bon 11 POE Clieat Mo, PUES, T op e
0( Subdivision Name: County:
T ooonsw - MW L B T 20 R ol |y 2e a5 L TR O noer
PERMITANAVERNo. . o2 27:200-004 [ronstceg 5 45208 OO N . P NAD 535S 54
Issued by water Rosourzes Parcel Na.

3 TYPE OF WELL Is this well being plugged because a Is there an existing well log? ”a __________________

DDumestic |:| Irrigation D Test replacement well was drilled? /VO ___________

DMunicipalflndustrial E] Monitor D Stock If yes, what is replacement well NCI? IT yes, what is NDWR well log #7

EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Drilled 1 Feet Depih Cased [ﬁ Feet |Was well cleaned out to total depth? & ves [Jnro

EXISTING CASING SCHEDULE

If well was not cleaned out to total depth, please explain why:

Size O.0. Weight/Ft. Wall Thickness Fram
{Inches) (Pounds) {Inches) ({Feet)
UHSCW UD PYC [3)
Was the well contaminated? E
‘Was the casing pulled? O ves
Was the casing over drilled? yes
Existing Perforaticns: If casing was left in place, please show where additional perforations were made:
Type of perforation Fa;{vo Addit\ona\ Perforations:

Size of perforation

Type of perforater used:

r foot

Fom (LA MDA Fom mete eml " Niambar of pere pe
From ) feetta feet From feetto  feet Number of perfs per linear foot
From CEee e r AR AR AR AL feetto feet From e feetto o feet Number of DBI’fS per linearfoot .
From feette feet Ffrom  feelte _  feel Number of perfs per linear foot .
From fest to feet From . feet to ________feei Number of perfs per linear foot
] WATER LEVEL From feet to feet Number of perfs per linear foot
Slatic water level feet betow land surface 8 WELL PLUGGING MATERIALS
Artesian flow P.S.I
Water temperature oF Qualty From 0 feet to l% ........ feet @ [ Pumped EPOUFQC’
] Additional Notes or Comments From feat to feet [ Pumped Poured

Froem feet fo feet OPumped [ ]Poured

L Frem | feetlo fert OpPumped  [JPoured
oon YO feet to ceeveeserssesseseensssesnne = PUMREd - [] Poured
| From feet o feet  [JPumped [JPoured

Neat Cement Fluid Weight Ibs/gal

IBentonite Grout % bentonite

| Date Started O l" o \ O

Date Completed o |- 15 ~ O

9 DRILLER'S CERTIFICATION

This well was plugged and abandaned under my supervision and the report is true

1o the bast of my knowledge.

Name  f= | it Dh“i }z:{’.«LQ ......
Address "/Zfb a/ POE?-{'QC{

Contractor

LesVesaus A f?/fﬁ”

s license ber

isued by the Steic Conlractor's Board 195"‘{?3/

Nevada driller's license number issued hy the

& on-site driller M - [?‘{G/

Division of Water Resource,

Signed

Ey drlLIer performlr a(‘,lual illing on-silu nr contractor

Date :2’:‘ 2-P£ ZD

(R 0508}

(NSPO 3-08)

USE ADDITIONAL SHEETS IF NECESSARY

() 6274 oo






