7P H

STATE OF NEVADA. OFFICE USE
DIVISION OF WATER RESOURCES Log No. luﬁg ‘]
WELL DRILLER'S PLUGGING REPORT '
PRINT OR TYPE ONLY Please complete this form in its sntirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
1 owNER S /76 J2/CS ) ADDRESS AT WELL LOCATION 3 € M 5 Ve ”///4 2 [P la
MAILING ADDRESS 2 £ 20 o/ S KA p-[IrE
les /eg’ es WVYV Subdivision Name: County: /P A
2 LOCATIONSW Y% Sk %Ses 05 T 21 NOR L [ Ellatce 3€,0F 43 9 UTME O napz7
PERMIT/WAIVER No_f#~0¢0 7€ 9 [/62 ©S yeo 06/ |ongituce /75 M 24 =g N B naDaawGes 34
Y Issuad by Waler Resourses Parcel No. )

3 TYPE OF WELL Is this well being plugged because a Isthere an existingwelllog? -
O bomestic - O Irrigation O Test replacement well was drilled?

O Municipal/Industrial Monitor 0 Stock  |if yes, what is replacement well NOI? If yes, what is NDWR well log #?

4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE

Depth Drilled folFeet Depth Cased /el Feet |Was well cleaned out to total depth? R yesD no
EXISTING CASING SCHEDULE If well was not cleaned out to total depth, please explain why:
Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
27 | Poe SaA Lo | 7oz

Was the well contaminated? L] yes & no
Was the casing pulled? & yes [ no
Was the casing over drilled? O yes E/no

Existing Perforations: If casing was left in place, please show where additional perforatigns were made:
Type of perforation Additional Perforaticns:
Size of perforation Type of perforater used:
FIOM . s foetto feet feet to feet  Number of perfs per linsar foot
From . feetto feet | feetto [feet  Number of perfs per linear foot
From feetto feet feetto feet  Number of perfs per finear foot
L feetto feet feetto feet  Number of perfs per linear foot
From feet to feet feet to feet Number of perfs per linear foot
5 WATER LEVEL feet to feet Number of perfs per linear foot
Static water jevel 1 7’: ___________ feet below land surface 8 WELL PLUGGING MATERIALS -
Artesian flow G.P.M. P.S.l . Material Used
Water temperature °F Quality From [ feetto / OZ, ______ feet  fokd e [ Pumped & Poured
6 Additional Notes or Comments From . . feetto feet o, I O pumped [ Poured
From | feetto feet 'f [ Pumped [ Poured
From feet to feet ] Pumped O poured
/‘]} Mo/ T oF Wl ey From feetto feet O Pumped [ Poured
From feetto feet O Pumped O Poured
[Z0 Leed .49 .05 Neat Cement Fluid Weight Ibs/gal
Bentonite Grout % bentonite
Date Started =G~
Pl wag 7. ¥ e Date Completed 2 F-FP
- 9 DRILLER'S CERTIFICATION
/3 o1f & 7’ This well was plugged and abandoned under my supervision and the report is true
) to the best of my knowledge.
“TOP w7~ Name fa.t'}[(, 2 r /LAII’)ﬁ
Contractor
/9 @ /uz_ //Z @y -’/& Address 77 Se Fl KL /d Srﬁ bf
\> 4 (%4 Contractor
LoV egas MV v a /A
N Nevada contractor's license number "y
issued by the State Contracior's Bcard j / Z é é
Nevada driller’s license number issued by the
Division of Water Resources, the ite g / Z o ? 7

Signed i L2y
By driller performing actual drilling OWCMW
- Y 7 oo,
~nen Date e

(R 053] JUL. & & LA USE ADDITIONAL SHEETS IF NECESSARY






