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STATE OF NEVADA OFFICE USE GNLY

DIVISION OF WATER RESOURCES
WELL DRILLER'S PLUGGING REPORT

DO ROT WRITE ON BACK acc;fzﬁ’geﬁmmpﬁtﬁsm 5%:? ;?omaf}g m’g ina-w NOTICE OF INT%NT NO. 59863
1. OWHER City of Renc ADDRESS AT WELL LOCATION Well MWB32 South side of
MAILING ADDRESS P.0). Box 3535 U.P.R.R. Tracks on Sutro
Reno NV, 89505 Subdivision Naime: County: Washoe
2. tocaTion NEVINWY Sec12T19N/ R Latiuge ] B UTME _ ~ [INaAD27
PERMITAWAIVER NO. i . Longitude _4' EJ NAD B3AWGS B4
fesued by Waler Reaounoes Parcei. No. )
3. TYPE OF WELL is this well being plugged because a Is there an exabng well log? L] Yes BJ No
M Domastic E] imigation 7] Test jreplacement well was dritled? (] Yes X No ’ ,
Municipalindustrial Monitor Stock |If yes, what is replacement well NOI? ' If yes, what is NDWR welt iog #7
4, EXISTING WELL CONSTRUCTION . 7. WELL PLUGGING PROCEDURE
Depth Drilied 41 Feet  Depth Cased 41 Feet [waswell cizaned out o todal depth? B Yes L1No
EXISTING CASING SCHEDULE If well was not cleaned put to total depth, please explain why:
Skza O.D. | Weight/Ft. Wali Thickness From To :
{inches) {Pounds) {Incheas) (Feeat) {Fest)
2 SCH 40 0 41 .
Was the well contaminated? [JYes [INo
Was the casing pulled? L] Yes Nao
Was the casing over drilted? [ ] Yes No
Extsting Parforations: i casing was left in place, pleasa show whees additional peroations wane made
Typa of parforation Additional Perforations:
Size of peforation Type of porforater used: None
From o stte  feet From _ _ _ feslle fest Numberof perfsper fingarfoot ___
From _ ~~~  feette _  _ ~ fest From foel lo fost Mumber of perfe per Wnosrfoot
From___~ ~ ~ feette ___~ feet From feetlo feel  Numberof parfspertivearfoot
From =~~~ Festte  feel From feel to fent Number of parfe per finearfoot
From fest ic feet Erom foetto feet Number Of perfs per linearfoot
8. . WATER LEVEL From feal lo foai Nurnber of perts per Uinear Toot
Static water levet: Dry _ feet below land surface |B. WELL PLUGGING MATERIALS
Artesian flow: GPAM PS8}
Watar Temperature: *F Quality From O fentto 41 tes Coment [1Pumped [ Poured
8. Additional Notes or Camments From _ feet to fent £] Pumped [ Poursd
From festto foat ] Pumped [ Pourad
From " _featto toat [} Pumped L] Poured
From festto font [0 Pumped [ Powed
From feat to font [l Pumped [J Poured
Neat Cement Fluid Weight 15 hs/gal
Bentonte Grout % bentonite
Date Startgd §/18/07
Date Com 8/18107
8. PRILLER'S CERTIF!CA'I‘ION
This well was plugged and abandoned under my supervision and the
raport is true to the hest of my knowledge.
Name Bruce MacKay Pump & Well Service, inc.
OONTRACTOR)
Address 1600 Mt. Rose Hwy
Rsno, NV 89511
Neovada contractor's license number
issued by the Skate Conlracior's Beard 23098
Wi ng, covkd ot be srtised 4o e s e o gy 823
a eI Signed
oh ’/Mff '%/2’ r7e By drilier perfomning actiial driffig on sBe oF conTactor
" Date 6&/18/107 .
7O A, ,
Rev 809 USE ADDITIONAL SREETS IF NECESSARY
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