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accoriance with NRS 524.170 and NAC 534.340
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3 TYPE OF WELL Is this well being plugged because a Is there an existing welllog? & AO ™7
TBoomestic L1 imigation Test  |replacement well was driied?
|} Municipal/fndustrial O  wonitor ] Stock ] yes, what is replacement well NOI? & If yes, what is NDWR weli log #7
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Drilled Feet Depth Cased Feet |Was well cleaned out to total depth? ﬂ_ ves[] no
EXISTING CASING SCHEDULE IF well was not cleaned out to total depth, please explain why:
Size 0.0 Weight/Ft. Wail Thickness From Ta
{tnches) {Pounds) (Inches) (Feet) {Feet)
2/ v N 139 +\ e
L 5 [was the well contaminated? [ 1 yes bd e
Was the casing pulled? gl yes Ono
Was the casing over driled? L[] ves B no
Exésting Perforations: It casing was left in place, please show where additicnal perforations were made:
Type of perforation  {(WGeé \niivwe  Silok Additionat Parforations:
Size of perforation Wells) Type of perforater used: N
From ________ﬂ _______________ feet to __i_ feet feet to Number of perfs per linear foot
From AR fetto YR fet _ feetto Number of perfs per linear foot
Fram feet to R feet feetto Number of perfs per linear foot
From festto  feat " feetto Nurnber of perfs per linear foot
From feet to feet feet to Number of perfs per linearfoet
5 WATER LEVEL feet to Number of perfs per linear foot
Static water lovel {35 4" retbeowlndsuface |8 WELL PLUGGING MATERIALS
Astesian flow GP.M. P.S.I Material Used
Water temperafe ~ o F Quality From (D) feetto ket (Yoot O ‘mt"al’umped {0 Poured
6 Additional Notes or Conments Fom feet to feet [ pumped [ Poured
From feet to feet [rumped [ Poured
From © feetto feat [ Pumped  [] Poured
From feet 1o feet O Pumped I:I Poured
From feet to foet O rumped [ Poured
Neat Coment Fluid Weight 1S < ®  ipsigal
Bentonite Grout % bentonite
Date Started TN
R Date Completed ™ = i ~
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buud iy LL This well was plugged and abandoned under my supervision and the report is true
Ly f o t0 the best of my knowledge.
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s o=z Address R-0. Royx %38
L 3 (_’-'-_’ Cantractor
fj Q’ Lut Fa.l ‘ 1% ) IU(/ gq 40
Y Nevada contractor's license number
= = iestied by the State Contractor’s Board {178 A
iry Nevada drifler's license number issued by the
ey 515 fetl Lo (-5 Nk d- Division of Water Resources, the or-site driller MAQaq
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