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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log Ne. ___‘M_;_O
WELL DRILLER'S PLUGGING REPORT Pamut No.
PRINT OR TYPE ONLY Please compiete this form In its entirety In
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
., NOTICE OF INTENTNO. $6 90
t OWNER M{L&:)/ & @vrrrverron ADDRESS AT WELL LOCATION TL! a3 Zoms —
MAILING ADDRESS 2 o, Loy /T 2ol L AE vEelds Ay TP/
245 VEZAL | .§—V ﬁfi?: Subdivision Name: ] i C R XY =y
2 LOCATION QL) &/ 5 ZP T 203 NSR #7 E|lstte I8 s 36 .8 +30S ” UME 2:8£8354,25 I NAD 27
PERMIT/WAIVER rvo. 239 - 27 Yo ~24] |Longiude 15 %o 57 ZZoFL” N s3,595R4 , 28 [1 NADswwWGS 84
Is200d by Walor Resources Parcal No. i
3 TYPE OF WELL I8 thie woll being plugged because a Is there an existing well log? )

pidcement well was dritled?  __ A/Z

If yas, what ls NOWR well log #7735 228

4 EXISTING WELL CONSTRU 7 WELL PLUGGING PROCEDURE
Driled .23~ Feet Depth Cased 23"~ Foet [Wes well leaned out o tolal depth?
EXISTING CASING SCHEDULE |if weit was not cleanad out to total depth, please explain why:
Size CD. | Weight/FL Wall Thickness From Ta
(Inchee) {Pounds) {Inchas) (Feet) (Foet)
Z37s | 9.70 3,05 < Z3 ' N
Was the well contaminated? L1 ves Q no
Was the casing pulled? ﬂ\ yas One
Was the caging over drilad? L1 yes E&m
Existing Perforatic.s: |if casing was lett in place, please show whene additional perforations wera made:
Type of perforation .~ sav@ 2V |Addttional Perforations:
Size of perforation 3,8 - ‘Type of perforater usad:
Fom /¢  feetto Z3~ _ feet  |From foet o feet  Number of parfs per linear foot .
From L From _ festto ___  fest Number of perfs pe: finearfoot
L feetto - feet From __ festlo ____fest Number of parfs per linear foot —_—
From 3 foatto - . feet From foet o feat Number of parfs per linear foot .
From oot to foat From festte fout Number of parfs per linear foot —
] WATER LEVEL From feot o foot Number of Nnpar foot
Static water lovel ......L'......:.....5........... foat below land surfece 8 WELL PLUGGING MATERIALS
Artesian flow GPM. P.S)
Walsr tamperature oF_ Cuality Fom 25  festio © ucw— ] Pumped  [RFoured
6 or Comments From _____ feetio foet Pumped [ Poured
‘ From fast to foat [IPumped [ Poumd
From feet io foat CJPumped [ Paured
From featto foet O Pumped [ Poursd
From feet o feat O Pumwped [ Poured
Neat Cament Fiuid Weight Ibs/gal
|Bentonite Grout % besMonio

|Date Sterted [ :L%_ Zol2
Date Completed €, | 2 pl2
N £ _werl Box 9 DRILLER'S CERTIFICATION

raad % g This well was plugged and abandaned under my supervislon gnd the report is true
..?Q:_\EL\L__ mm!.!:x.\_tﬁm_m__ ] e testol my knowledge.
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Navada contractor's licenas number

RN =Tl aX'ih! | issuedby the State Contractar’s Boart 512 ¢¢
S L |Nevada drilors kcense numbar Issued by the
R Ly Divielon of Water Resources, the on-sfte driter 2.8 77 ~ 1 |
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