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STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S PLUGGING REPORT
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Plesse complete this form in its entinety in
asccordanca with NRS 534170 and NAC 534340

NOTICE OF INTENT NO. g(DgQ +
Y2 WeSy &y

1 OWNER Aw-;u—,/ Lvsrmicrrer/ ADDRESS AT WELL LOCATION
LR A I, Beyt b ZeAD | AN vERSS v IS
mh LAY e Subdivision Name: Tonuy Ve e M
2 eoarat Sog® 5‘%" vi ZF T 2% NSR g7 Ellattude 36 w0 '_?J'j’!)’ﬂ UTM E Z£EEE5Y; 47 NAD 27
PERMITWAIv .\, . |+39-27 vof -/ lLongitude /45 %0, agx/}u 237507 Y9 [ NAD8sWGS 84
Isstiad by Watar Resouroas Parce] No.
a TYPE OF WELL is this wall being plugged because & Is there an existing well log? ____}g_'r_.__
] repiacement well was drilied? 0

[T

if yes, what Is NOWR wall log #? 75 &2 72—

4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Driled <3~ Foet Depth Cased _Z3™" _ Foot [Was well cleaned oui to iotal depth? [] yesDpo
EXISTING CASING SCHEDULE If well was not cleanad out to intal depth, pleass explaln why:
Sz O.D. | weightFt |  Wall Thickness From To
(inohes} | _(Pounds) (Inchas) {Fest) {Fae)
Fi 3P ” P STy < z5
Waa the wall contaminated? L] yes  L2hno
28 the casing pulled? yos [ no
JWas the casing over diilled? [ yes E.no
Existing Perforatic::s: |t casing was loft In placs, plesse show whare addiional parforstions were mads:
Type of perforation «z;./ Stesrtny Py |Addtionat Perorstions:
Siza of perforation Nz, o207 Type of perforater used
Fom _ ¥ feefto 23  deet |From _ jeette ____  feel  Numberof parfa per linear foot -
From s, foeto fest | Frem _ fost o __feal  Number of perfs per kinear fool I
From _ . feelto foet f[From __ festto _~  feet  Numberof perfs perlinear foot e
From feetto feet |[From fostto _ fest  Numberof perfs periinear foot e
From faat I fout Frem fostto __ fest Number of perfs per linear foot B
5 WATER LEVEL From fost lo feet _ Number of parfs per kinesr foot
Staticwateriovet  _\% &  sestbelowisndawfsce |8 WELL PLUGGING MATERIALS
Artoglan flow G.P.M. PS. Matoria{ Used )
Water temperature °F __ Qually From () festto ts__'wgmmmﬁ_gwmpw [ Poured
=—H Additional Notes or Comments From ____ festis _____jest Pumped [ Poured
_— Fram foet i foot CJ Pumped L] Poured
From festio foat O Pumpes T Poured
From featio foat O pumped [ Poured
From fest 10 foot E1Pumped £ Poured
|Neat Cement Fluid Waight Iha/gal
ot vt i Bentonite Grout % bentonite
Dato Started Ul L8 - Lat's
Dete Completed AU - 1.6 - 1o 17}
8 DRILLER'S CERTIFICATION
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This well -vas plugged and abandoned under my supervision and the report ia trua

to the: best of my knowledgs.
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