STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S PLUGGING REPORT
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1 OWHER Karen Miller-Regnier

OFFICE USE ONLY
togho. |I(z43 LW
Peamit No.
Basin (0%

Please complete this fornt in ifs entirefy in
accardance with NRS 534,170 and NAC 534,340

NOTICE OF INTENT NO. __
ADDRESS ATWELL LocaTion 4365 Gander Lane

66136

MAILING AnDRESS 4365 Gander Lane

Washoe Valley,

NV

Washoe Valley, NV 39704

Subdivision Name:New Was L] oe £ ;' ;:é ;@unfy: WQ shoe

2 LocatonNE 5 NE “sec UD T LON wsr 20 £llanmude 39.28567 UTME O wap27
PERMITAWAIVERNo.DOM 13-27  [050-435-24 Longitvde 119,75438 N % NAD BIWGS 84
issupd by Waler Resouroes Parcef No.
3 TYPE OF WELL Is this wall being plugged because a isthere an existingwelllog? __ No
Bloomestic [ Inigation [0 Test |replacement well was driled? Yes
CMunicipalindustrial ~ [J Monitor []  Stock |ifyes, whatis replacementwell NOI? ' 705 D& [if yes, whatis NDWR well log #?
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROGEDURE
Depth Diled A RA_ Feet Depth Cased (\2 Feet |Was well cloaned out to total depth? X yes[ ] no
EXISTING CASING SCHEDULE I well was not cleaned out o folat depth, please explain why:
Size O.0. | WeighyFt. |  wall Thickness From To
@inches) | (Pounds) (Inches) {Fest) {Feet)
-156 + 2 112
Was the well contaminated? [ ] yes [ no
Was the casing pulled? [] ves Elno
Was the casing overdrilied? [ yes Elno
Existing Perforations; If casing was left in place, please show where additional perforations were made:
Type of perforaion NONE , NO casing Acidifional Perforations:
Size of perforation DEelOwW 1127 Type of perforater used: Mills Knife
Fom e Teettn _ feet |From festto L feet  Number of perfs per linear foot 4
From feetto " fest | From feet to fest  Number of perfs per linear foot o
From feetto fest | From fant o fest  Numberofperfs perlinearfoct
From feetto . fest | From feetto feet  Number of perfs perlinearfoot
From feotto feet | From feet to fest  Numberof perfs perlinearfoot
5 WATER LEVEL 1| From feet to feet  Number of pers per linear foot
Static wateriever 138 feet below land surface 8 WELL PLUGGING MATERIALS
Artesian flow " GPM. .S Material Used
Water temperaiure °F  Quality Frorm 0 feetin 20 feeNea% Cement K Pumped [ Poured
) Additional Notes or Comments from 20 feette | 222 feebentonite [Klrumped [ Poured
We attempted to perforate well, From feet to feet [JPumped [ Poured
BUt " tHEYEe "Was No well c¢asing pe=.  |from fest to feat JPumped  [1Poured
16w TT27Feet, 56 we perforated From feet 1o feat ClPumped [ Poured
the steel casing from 112 feet |From fest to feat Dleumped L] Poured
to 63 feet. We were unable to
BEFTOFaTe above B3 faet dus Lo INeat Cement Fluid Weight 15 lbsigal
sanitation seal. Installed tremie |Bentonite Grout % bentonite
pipe_and pumped 30% Bentonite Date Started July 02, 2013
from bottom 227 fect to 20 feet. |bateCompeted JULY 03, 2013
from 20 feet to surface we pumped |9 DRILLER'S CERTIFICATION 033 .
Neat cement. Thsswellwaspluggedandabandnnedmdermysupemsionandsﬂmr@ﬂ!sm
1o the best of my knowledge il
WEEHGE  County Pernit ¥WLTI007T Neme FUNALn Pump & Well S%VJEEE 1
Washoe County Well Construction Contmcor Ty k)
Inspection Form attached. address 4030 Eastlake Blvd. &£ w0 {17
IR we . Al KHC#/ Cantractor ™ -:
ms@d{(—ii/ _____ bid]. e { B Tias" ] Washoe Valley, NV 89%4% -
7 Nevada contractor's license number ==
issued by the Sfate Coniracior’s Board 7 I:? 2 g '\ s’
MANTLY Nevada driller's license number issued by the T
79,2558 4/ Division of Water Resources, the on-site driler v 2205
LIS, T8 33530 o : f/
Siane By e p ahial i o SHS OF COMPAGIOT
Date July 05, 2013

USE ADDITIONAL SHEETS IF NECESSARY



P WASHOE COUNTY DISTRICT HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL SERVICES

WELL CONSTRUCTION INSPECTION FORM
\d\_x T \_\__Q,L\J : DATE ‘7"‘{ Dg / 3//
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OWNER: \.:x ERA
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Ar PERM!IT NO. :/b:/ kb'C/ WELL DRILLED BY ThLAAG :‘(:.l e 2
DRILLING METHOD — ROTARY P CABLE TOOL ____OTHER
) 'pépm_:ifd'}-’ CASING SIZE AR MATERIAL _ ¢ /5 &
> ) ;:BRAVEL PACKED __ /it sAmTAF;Y SEAL IN PLACE __ ¥/ = 2~/
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