STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S PLUGGING REPORT

mw {

PRINT OR TYPE ONLY Please completa this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

1 OWNER L—J{OIJ C@ 5@%9 LS

MAILING ADDRESS /72 A/ 030 ) £ a:/éWﬂ =T

ADDRESS AT WELL LOCATION

OFFICE USE ONLY

Logho. 122137
Permit No.
Basin | {YR

NOigEdDF INT?T NO. 70/0_?%

Subdivision Name.

Cotinly: C‘,,;Vb /:/‘

2 LOCAT! orsyﬂ W% % Sec /2 3 s Ré’@ Latitude UTME j%??,j‘ & O np
PERMITIWAVER No 2] 0% 645 49 |8/~ a0 ] .. |Longitude 23] 7 24/ O NADsawGs B4
Issued by Water Resources Parcel No. ral
3 TYPE OF WELL Is this well being plugged because a Is there an existing well log? r &
[ bomestic [ Irrigation O Test replacement well was drilled? /lé -
[ Municipalindustrial Monitor L] stock _[iyes whatis replacomentwell NOI2 __ [If yes, whatis NDWR well kg #? 5 P? 572

4 TING WELL CONSTRUCTIO 7
Depth Drilled " 513 Depth Cased ﬁ 2

WELL PLUGGING PROCEDURE

Feet |Was well cleaned out to toial depth? ,E[ yes| | no
EXISTING CASING SCHEDULE If well was not cleaned out to total depth, please explain why:
Sizre O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {inches}) {Feet) {Feet)
I ISEH T UL &) Z2Z _
Was the well contaminated? [1 yes %o
‘Was the casing pulted? O yes &la
Was the casing over drilled? [ yes - no
Existing Perfarations: If casing was left in place, please show where additional perforations were made:
Type of perforation R&r’ 5 W’Eb Additional Perforations: —
Size of perforation . (‘j Type of perforater used: M U &
fom LD e T EETTTRG  rom  teetta et Number of pert o inear o
From feet to From ~ festta Number of perfs per linear foot _
From feat to From  feetto Number of parfs per linear foot
From feet to From  festto Number of perfs per linear foot
From feet to From festto Number of perfs per linear foot
WATER LEVEL From faet to Number of perfs per linear foot
Static water level ﬁ@\{“ feet below land surface  [& WELL PLUGGING MATERIALS
Artesian flow G.P.M. P.SI MHZ,U_aI
Water temperaiure °F  Quality From O teetto e §’_reet/ﬁ/ EX7  Pym [ Poured
Addltlonal Notes or Comments From feetto km] F'umped 3 Poured
?ﬁ)’_s' f HTL&/ ____________ 3 b From fest to feet O Pumped [T Poured
(olT o BF T £ 415 e Fom feetto feet O Pumped [ Poured
From feet to Teet [ pumpea [ Poured
From feet to O Pumped [] Poured
Neat Cement Fluid Weight / ) Ibs/gal
Bentonite Grout C? ? 5’- % bentonita
Date Started = L e
Date Completed s 5
9 BRILLER'S CERTIFICATION

This well was plugged and abardonsd under my supervision and the report is trua

—— e (G P Ui, & TE ST
IBI‘% ﬁ‘l)g_g_‘?g:‘?uﬁ/ Address ;‘-@/%WGED ﬂﬁ@ﬂfgz C:A— q Mfﬁ

L-

MNevada confracior's ficense number

issued by the State Contractor's Board
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driffer

£23 ¢o§;§ 3’
Jﬁgﬁ—rw/}

Signed L_,_,— "—E -:g “—
By driller parfarming actual driling on site or comtragior 144
— p——
Date Y o T O
o 50 USE ADDITIONAL SHEETS IF NECESSARY Do
()
T

Plu%;ﬂg Well log S9250



