
WHITE-DIVISION OF WATER RESOURCES STATE O F  NEVADA I CANARY-CLIENT'S COPY 
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

DO NOT WRITE ON BACK Please complete this form in its entirety in 
accordance with NRS 534.170 and NAC 534.340 

BMP / 
NOTICE OF I 

................... ....................... I .  OWNER .................................... ~.Y??.a? ..... ADDRESS AT WELL LOCATION 

" 1 .................................................................................................................................................................................... ....... ...... MAILING ADDRESS .../?. f~.: @ . ~ x  3..s.?& 
....................................................... Y .... 9 . .  ................................................................................. S.A.M..!~ ................................................................... 
2. LOCATION .... .... III ...... ...... 114 ~ e c  ..... L.? .......... T ...... /.6 .............. &s R ........ G.Z ........ E ....... W.H!.E ....... ~!.rJ.~..........................c~~~~~ - .............................................................................................................................................. ......... .................................................... .... 
PERMIT NO c?z!bfZ.&~f ;gcsouic iy 1 Parcel No. Subdivision Name 

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE 
New Well Replace Recondition Domestic Irrigation Test Cable Rotary RVC 

......................... Deepen x ~ b a n d o n  0 Other ........................ MunicipallIndustrial x ~ o n i t o r  Stock . N ~ i r  Other 

8. WELL CONSTRUCTION 
140 Depth ~ r i l l e d  ...... 14.0 ........ ~ e e t  Depth Cased ............................... Feet 

HOLE DIAMETER (BIT SIZE) 
Fmm 
0 ......... ......................... ..... ...... ...........% Inches Feet !&? Feet 

......................... ......................... Inches Feet Feet 

......................... ......................... ......................... Inches Feet Feet 

Date started ................................................................................... 1 9 . 9 8  
Date completed ...................................................................................... , 19 .9 .8  

7. WELL TEST DATA 

TEST METHOD: Bailer Pump Air Lift 

Draw Down G.P.M. (Feet Below Static) Time (Hours) 

CASING SCHEDULE 

Size O.D. WeightlFr. Wall Thickness From To 
(Inches) (Pounds) (Inches) (Feet) (Feet) 

4 PVc 5Zw, 40 0 1 4 0  

Perforations: 
SLUT Type perforation ................................................................................................ 

size perforat7 zz:: f f?.2!.!.: .......................................................... 
From ........................ feet to ....................... LC% ............ feet 
From ................................................. feet to ................................................. feet 
From ................................................. feet to ................................................. feet 
From ................................................. feet to ................................................. feet 
From ................................................. feet to ................................................. feet 

Depth of seal .... 
Cement Grout 

Gravel Packed: E y e s  No pnhflor~ 
j4 '7 From .......................... .!..z . . . .  feet to ................................................. feet 

9. WATER LEVEL 
# d 7  t ? d C o d N n 7 t  LV Static water level ...................................... ................... feet below land surface 

....... ............ Artesian ROW .................. Y.I~.. ........................... G.P.M &A P.S.I. 
............................. Water temperature ..&. ..... OF Quality ............. @r!h 

10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the report is true to the 
best of my knowledge 

mLV 

Name ......................... .... ................................................................... 

Address ..... .... 

................... 
Nevada contractor's licede number 

issued by the State Contractor's Board 

Signed 

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 



" 

STEFFEN ROBERTSON & KIRSTEN (U.S.), INC. 
1755 E Plumb Lane, Surle 241. Reno. Nevada 80502 03 7'0 ' ' 
Phone: (702) 786-3225 Fax: (702) 786-4435 

MEMORANDUM 

Date: March 20, 1998 w 
TO: State Engineer, Nevada Division of Water Resources 

From: Peter R. Kraatz, Monitoring Well Driller's License No. MI629 

Re: Well Plugging Report for Well 11 (NO1 No. 17875, NDWR Permit No. MI0 1101) 

CC: BHP Nevada Minina Co. Project Number: 654 1 6 

Urgent For Review Please Comment As Requested El For Your Use 

Comments: 

Attached is well driller's report for plugging the above well. A summary of well conditions is 
provided below: 

(a) Well condition prior to well plugging appeared to be satisfactory. 

(b) No groundwater was encountered before plugging or at anytime during drilling or monitoring 
of the well. 

(c) Well depth is 140 feet below ground surface (bgs), with a pipe diameter of 4 inches. 

(d) Plugging materials fill the entire well pipe annulus. 

(e) Existing perforations in the well pipe are from 11 8 to 138 feet bgs, slotted, and 0.020" in 
size. 

(f) No debris was encountered in, milled out or retrieved from the well. 

(g) The well volume (pipe annular space) to 20 feet bgs is calculated at 10.5 ft3, and a 
bentonitelwater (at 12% bentonite by weight) volume equal to 10.0 ft3 was calculated to 
occupy the pipe annular space to 20 feet bgs, indicating that no bridging occurred during the 
bentonite placement. From 20 feet bgs to the ground surface, neat cement was placed 
occupying the entire annulus from 0 to 20 feet bgs of 1.75 ft3. 

Steffen Robertson and Kirsten (U. S.), Inc. 


