STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S PLUGGING REPORT Permit No. o
Basin J
PRINT OR TYPE ONLY Please complete this form in its entivety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO, __ | 84714

1 OWNER LYON COUNTY UTILITIES ADDRESS AT WELL LOCATION 1000 HWY 50 WEST

MAILING ADDRESS 34 LAKES BLVD HWY 50 EAST, Dayton, NV 89403

DAYTON , NV 89403 Subdivision Name: County: Lyan
2 LOCATIONSW X NW %Sec 26 T 18N NSR 21 Ellatitude 39.22634"N UTM E 0O napz7
PERMITWAIVER No._ ) "+ %23 <> | Ofp ~{ld— Al  ongitue 119.50988*W N X NAD 8IWGS 84
issued by Water Resources Parcel No.

3 TYPE OF WELL Is this well being plugged because a Is there an existing well log? YES
Coomestc O} wigaten L1 Test  jrepacamentweiiwasced?  NO |
DdMunicipaiingustriel T Monitor es, what is replacement wall NOI? Ji yes, what is NOWR wei log #? 8550

7 WELL PLUGGING PROCEDURE
86 Feat - Was well cleaned out to fotat depth? yes[ ] no
EXJSTING CASJ’NG SCHEDULE If well was not cleaned out to total depth, pleage explain why:
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {inches) {Foet) (Feet)
6 5/8 13.03 188 +1 102
Wes the well contaminated? | | yes [xl no
Was the casing pued? ] yes [ no
Was the casing over driled? [J yes ne
Existing Perforations: If casing was ieft in place, please show where additional perforations were made:
Type of perforation TORCH PERF Additional Perforations:
Size of perforation 118 X6 MILLS KNIFE
From feet o oodoz 0 feet Numnber of perfs per linear foot
From feet to feat Number of parfs per linear foot
From foetlo feet _feat  Number of perfs per linsar foot
FIOM e teotto T fest fFrom  deeto feet  Numberof perfs perfosarfoot
From faet to feet | From feetto fest  Number of perfs per linear foot .
g WATER LEVEL From fast to feet  Number of perfs per linear foot
Static water level | 64_1_- ____________ fet balow land surface 8 WELL PLUGGING MATERIALS
Artosian flow GPM P51 Materig) Used
famp 0 festto 102 fest NEAT [X Pumped [ Powned
o feet O pumped [T Poured
_________ From feat to foet O Pumpsd [ Poured
REMOVED PUMP FROM WELL, TAGGED BOTTOM From fest to foet O pumped [ Poured
AT 102" PERFORATED FROM 42° TO 82' From fest to feet [ rumped [ Poured
______ From feat to feet [ Pumped [ Poured
PLACED 2" TREMIE TO BOTTOM AND PUMPED WITH
NEAT CEMENT TO SURFACE, Neat Cement Fluid Weight 04/4 Ibs/gal
3% <l ;_'.,é 27 ¢ Bentonite Grout % bentonite
1 \N’ Date Started 12/08/2008
Alah 2 ﬁ" B Date Completed 12/08/2009
- 8 DRILLER'S CERTFICATION
P Thia well was plugged and sbandened under my supervision and the report is frue
- to the best of my knowledps.
-?'—"—r Name CAPITAL CITY WELL DRILLING AND PUMP SERVICE INC.
s Eomracor
) Address # 20 KIT KAT DRIVE
e Contracior
o CARSON CITY, NV 89706
L = Nevada contractor's licanse number
? ; issued by the State Contractor's Board 0055548
— o Nevada driller's license number issued by the
h T Division of Water Resources, the or-sife driller
Signed _%% M’W
irilat perfomiicp Bclul Trtkng on
Date 12/28/2008

USE ADDITIONAL SHEETS IF NECESSARY



