STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER'S P

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

OFFICE USE ONLY

togNo. ____ [/ 2 24 .

LUGGING REPORT PermitNo. leglte
Basin ZZ R0 A

Please complate this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENTNO. 55 387 .

Y BYog8°n B, 299398 W

-
1 OWNER [Msalge Rivenr ARadeH | ADDRESS AT WELL LOCATION N NES _ RICEA oo
MAILING ADDRESS ;29 frin6s Aroet RO ] . . CARYRBR, NV e
OReVA04 Ve pre Subdivision Name: A = ) « County: FHUMBLHT
2 LOCATIONAEY ALE.. %Sec 2 T 46 MSR33 Eladed] /1% 50" &g . &7 fume_ 01 napz7
PERMITWAIVER Ne. [ 6 f_[_é _________________________________ Longitude &) 41g 2 JS° @ 1. _9_/ N M NAD 83/WGS 84
Issued by Waler Rasources Parcel No,
3 TYPE OF WELL Is this well being plugged bacause a
O bomestic ®  imgation O Test |replacement well was drilled? LMNe
] unicipalfindustrial 3 Monlor L] Stock  [ifyes. whatis replacement well NOI? If yes, what is NDWR well log #7 &
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Drilled‘/Qa Feet Depth Cased 3 2/ Fest |Was well cleaned out to total depth? E ves[] no
EXISTING CASING SCHEDULE If well was not cleaned out to tatal depth, please explain why: .
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) J_ {Inches) {Feet) (Feet)
IZ /7 0 300
Was the well contaminated? || ves "% no
‘Was the casing pulled? O yes no
‘Was the casing over drilled? Ol yas E no
Existing Perforations: If casing was left in place, please show where additional perforations were made:
Type of perforation S gu?  $ 4 _9__]: ________________ Additional Perforations: . .
Size of perforation 4y o I S Type of perforater used: o _Mh{ 15_ . _]j_’_/y__l_ E_g.f ____________________
Fram lae . feet to L300 feet From .[_a_o_  feeto O feet Number of perfs per linear foot . h{ L
From feetto feet From festto feet Number of perfs per linearfoot
From feetto feet From festto feot Number of perfs per linearfost
From feetto _____ fest |Fom fostto fest  Numberof perfs per linear foot
From feet to i feet From feet to U :: : : : feet Number of perfs per linear foet
5 WATER LEVEL Fom . feetto feet Number of perfs per linaar foct
Static water lavel _7_7_ ________ feet below land surface 8 WELL PLUGGING MATERIALS
Aresianflew GPM. P.S.l ol Material d
Water temperature £ 8 J °F Quality £pp 0 From HQ.Q... feetlo  Fo ) feet __‘g_._g_,_.[_@ii;_’_g_ i ___ Pumped [} Poured
) Additional Notes or Comments Fom feetto 4 feet O Pumped [ Poured
380 BAgs T C. EAheuT . ] From 7@ ... feetto fp _ feet Lpd 06 . Ol Pumped M Poured
__________________ o ! = IO Fom et et [Jpumped [ Poured
_____________________________________________________________ From &p _ feetto @ feet @lear cemenT. I Pumped Poured
______ ﬂa____@_ﬁ"__s______c_._f:}_ _____?_-Z-‘;/"f_f!.!‘_ﬂf_"-:f_"_"_"_ From  feetto __________feet____________________D Pumped [ Poured
f:f:::::f:::.Zfﬁﬁ:f:::::::ﬁI:IIIZIIZZZZIZNeat Cement Fluid Weight 12.9 - /3.4 tbsigal 7 644 / 100 Ba¢
_______ & 3____@9'_{_d_‘g_(;_,;____c__g..g.g_gﬂ_f_ ... |Bentonite Grout TL G AouT 3¢ % bentonite
.................. LY~ T AR (- - Cu I 1 4 JF A ¢ - SO
______________________________________________________ Date Completed / /\3 /}[
e 9 DRILLER'S CERTIFICATION
e ________________________:::: This well was plugged and abandoned under my supervision and the report is true
Siede DelseiDaTe.  was _ond ] to the best of my knowledge. ‘
SITE...TO. WATEH Qudhfing. ... . ] Neme !{;ddd!ﬁfffﬁﬁﬂch’ ..................
ontractor
................................................................. sdress [ G JiNEs [FeveR RO
_THe weArHed ol LALIT. BAA. | convecr
MARe . HAul M. w2aTeR. ToutH | . OROPADA NP T YA o,
_________________________________________________________________ Nevada cantractor's license number
_________________________________________________________________ issued by the State Contractor's Board T
_________________________________________________________________ Nevada driller’s license number issued by the
__________________ l‘)HﬁBﬁ%&J:&MﬁHE 3318- ] Division of Water Resources, the on-site driller . _]_]_ !_2
------------------- SO-HRY--HHMPHRE ] 0
----------------------------------------------------------------- Date /
- UIATITIE USE ADDITIONAL SHEETS IF NEGESSARY o
WAD-27 675 ¢ Moo BIEPSE A1 Bl7rEw 1B 250367



