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1 OWNER Duane E Boggio
MAILING ADDRESS Box 34, Paradise Valley, NV 89426

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

OFFICE USE ONLY
LogNo. _ //5 AA (&
Pormitho._ y o9 [\
Basin @ l[) "1

FPlaase complete thic form in its entirety in
accordance with NRS 534.170 and NAC 534.340

)

NOTICE OF INTENTNO. 871256 *

ADDRESS AT WELL LOCATION  Paradise Valley

Ceunty:  Humboldt

Subdivision Name:

2 LOCATIONSW % SW %Sec 6 T MN  ASR 40 Elatitude 41deg 27.376min__ |UTME 0 nNapz27
PERMITAWAIVER No. 29168 | tongitude __117deg 31.124min__|n K NAD 83WGS 84
issued by Water Rasources Farce! No.
3 TYPE OF WELL s this well being plugged because a Is there an existing welliog? _ Yes
O oemestic (¥ replacement well was drilled? Yes |
— iter 55, what s replacemant well NOI?_ I yes, what is NDWR well log #? 16354
4 EXISTING WELL CONSTRUGTION T T WELL F'LUGGING PROCEDURE
Dapth Drilled 340 Feet Dapth Cased 340  Faet [Was well cleaned aut to total depth? yes[_| no
EXISTING CASING SCHEDULE i well was not cleaned out to total cleplh, please explain why:
Size O.D. | Weight/Ft. Wall Thickness From To
(inches) | (Pounds) {Inches) (Fest) (Foet)
18 44 .250 0 340
Was the well contaminated? || yes [ no
Was the casing pulled? ] yes (il no
Was the casing over driled? [ yes [ no
Existing Perforations: If casing was left in place, please show where additional perforations were made:
Type of perforation Mills Knife Additional Perforations:
Size of perfaration 375 % 3in Type of perforater used: Milis Knife
From eeita 338 T ieat {rom 4 teetto 1007 Tfesi  Numberof pers perneariooi 3
From feetta fest |[From _  festto Nurber of perfs per finaar foot o
From feet to feet From feetto Number of perfa per linsar foot
From fest to feet | From | festto . Number of perfs per linear foot
From feet to feet From festto Number of perfs per linear foot
5 WATER LEVEL From fest o Number of perfs per linear foct
Static water level 8 WELL PLUGGING MATERIALS
Matedat Usad
From i} feettc 340 feet Cement Grout [ Pumped ] Poured
N Terom ™™™ testto foet O pumped [ Poures
7 Sack Cement/Sand Grout Pumped Bottom Up. From _ feetto faet [ Pumped [ Poured
From feet to feet [J Pumped [ Poured
P From faeat to feet [l Pumped (7 Poured
_— From feet to feet Orumped [} Poured
e '™ .
- Nesat Cement Fluid Weight Ibs/gat
m O Bentonite Grout % bentonite
— e Date Started THB/2011
4. T‘% o Date Complated 71162011
I S 9 DRILLER'S CERTIFICATION
2= o This weill was plugged end abandoned under my supervision and the report is true
o T to the best of my knowledge.
=5 Name AMS Enterprises
Ol :':; Contratior
Address 399 Denio Hwy 140, Winnemucca, NV 89445
Corriracior
Nevada contractor’s license number
issuent by the State Contractor's Board 58683
[Nevada driler's license number issued by the
Division of Water Resources, the on-site drilier n2140

Date 7/28/2011
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USE ADDITIONAL SHEETS IF NECESSARY



