STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S PLUGGING REPORT
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Log No. {'[ﬁf@&g

Permit No.
[&]

Basin

Pleass complate this form In its anifrely In

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO. ——
1 OWNER Gicbal Exploration Sesvices, Lid. ADDRESS AT WELL LOCATION /ZPFRox. S ML ES Y.
MAILING ADDRESS 2689 Highway 20 Marysvills, CA 95001 I-80708 G JuntTon
Subdivision Name; Courdy: Chu@ill
2 LOCATION M¥Y% MW  %Sec J7 T 23N NSR 2T Ellatwee 39 BLrs9 UTME O map27
PERMITAWAIVER No. |_ony 431 -0% Longitrde = /78 7 S~4ty 7 M [ NAD 83WGS B4
Jastion] by Witar o soxreas Parcel No.
3 TYPE OF WELL Is this well being plugged boecauss a Isthere anaxistingwel log? _&fe
Uloomestic O imigation T Test |replocement wellwas drkled? . . W
DO municipatindustrial 0] wonitar L] Stock i yes, whal is replecement wel NOR? If yos, what is NDWR well lag #7
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Dritted Feat Cased Feot |Was well cloaned out to total depth? L] yesfA no
EXISTING CASING SCHEDULE If wiall was not cleaned out to total depth, please explain why, ‘:E,Mu_;“ Py .
Size OD. | Weight/Ft. |  Wall Thickness From To |_at ofeuan. O malingol. Call L o
{inches) | (Pounds) __[inches) {Feat) (Fael)
el — | — )
Was the well contaminated? 1] yes [ mo
Was the casing pulied? [ ves[One
Was the casing over dilied? [] ves [l
Existing Perforations: i casing waa laft In place, pieass show whers addi¥ional perforations wers made:
NA Additional Perforations: .
N A Type of parforater used: A/ .
From fedtto  feet _NA et e reet Mummber of perfs per linear foot AR
From feetto = feet From feetto Number of pesfs per linear foot e
Fram — — festtc fest |[From ~ feetto ____fesl Number of perfs per linear oot R
fom T e T e |Fom L fetto o fest  Numerofpefpertmearfoot .
From foot to fest | From feetto  fast  Numbsrof perfs per linear foot e
5 WATER LEVEL From festto fest  Mumber of perfs per linesr foot
Static water level _ J IO feet below land surface 8 WELL PLUGGING MATERIALS
Astestan flow ; GP.M. P51
Watenemparsturemmmmm °F nﬁﬁiﬁ AL From &/, :“ feet to WQQ feet paliire _M_ aJ:I Pumped [FTFoured
dditional Notes or Comments Fom 727 featio __Qp___fael m%___ﬂ Pumped  [FFoured
Bit #L From feet 1o Ul pumped [ Poured
From festlo fast [JPumped (1] Poured
. IMofe A [oTa N From foet to feel O Pumped [ Poured
_____ MWM!Q.. e '?I 4—;"? 4 From feat to feet D Pumped EI Poured
.._._..S.'.w.:z.é? oo SR Ot O
T mmeleriad el ,‘,,,._ Neat Cemant Fluid Weight bsigal
Bentonite Grout % bentontte
Date Started S/~ /T
Date Compieted 7/ -/ /T
g DRILLER'S CERTIFICATION
— 3 This well was plugpad and ebandonedjinger my supervision snd the report is true
R 1o the bast of my knaw // . /z
= A . Name M T A
= - ('—J vaagual —dempbaa, 5 .
N weedd Address /258 éf ?5?47/
R L
T D)
cx Nevada%é a'uEeme
ch L issuad by the State Contractor’s Board
ey Newada drilara Bcanse number issuad by the
7 Division of Water Resources, the on-site drifer
e A K lele (27% ,4/
1 28 3% 25 Signed
- By chriler parforrning actuall diiing on wile of cortrecior
Date
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