STATE OF NEVADA OFFICE USE o%v .

DIVISION OF WATER RESOURCES -~ | LogNo.
WELL DRILLER'S PLUGGING REPORT Permit No. -
Basin 8 ]d\
PRINT OR TYPE ONLY Please complete this form in its entirety in :
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTICE.OF INTENT

1 OwNer _|€ \h ADDRESS AT WELL LOCATIQ g'i) A jats N\, N
- MAILING ADDRES%{‘!:E%SW% éfw."lm«”i.\/%cﬁ A Bl Lens. \{ﬁ A/N V - A

36259...

lof
Subdlvlsion Name County: C ‘Q( ?(
2 LOCATIONGE % M E. %Sec 31 T 20 \R £ Elatitude 3 e 36210 (gl A JuMe " [ NAD27
PERMITWAIVER No. i34 Longitude ] [C% &' Y .30/ N [ NAD8IWGS 84
Issued by Water Resources Parcel No.
3 TYPE OF WELL Is this well being plugged because a Is there an existing well log? "Y(é""“
Cloomestic | Irrigation O Test replacement well was drilled? 4~ A
[IMunicipal/industrial g Monitor O Stock  |if yes, what is replacement well NOI? if yes, what is NDWR well log #7 S Q\IO C{
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Drilled Feet Depth Cased Feet jWas well cleaned out to total depth? m/yes Ono
. EXISTING CASING SCHEDULE If well was not cleaned out to total depth, please explain why:
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) : (Feet) (Feet)
2 PYC 5w YO
Was the wall contaminated? [} ” M no
Was the casing pulled? yes Ono
Was the casing over drilled? [ yes 3o
Existing Perforatio If casing was left in place, please show where additional perforations were made:
Type of perforation [’uc '?'O [N Y F3 l [} "" Additional Perforations:
Size of perforation . )_() . Type of perforater used: A, /A»
From .. j 0 feet to Q 52 ...... . feet From fest to feet Number of perfs per linear foot
B e feet to feet From feet to feet Number of perfs per linear foot
FrOm o ——— feet to feet From feet to feet Number of perfs per linear foot - .
B L1 feet to feet From feet to feet Number of perfs per linear foot oo .
— From feet to feet From feetto feet Number of perfs per linear foot .
5 WATER LEVEL From feet to foet Number of perfs per linear foot
Static water level "._[O _____________ feet below land surface 8 WELL PLUGGING MATERIALS
Artesian flow G.PM. P.S.l
Water temperature °F Quality From’ O foet to ‘25 _____ feet @ % D Pumped 34 Poured
6 Addltlonal Notes or Comments From feet to fest [:I Pumped [ Poured
From feot to foet CJPumped  []Poured
From feet to feet CJPumped  [JPoured
From feet to feet [OJPumped  [JPoured
From feet to feet D Pumped [JPoured
Neat Cement Fluid Weight Ibs/gal /
Bentonite Grout % bentonite
Date Started 10 Ilﬁ( j =)
Date Completed T jol 2SS
9 ! DRILLER'S CERTIFICATION
This well was plugged and abandoned under my supervision and the report is true
to the best of my, V(Ie ge
Name D‘? \\l ity IV\( -
nG
s ??%CDEY'\?*SEDNSU Address L{l’)‘é S w cv qt A &
Contracior
(Y et W) .
NV YR 7013 ' Las veons AV w91/ g
Nevada contractor's licenseiumber
issued by the State Contractor's Board QOS54 ?3 /
Nevada driller’s license number issued by the
Division of Water Resources the on-site drillgr -'19 ‘ 7
Signed % %’
. By driller performing actual drilling on-site or contractor
Date i / { 3 /3

R G6.00) USE ADDITIONAL SHEETS IF NECESSARY

| 3(0 1LF22.6:5 ;3\
5P 300 - 5, 133429 WD oo




