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NOTICE OF INTENT NO.

1 OWNER NV Energy ADDRESS AT WELL LOCATION 9 miles east of 27355 Trealy v Hill Rd.,
MAILING ADDRESS 6266 W. Sahara Ave., Las Vegas, NV 89146 Viamy, NV 89438
Subgivision Name: County: Lander
2 LOCATIONNE % _NE %Sec 11 T 34N NSR 44  Ellatitude 40°50'35.65" UTME [0 napzz
PERMIT/WAIVER No. 30426 | 10-070-07 JLonghude 116°58'44.11" N 0 NAD B3/WGS 84
Insusd by Waisr Rescurces Parcel No. |

3 TYPE OF WELL is this well being plugged because a Is there an existing well log? YES

Ol Dosnestic O imigation replacemant well was drilled? YES

[ municipatiindustrial L] Monitor If yos, what is replacement well NOI? T .

4 EXISTING WELL CONSTRUCTION [T e NELL PLUGGING PROCEDURE

Drilled 860 Feet ‘ Cased 620 Feet |Was well cleaned aut ta total depth? [ | yes

cleaned out to 822 #t

"EXISTING CASING SCHEDULE IF well was not cleaned out to tolal depth, please expla'm why:
Size O.D. | Weight/Ft. Well Thicknass From To No fill recovered by bailing passed 822 f.
[inches) {Pounds}) (Inches) (Feeat) (Feet)
26 1] 100
14 0 110 |Was the weh contaminated? L1 yes  [xI no
14 300 415  |Was the casing pulled? [ yes X no
A4 425 450 |was the casing over driled? [ ves D no
Exigting Perforations: If casing was laft in place, please show whare additional parforations wera made:
Type of porforation Mill Stot | Additional Perforations:
Stze of parforation 33 Type of perforater usad: Mills Knife
From o factto  _ 300 fest [From S50 faet o 110 fest  Numberof parfs per linear foot 85
From 415 = feette 426 feat | From feet to feel  Numberof perfs per lnearfoot
From 450 feetto 520  fest |From feet to feet  Numberof perfs perlinearfoot
From 540 . feetto 560  fest |From foet to fest  Number of parfs per linear foof N
From 580 foat to 520 fest From feet to feat Number of perfs per finear foot I
5 WATER LEVEL From faet 10 fegt  Number of perfs per linear fool
Staicwaler kvei 69 feet below land surface 8 WELL PLUGGING MATERIALS
Artesian flow GPM Pl Material Uged
Water temperature i Quality From 0 festio 822 fest nest cement X Pumped ] Poured
5 Additional Notes or Comments From feetto feat [l Pumped £ Poured
From fast to feet O pumped [ Pourad
See page 2 for the rest of the existing casing schedule From fast to feet [ eumped [ Poured
From fest o foet ] Pumped [ Pourad
From fectto feat 1 Pumped [ Poured
INeat Cement Fluid Weight 1158  lbs/gal
|Bentonite Grout % bantonite
Date Started 11/22/2013
Data Completed 12/68/2013
9 DRILLER'S CERTIFICATION
W M ~,W # llehan This well wets plgged and abandoned under my supervision and the repart s true
to the best of my knowlsdge.
__Wg m;{{ g% ég Z 55@{; j‘t%(/ MEHIFI| ame Layne Christensen Company 0
Contractor
Addrese 1747 Wat Park Ave,, Rediahds, CAB237-.
Contrasior = 11 oy
AADZ % - o oL
br 133 A 4/ Nevada contractor’s license number E o
e AV q G oy Issued by the State Conlractor's Board m 19101
Nevada drilier's cense number igsued by the & o~ o
Division of Water Regpurces, the on-site dnilar o 1664,
oo )
Signed % 'W ;; Ly
L &

Ty chiflas porforming eciunl driling on ek Of COTIECION

USE ADDITIONAL SHEETS 'F NEC;SSARY
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accordance with NRS 534170 and NAC 534 340

NOTICE OF INTENTNG.

ADDRESS AT WELL LOCATION

1 OWNER
MAILING ADDRESS
Subdivision Name. Counly:
2 LOCATION _ % % Sec T NS R £ [Latitude UTM E L] waD27
PERMITAWAIVER No. | Longdtude N [ NAD B3WGS B4
issued hy Waler Rosowces Parcel No. )
3 TYPE OF WELL Is this well being plugged because a is there an existing well log? e
D pamestic L1 nrigatien O Test replacement well was drilled? ]
[ Municipatindustrial 1 Monkor U] Stook  |iFyes, whatis replacement well MO If yes, what iz NDWR well iog #7
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Dapth Drilled Feet Depth Cased Feet |Was wall cleanad out to total depth? [ ves[ | no
EXISTING CASING SCHEDUHE |If well was not cleaned out to total depth, please explain why:
Stze O.D. Welght/FL Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet) {Feet)
14 520 540 ’
14 560 580 |wWas the well contaminated? [] yes [l no
Was the casing pullad? O yes e
Was the casing overdrilied? [ ves [ no
Existing Perforations: If casing was left In place, please show where additional parforations were made;
Type of perforation Additional Perforalions:
Size of perforation Type of parforater used:
PO feeito I fect From feet o fest Number of perfs per linear foot N
From featto __ feet |Fram faat to feet  Numberof perfs perlinearfoot
From feet to e Fout From feet to feet Number of perfs per Einear foot e,
From feet to R feet From feet o feet Number of perfa per linear foot I
From faetto faet From feet to feet  Number of perfs pers linear foot R
5 WATER LEVEL From feet to fget  Number of perfs per linear foot
Static water leve! e feat balow land surface ] WELL PLUGGING MATERIALS
Artesian flow GP.M. P.SI Malerial Used
WWater temperature ®F_ Quality From fest o faat (] Pumped  [] Poured
6 Additional Notes or Cormments From feet o feet 1 Pumped £ Poured
From feet lo feet (I Pumped  [] Poured
From feet to feet (] Pumped [ Poured
From fest to feet I Pumped [ Poured
From faat to feet O pumped  [[] Poured
Neat Cement Fluid Weight Ibz/gal
Benionite Grout % bentonite
Date Started
Date Completed
9 DRILLER'S CERTIFICATION
This well was plugged and abandoned under my supervision and the report is true
to the hast of my knowledgs. = =
Nama it :J
Lontraetor 3 foione d:
Address £ 0 m
&
Confracior = = 2
m R
Mevada contractor’s license number r;g -
issued by the State Contractor's Board ey ZF e,
Mavada driller'a ficense number issued by the =N e
Division of Water Resources, the on-site driller =z PN e
=
Signed N
By diiftar parfoming actual diilling on stte ar contracior
Daie
USE ADDITIONAL SHEETS IF NECESSARY




