STATE OF NEVADA

OFFIGE USE ONLY

DIVISION OF WATER RESOURCES lghe {25 ¥ 33
WELL DRILLER'S PLUGGING REPORT Permit No, _‘
Basin OF%=
PRINT OR TYPE ONLY Flease complete this form in its antivety in
DO NOT WRITE ON BACK accordance witn NRE 534,170 and NAC 534,340 NOTIZE OF INTENT NO. 75029
WELL NAME ¢ applisable,
1 OwiheR - Richard Legarza ADDRESS AT WELL LDCATION 265 Park Ave.
WALLCHG ADDRESS 480 West Riverview Circle Wadswarth, NV.
Reno, NV. 89509 Suodhwngica Mams Couny . Washoe
2 LOCATICN SE 1 NE #ASsc 4 | 20N wSH 24 Fliatwce 39 37.881N UTH = (| NAD 27
FERMITMAIVER Mo [ 084-160-69 Leng e 119 17.244W N X  NADE3AWGS &
Jstie By Waies Pesotives Parcel Mo
3 TYPE OF WELL 15 this well being plugged because a Is there an existing well iog? | ne
[ comestic a Irrigation O Test replacement well was drilled? —yes |
Omunicpaltndustrial O wonilor 1 stock  |ityes, whst is replacamentwel N7 nia if yas, what 1s NDWR wall [og #7 15215
4 CHISTING WELL CONSTRUGCTION 7 WELL PLLUGGING FROCEZDURE
Despih Drilled 55 Fent Depth Gases 55  Feet |Was well cleaned oui to fotal dapth? K] ves[jro
EXISTING CASING SUHEDULE I well was not cleaned oul to iotal depth, piease explain why:
Size 0.0. | WeightFt Wall Thickness From Ta ‘
{inches) {Pounds}) {Inches) (Feet) {Feet)
[}] 188 0 55
Was the well contaminated? [] ves [ no
Was the casing pulled? [ yes G no  If pulled from: o feetin o, et
Was the casing over drilled? 1 yes [ no
Exisfing Perforations: W casing was lefi in place, please show where additional parforalions were made:
Type of perforation nfa AAginonat Peiforabons
Size of perforation n/a Type of perforater used: Mills Knife
From feel to feat From 45 fectio  surface feet Number of perfs per linear faot
From feel to ™ From feet to feet Number of perfs per linear foot
From fesl to foet From feet to feet MNumber of perfs per inaar foot
From fast to feet From feal to foet Number of perfs per linear foat
From feet to rmm— fest From feat to feet Number of perfs per linear foot
5 WATER LEVEL Fram feet to fost Nurmber of perfs per linear foot
Siahe wany love! 422 feet below land surface Fram feet to fost Nurnber of perfs per linear foot
Artesian flow G.P.M. P.S.I | From feet ta feat Number of perfs per inear fool
Water lemperature °F Quality From feet lo feet Number af parfs per linear fool
[ Additional Notes or Cornments From feet 1o feel Number of parfs per linear foot
From feat lo feet Number of perfs per linear foot
From feet to {eet HNumber of perfs per linear foot
8 WELL FLUGGING MATERIALS
Maiterial Used
B Flshg_q__QO' pipe with jet pump from well. Measured | From 55 festto 0 feat neatcement  [X]Pumped [ Poured
static water .2"and depth of wel at 571 insiafied | From fest to toat O Pumped [ Poured
2" pipe and blew débris from well il hard bottom ai 55" From feet ta feat [ Pumped O Poured
Installed 8" mills knife fo 45" and perforated 6" casing with From fest lo feet [ Pumped [ Poured
er foot to surface. Well did nat have sanitary seal. From fest 1o fest [ Pumped [ Poured
mme pipe {0 52" Miked 24 bags of Bortiand Type ] From feat 1o faal [ClPumped [0 Poured
Il cement with apprax. 120 gallons of wafer e pumped Neat Cement Fluid Weight 14,5 Ipsigal
into w:e_ll_ through tremme pipe, bt ¢ouid noi get cement 1o Bentomte Grout % bentonite
_Tise past 127 Allowed cement to sef avemight and following 9/2/2016
“day we measured top of cemant at 12" We then mixed 6 913/2016
bags of cement and filled weli to surface. Well should have nnly 9 DRILLER'S CERTIFICATION
required 16 bags at the most. This well was plugged and abandoned under my supervision and the regort is irue
1o the best of my knowledge.
Name Garson Pump, LLC
Contractor
T Reenioh Address P.0. Box 20159 Carson City, NV. 89721
L [ Contractar
- 1 Phane 775-888-0026
i - L}
a, ) L ! Novada conlractor's license number
- == AR EF 1s8uad by the Siate Tontracier's Board 30920
bl o [ 39 (314 3 { Nevada driller's license number issued by the
~ —_ = A7 ZELES Y Division of Water Regsyrces, the on-ste 1482
.I"':’ O 5;‘ Bignes % J
;‘:" - E{)’ L By dniker pariorming actual dnlmm
- - Date 9/6/2016
o a5 =0 USE ADDITIONAL SHEETS IF NECESSARY pg. of pg.

?/ “’fj C‘ﬁ"ﬂfj M/M‘Am:ocu"” ‘OZ’// Léf:



