QFFICE USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES LoaMo. | |453G
Permit No.

,\DO\O}O_. VokH
WELL DRILLER'S REPORT
| Basin Mo. ﬁ‘?ﬂ‘

NOTICE OF INTENT NO. 67147

Please compilete this form in its entirety in

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BAGK accordance with NRS 534.170 and NAG 534,340
WELL NAME (r appiicaie; . SV-2
1. OWNER/CLIENT NAME TA Operations LLC DETAILED ADDRESS AT WELL LOCATION Facility |D: 5-000016
MAILING ADDRESS 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 Lerehn
arwg  Westlake, OH 44145 Subdivision Neme: County: "'%;hee'f
2. PLELOCATION 8wl4  Nw %4 33 Sec 33NN/S 35 E|Latwde 40.693703 UTME [ nap 27
PERMIT/WAIVER NQ. | 008-130-01 Longituze  118.056691 UTM N X NAD 8awaGs B4
issued Ly Water Resources Current Parce! No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
KlNewwell [ Despen: Orig WL# [ omestic O Irigation A moniter| X Auger [ Rotary Orve
[ Replacement: Original welt log # O Mining / Dewater O com/ind 1 stock O air [ Mud [ Senic
1 Recondition: Qriginal well log # [ Test/ Other O] Mun/om U Res ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water | From To | Thick- Depth Drilled: 40 Feet Depth Cased: 40 Fost
Encounterad Circ. | Strata ness HOLE DIAMETER {BIT SIZE)
Fill, Rock, Sand 0 5 5 From Io
Sand Stone ) 25 20 8 Inches 0 Feet 75 Feat
Hard Stone, Stiff 25 35 10 Inches Feet Feet
Stiff Sang Stone 35 40 5 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds} {Inches) (Feet) {Feet)
1/4 0 40
PERFORATIONS:
Type of perforation: ~ Air Sparge Tips
Size of perforation:
Fram 9 Feet To 10 Feet
From 19 Feet To 20 Feet
— From 29 Feet To 30 Feet
B e 4 ANNULAR MATERIALS
L :::: =} (3 sanitary Seal to
:_:’ o= M [ Neat Cement ta 0 Pumped 0 Poured
¥ B -y f‘j a Cement Grout to | Pumped | Poured
T - = . O cancrete Grout to O Pumped U poured
f+ .i-:‘ ;(E? 7M, Z ’7 Bentonite Chips 0 to 9 O Pumped A poured
f‘,; ) :‘_J L{Gf, r 23 /7€ {ful/ ] Bentonite Grout to O Pumped D Poured
i“:_” < (zﬁ‘b%‘f’?la’ L, [ 15% [ 20% [ Other, explain:
™~ ﬂ_‘*‘ O Gravel Pack [>0.2 in. ] to O Pumped O poured
(A sand Pack [< 0.2 in. ] 9 w© 10 O Pumped X Poured
Date started: 27-Oct . 20 13 || T other, explain: ' to O pumped U eoured
Date cempleted: 30-Oct . 20 13
7. WATER QUALITIES ) 10. DRILLER'S CERTIFICATICN
Static water level: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.PM. PSI knowledge.
Water Temperature: ____ °Fahrenhet Name Gascade Drilling, L.P.
Water Quality: Contragtor
Address 3000 Duluth Street West Sacramnto, CA 9561
8 WELL TEST DATA Contractor
Test Method: L] Bailer LIPump [T Air Lift " Nevada contractor's ficense number
G.P.M. Draw Down Recorded Time as issued by the State Caniractor's Board: 736
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Divisigigf Waler Resources (on-stte drillec: | 2467
Sigmg\ i ’> -
By dnﬂ!ﬁ%:u_ﬁiﬂwmcm
Date:
USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 08-12)



’\DO\GYJ 2 o

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Flease compiete this form in its entirety in
accordance with NRS 524,170 and NAC 534.340

OFFICE USE ONLY

LogNo. | |4537
Permit No.
Basin No. &l

NOTICE OF INTENT ND. 67147

1. OWNER/CLIENT NAME TA Qperations LLC DETAILED ADDRESS AT WELL LOCATION Facility 1D: 5-000016
MAILING ADDRESS , 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 Berel ey
p VY Westlake, OH 44145 Subdivision Name: County: Washoe
2. PLSLOCATION g % Nw % 33 Sec 3INN/S 35 E|Latitude 40.693703 UTME Ol nap 27
PERMIT/WAIVER NO. | o08-130-01 Langitude 118.056691 UTHM N [ NAD 83/WGS 84
issued by Water Resources Current Parcel No.

a. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ElNewwell [0 Deepen: Orig WL# O Domestic L imigation X Monitor| [ Auger [ Rotary Orve
[J Replacement: Original well log # LJ Mining / Dewater O com/ind O stock O air T Mud [ senic
[ Recondition: Original well log # 1 Test/ Other O Mun/am [ Rec [0 other
6. LITHOLOGIC LOG 9. WEILL CONSTRUCTION

Material Lost | Water [ From To Thick- Depth Drilled: 40 Feet Depth Cased: 40 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feet
Inches Feat Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds}) {Inches} {Feet) (Feet)
PERFORATIONS:
Type of perforation:  Air Sparge Tips
Size of perforation:
From 39 Feet To 40 Feet
From Feet To Feet
L From Feet To Feet
= ANNULAR MATERIALS
i - = L
I — 5 O Sanitary Seal o
o - e O Neat Gement to ] Pumped O poured
Eanl wi & [ cement Grout to O] Pumped O poured
== T
i o i—f [ concrets Grout to O pum ped O Poured
iy o & (X Bentenite Chips 10 to 19 [ pumped (A Poured
P 1&:'} ,:E [ Bentonite Grout to O pumped O poured
[ ““3 Lad 3 15% O 20% [ Other, explain:
o ,"1 O Gravel Pack [ > 0.2 in. ] to O Pumped U Poured
R [X Sand Pack [<0.21n. ] 19 w© 20 [ Pumped Poured
Date stanted: 27-Oct .20 13 [ O other, exptain: o L Pumped 0 Poured
Date completed: 30-Oct .20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lsvel: _Fest balow land surface This well was drilled undar my supervision. This report is true to the best of my
Artesian Flow: GPM P.S.L knowledge.
Water Temperature: ° Fahrenheit ) Name Cascade Drilling, L.P.
Water Quality: Canlractar
Address 3000 Duluth Street West Sacramnto, CA 95691
8. WELL TEST DATA Contractar
Test Method: [ Bailer [1Pump [T AirLift Nevada confracior's license number
G.P.M. Draw Down Recorded Time as issued by the Siafe Contractor’s Board: 73066
(Feet Below Static) (Hours) Nevada well driller's icense number as issued by the
Novada Division of saurces {on-site driller): 2467
Signed:
By dfiter parf-o;mi g aciual orilling on sife o conlraclor
Date:

{Rev. 88-12)

USE ADDITIONAL SHEETS IF NECESSARY



,PO\%,L % o = u&

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF
DIVISION OF WAT

WELL DRILLE

NEVADA
ER RESOURCES

R'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWHNER/CLIENT NAME TA Operations LLC
MAILING ADDRESS 24801 Center Ridge Road Ste 200
S£P  Westlake, OH 44145

OFFICE USE ONLY

Log Mo. [[5{’5“,3:7’

Permit No.
BasinNo. &7 4

NOTICE OF INTENT NO. 67147

DETAILED ADDRESS AT WELL LOCATION Facility 10 5-000016

6000 E Frontage Road Inlay, NV 89418

Subdivision Name:

724 54 r
County: Weastics ?

2. PLS LOCATION 2N %

NW % 33 Sec 33NNS 35 Ellatde  40.693703 UtME O ~AD 27
PERMIT/WAIVER NC. I 008-130-01 Longitude  118.056691 Ut [d NAD 83WGS 84
lssued by Water Resources Currenl Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Elnewwell [] Deepen: Crig WL# {1 pomestic Irigation X Monitor Auger [ Rotary Orve
O Reptacement: Original well log # 01 Mining / Dewater O com/ind O stoek | O anr [ Mud [ sonic
(] Recandition: Original well log # [ Test/ Other O munsam O Rec L] other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost water | From To Thick- Depth Drilled: 40 Feet Depth Cased: 40 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Fest
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds} (Inches} {Fesat) {Feet)
PERFORATIONS:
Type of perforation:
Size of perfaration:
From Feet To Faet
From . Feet To Feet
Fom Feet To Feet
ANNULAR MATERIALS
. S O sanitary Seal to
P :'::: 'fs [ neat Cement to L1 Pumped O roured
— v [ cementGrout _____ to U pumped O poured
_‘,: e LE D Concrete Grout 0 D Pumped a Poured
Ll % X Bentonite Chips 20 to 29 O pumped 3 poured
:,\ ; S}" [ Bentonite Grout ta O Pumped D Poured
Lo Lty W {1 15% O 20% [3 Cther, explain:
{--: E :’_J'l‘ [ Gravel Pack [>0.21in. ] to N | Pumped O Poured
g3 7 (X sand Pack [ < 0.2 in.] 29 to 30 [ Pumgped X Poured
Date started: B 27-Oct . 13 O other, explain: to O pum ped O poured
Date completed: 30-Oct .20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lavel: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: GPM. PSI knowledge.
Water Temperature:  oFahrenheit Name Cascade Drilling, L.P.
Water Quality: Gontractor
Address 3000 Duluth Street West Sacramnto, CA 95691
§. WELL TEST DATA Contractor
Test Method: L Bailer CIPump  [TairLift Nevada confractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Confractor’s Board: 73966
(Feet Below Static) {Hours) Nevada well driller's license number as issued by the
Nevade Division of Water Resgurces (gpgsite driller); .- 2467
Signed:%“ .
Efaritier perfarming Jotual uriting on site or contrackr
Cate: u
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY



QO\OXL “oob A

PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BACK

Please complete this form in its entirely in
accordance with NRS 534.170 and NAC 534.340

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

DETAILED ADDRESS AT WELL LOCATION Facility 1D: 5-000016

OFFICE USE ONLY

Logho. _[}§53 <
Permit No.
Basin No. G'}z
NOTICE OF INTENT NO. _6_7_]:4_? _______
WELL NAME (¥ appiicabie) ! __S_\_/_—_Z: ________

1. OWNER/CLIENT NAME TA Operations LLC
MAILING ADDRESS 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 Cersh
éé Westlake, OH 44145 Subdivision Name: Counly: Affastioe—
2. PLSLOCATION 8w 34 Nw 4 33 Sec 33NNS 35 F|Lafiude 40.693703 UME O nap27
PERMIT/WAIVER NOC. l 008-130-01 Longitede  118.056691 Ut X NAD 82/WGS 84
issued by Water Resources Current Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
MewWell [] Deepen: Orig WL# O pomestic 1 Irrigation X Monitor] F Auger [ Rotary Orve
] Replacement: Criginal well lag # | Mining / Dewater O Com / Ind ] Stock O air 1 sud [ sonic
[ 1 Recondition: Original well log # 3 Test/ Other O Mun/ QM [ Rec [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost { water [ From To Thick- Depth Drilled: 40 Feet Depth Cased: 40 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Erom To
Inches Feet Feet
Inches Feat Fest
inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches} {Pounds) {Inches) (Feet) (Feet)
PERFORATIONS:
Type of perforation:
. Size of perforation:
;:: = From Fest To Feat
,; h i ‘U: From Feet To Feet
::"' - ;:: ? From Faet To Feet
Tl oo ANNULAR MATERIALS
AR iy ] sanitary Seal to
':j -'“ (:':_ [ Neat Cement [¢] ] Pumped O Poured
L‘ !&j i:-: O cement Grout to O Pumped ] Poured
- e L (3] concrete Grout to O Pumped (] Poured
gﬁ :_1; X Bentonite Chips 30 to 39 O pumped ™ Poured
o [ Bentonite Grout to O Pumped D Poured
O i15% O 20% [ Other, explain:
[ Gravel Pack [>0.210n.] to O Pumped H Poured
[H sand Pack [< 0.2 in. ] 39 w 40 B [ Pumped & poused
Date started: 27-Qct , 20 13 [ Gther, explain: to | Pumped O Poured
Date compieted: 30-Oct w13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler level Feet below land surface This well was drilled under my supervision. This repert is true 1o the best of my
Artesian Flow: G.P.M, PS.l. knowledge.
Water Temperature: :::::::::_“ Fahrenheit Name Cascade Drilling, L.P.
Walter Quality: ‘Contractar
_ _ Address 3000 Duluth Street West Sacramnto, CA 95691
8. WELL TEST DATA Corrator
Tost Method: LI Bailer [TPump  [JAirLift Mevada contractor's license number )
G.P.M. Draw Down Recorded Time as issued by the State Conlracior's Board: 73966
{Feel Below Static) [Hours) Nevada well drifler's license number as issued by the
Nevada Division of Water Resources fon-sile drifier): 2467
Signed: W
- By driller pifiorming clual drlfing on site or conlractor
Date: / j
USE ADDITIONAL SHEETS IF NECESSARY

{Rov, 08-12)



