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1. OWNER/CLIENT NAME TA Operatians LLC

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Piease complete this form in ifs entirety in
accordance with NRS 534.170 and NAC 534.240

OFFICE USE ONLY

(453

i

L7d

NCTICE OF INTENT NO. 67147

WELL NAME gif appticable) - SW-3

Log No.

Permit No.

Basin No.

DETAILED ADDRESS AT WELL LOCATION Facility ID: 5-000016

MAILING ADDRESS 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 mrs‘fq P?/
A/W Westlake, OH 44145 Subdivision Name: County: WAlashoe
2. PLSLOCATION W4 NW % __ 33 Sec 3INN/S 35 E|Lattude 40693692 UTM E O nap 27
PERMIT/WAIVER NO. | 008-130-01 Longitude ___118.056677 UTM N [ NAD 83/WGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
K] New Wels O Deepen: Orig WL# [ Domestic Irrigation = Monitor Auger L__| Rotary Orve
[ Replacement: Original well log # J Mining / Dewater a Com / Ind O Stock O air [ Mud O sonic
[ recondition: Original wall log # a Test / Other O mun/am O rec [J Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water | From To Thick- Depth Drilled: 40 Fest Depth Cased: 40 Fest
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Fill, Rock, Sand 0 5 5 From s}
Sand Stone 5 25 20 8 Inches 0 Feet % 75 Feet
Hard Stone, Stiff 25 35 10 Inches Feet Fest
Stiff Sand Stone 35 40 5 Inches Feet Feet
CASING SCHEDULE
Size O.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:
From 9 Feet To 10 Feet
e 2T From 19 Feet To 20 Feet
Lo From 29 Feet To 30 Feet
=] ANNULAR MATERIALS
::'—: :’—h 2 O Sanitary Seal o
::w- o Ld [ Neat Cement to | Pumped | Poured
- o= LA 3 Gement Graut ] to L Pumped D poured
il [l 52 4W/Z'7 , [ concrete Graut to O Pumped O Poured
,., Etl:‘i . ‘7“?’ Zﬂq by P 4 Bentonite Chips 0 to 9 C Pumnped R roursd
e L[] '5,6 55 Vu g [ Bentanite Grout to 0 Pumped 0 Poured
o :’i’ O 15% O 20% [ Other, explain:
[ Gravel Pack [>0.2in.} to a Pumped O Poured
[H sand Pack [<0.2in. ] g to 10 O Pumped X Poured
Date started: 27-0Oct , 20 13 || O other, explain: to (I Pumped O Poured
Date completed: 30-Oct , 20 13
7. WATER QUALITIES 10. CRILLER'S CERTIFICATION
Stalic waler level: 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: __—— Fatrenheit Name  Cascade Drilling, L.P.
Water Quality: Canlraclar
Address 3000 Duluth Street West Sacramnto, CA 95691
B. WELL TEST DATA Canlraclar
Test Method: || Bailer LIPump [ AwrLift Nevada contractor's licanse number -
G.P.M. Draw Down Recarded Time asissued by the State Contractor's Board: 73966
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division fer Resources [on-site drilfer): 2467

Signed

By drittar Wﬁﬁﬂg on site or coilracion

Dale:

{Rev. 0g-12)

USE ADDITIONAL SHEETS IF NECESSARY
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Please complete this

accordance with NRS 534.170 and NAC 534.340

STATE OF NEVADA

OFFIGE USE ONLY
DIVISION OF WATER RESOURCES LogNo. 1| 457]
WELL DRILLER'S REPORT Permit Na.
BasinMNo. () 7

farm in its entirety in

NOTICE OF INTENT NO. 67147

WELL NAME i applicable) . §V3

1. OWNER/CLIENT NAME TA Operations LLC DETAILED ADDRESS AT WELL LOCATICK Facility I1D: 5-000016
MAILING ADDRESS 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 B:/s‘!l riigf
Westlake, OH 44145 Subdivision Mame: County: \iashoe—
2. PLSLOCATION sW ¥ Nw 33 Sec 3INN/S 35 E| Latitude 40.693692 UTME O NaD 27
PERMIT/WAIVER NO. | 008-130-01 Longiwde  118.056677 UTM K Xl NAD 83wEs 84
fssued by Waler Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K] New well [ Deepen: Ong WL# ] pomestic O Irigation Monitor Auger ] Rotary Orve
[ Replacement: Original well iog # O Mining / Dewater L] com/ing [ stock O air [ Mud [ sonic
[ Recandition: Originai well log # [ Test ! Other O Munsam [ Rec [l Gther
6. ~LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water | From To Thick- Depth Drilied: 40 Feet Depth Cased: 40 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Erom To
Inches Feet Fast
Inches Feet Feet
Inches Feat Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) (Feet)
o PERFORATIONS:
£ L . : Type of perforation: ~ Air Sparge Tips
Lo = :j Size of perforation:
T L L From 39 Feet To 40 Feet
;\.1 - ‘tg From Feet To Feet
P —— b Frem Feet To Feet
N
it = :‘: ANNULAR MATERIALS
Fala ‘r-:; o [ sanitary Seal o
el O Neat Cement to O pumped [ Poured
o :a_‘ [ cement Grout to O Pumped O poured
O Concrete Grout : to O Pumped (| Poured
[ gentonite Chips 10 to 19 O Pumped (A Poured
[ Bentonite Grout to O Pumped t Poured
d15% O 20% [ Other, explain:
[ Gravel Pack [>0.2in.] o OJ Purnped | Poured
[X sand Pack [< 0.2 1n. ] 19 w 20 O Pumped Poured
Date started: 27-Oct 220 13 || O other, explain: to O Pumged O poured
Date completed: 30-Oct L 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Siatic water lavel: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PSI. knowledga.
Water Temperature; :::::::::"Fahrenﬁéi_t ---------------- Name  Cascade Drilling, L.P.
Water Quality: Caniractor
Address 3000 Duluth Street West Sacramnto, CA 95691
8. WELL TEST DATA Canirastor
Test Method: L] Bailer LJPump  L]ArrLift Nevada contractor's license number
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board: 73966
(Fost Balow Stalic} (Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resources [an-site driffer): 2467
Signed: e
By drillar periimiodegtual doliing on site of Gontractor
Date! )\
{Rav. 08-12) USE ADDITIONAL SHEETS IF NECESSARY
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1. OWNER/CLIENT NAME TA Operations LLC
MAILING ADDRESS 24601 Center Ridge Road Ste 200

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE LJSE ONLY
Loghe.  [1953)
Permit Na.

|_Basin No. O

Please compilete this form In its entirety in
accordance with NRS 534.170 and NAC 534,340

67147

NOTICE OF INTENT NO.

DETAILED ADDRESS AT WELL LOCATION Facility ID: 5-000016

6000 E Frontage Road Inlay, NV 89418 Zershing

Westlake, OH 44145 Subdivision Name: Courity:
2. PLSLOCATION SW 4  Nw 14 33 Sec 3INNS 35 £ Latitude 40.693692 UTM E O Nap 27
PERMIT/WAIVER NO. | __008-130-01 Longitude___118.056677 UTM N B MAD 83WGS 84
isstied by Water Resources Cuorrent Parcel No.
3, WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl New well [] Deepen: Orig WL L] pomestic O irrigation [ Monitor] [ Auger [ Rotary LIrRve
[] Raplacamant: Original well log # O Mining / Dewater U com/find O stock O air ] Mud O sonic
[J Recendition: Original well lag # [ Test/ Other (1 MunsaM [ Rec L] Other
B. 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 Feat
Inches Feet Feet
CASING SCHEDULE
Size 0.0. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
PERFORATIONS:
Type of perforation:
Size of perforation:
From Feet To Feet
From Feet To Feet
e : From Feat To Feet
e 22 W ANNULAR MATERIALS
tyg oo Y T sanitary Seal to
B i 43 I neat Cement to O Pumped O Poured
- ™ O cement Grout to UJ Pumped O roured
S :J.,., -4 [ congrete Grout ) O Pumped L poured
S.J ] A gentonite Chips 20 to 29 O Pumped (A poured
i:i"}“ L O Benionite Grout to - O Fumped D Poured
- :‘3 e 1 15% [ 20% [ Other, explain:
e O Gravel Pack [ = 0.2 in. ] to 0 Pumped U Poured
[X sand Pack [<0.2in.] 29 1o 30 O Fumped & Poured
Dade started: 27-0ct , 20 13 [ ather, explain: to O] Pumped O Poured
Date completed: 30-Oct 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water feve!: . Feet below land surface This well was drilled under 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: Contrastor
Address 3000 Duluth Street West Sacramnto, CA 85691
8. WELL TEST DATA Contractor
Test Method: ] Bailer LiPump  [TAirLift Nevada contractor's license number -
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 73966
{Fest Below Static) (Hours) tNevada well drilter's license number as issued by the
2467

Nevada Oivisio ter Rasources (on-site drifier).
. gyl =
Sig : .

- By drr';@ﬂ;’ actual galiing or sils o contrastor

Date:

(Rav. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES LogNo. IG5
WELL DRILLER'S REPORT Parmit No.
BasinNo. (3o
OMLY Please compilete this form in its entirety in )
accordance with NRS 534,170 and NAC 534.340 NOTIGCE QF INTENT NO. §_?::]i?_’ _______
WELL NAME (f appticabie) __S_\_/_-§ ________

1. OWNER/CLIENT NAME TA Operations LLC DETAILED ADDRESS AT WELL LOCATION Facility ID: 5-000016
MAILING ADDRESS 248601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 %/1,:11 .
Westlake, OH 44145 Subdivision Name: County: _Washoe ;
2. PLSLOCATION SWia ~ NW 4 33 Sec 33NN/S 35 E|Latitude 40.693692 UTME O Nap 27
PERMITAMWVAIVER NG, l 008-130-01 Longitude  118.0656677 utmMnN O nAD 83wWeEs 84
isgued by Water Resowces Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
E)Newwell [ Deepen: Orig WL# ] oemestic O3 Irigation 4 monitor] R Auger [ Rotary Orve
O replacement: Original well log # O Mining / Dewater O comsind U stoek O ar O3 wmud [ sonic
[ recondition: Driginal well log # [] Test/ Other O mun/am O Rec O Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 40 Feet Depth Cased: 40 Feet
Encountered Cire. | Strata ness HOLE DIAMETER (BIT SIZE}
From To
Inches Feet Feet
Inches Feet Feet
Inches Fest Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches} [Feet) {Feet)
PERFORATIONS:
L_.:: ,:‘-Jf Type of perforation:
= I Size of perforation:
'_:: = From Feet To Feet
wr E,’ From Feet To Feet
: ;'_‘: —r— L“; Fram Feet To Feet
- ANNULAR MATERIALS
£ ,‘:—:‘ .‘:;‘g [ sanitary Seal to
" *-:3‘ ;:_‘J [ Neat Cement to O Pumped U rPoured
‘“‘3 :'1‘ O cement Grout to £ Pumped [ poured
o :‘_: O concrete Grout to OJ Pumped O Poured
A eentonite Chips 30 o 39 O pumped ™ poured
O Bentonite Grout 1o D Pumped (| Poured
[ 15% [ 20% [ Other, explain:
O Gravel Pack [=0.2in.] to O Pumped | Poured
[H sand Pack [< ¢.2in.] 39 1t T [ Pumped A Poured
Cate started: 27-Oct 20 13 | O other, explain: to O pumped U Poured
Date completed: 30-Oct , 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: Feet below land surface This well was drilled under my supervision. This raport is true to the best of my
Artesian Flow: G.P.M. PS.L knowledge.
Water Temperature: __ *Fahrenhait Name  Cascade Drilling, L.P.
Water Quality: Contractor
- Address 3000 Duluth Street West Sacramnto, CA 95691
8. WELL TEST DATA Contractor
Test Method: L] Bailer LlPump [ JairLift Nevada contractor’s license number
G.P.M. Draw Down Recorded Time as issued by the State Contraclor's Board: 73966
(Feet Below Static) (Hours) Mevada well driller's license number as issued by the
Nevada Division gf Ia:Eﬂ?gurces (on-site deifier): L 2467
Sign
By dridagiariooming ajiual drilfing on Site of conlraslor
Date: U

USE ADDITIONAL SHEETS IF NECESSARY

{Rev, 08-12)



