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PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESQURCES

OFFICE USE ONLY

Logho. | (0533

WELL DRILLER'S REPORT

Basin No.

Permit No.

EF2

Please complete this form In its entirety in
accordance with NRS 534,170 and NAG 534.340

NOTICE OF INTENT NO. 67147

DO NOT WRITE ON BACK

WELL NAME (i appiicanie) . SV-8

1. OWNER/CLIENT NAME TA QOperations LLC DETAILED ADDRESS AT WELL LOCATICN Facility 1D: 5-000016
MAILING ADDRESS 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 6y sh, yey
Westlake, OH 44145 Subdivision Name: County: _Wam_/
2. PLBLOCATION sw 4 MW 33 Sec 33INN/S 35 £|Latitude 40693697 UTME {1 nap 27
PERMITAVAIVER NC. |___008-130-01 _|iongtude___118.056738 UTM N [ NAD 837WGS 84
Issued by Water Resaurces Current Parcet No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K] New well O Deepen: Orig WL# O Domestic O Irrigation Monitor| [ Auger O Rotary Orve
O Replacement: Original well log # U ining / Dewater O com/Ind Ostok | O air O Mud O sonic
1 Recondition: Qriginal well log # [ Test/ Gther O Mun/am [ Rec O other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water | Fram Ta Thick- Depth Orilled: 40 Foet ____ Depth Cased: 40 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Fill, Rock, Sand 1] 5 5 From To
Sand Stone 5 25 20 8 Inches 0 Feet 3 75 Feet
Hard Stone, Stiff 25 35 10 Inches Feet Feet
Stiff Sand Stone 35 40 5 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Te
{Inches) {Pounds} {Inches) {Feet) (Feet)
1/4 0 40
PERFORATIONS:
Type of perforation:  Air Sparge Tips
Size of perforation:
From g Feet To 10 Feet
From 19 Faet To 20 Fest
L From 29 Feet To 30 Fest
w2 ANNULAR MATERIALS
4 - . i [ sanitary Seal to
L oo ;‘: [ Neat Cement to O pumped L Poured
L [ cement Grout to U Pumped D3 Poured
b e tud [ concrete Graut to O Pumped O Poured
£ :ﬁ Z 7 [X Eentonite Chips 0 to a O pumped A Foured
1:4 t‘} == e, C[ e ("o [ Bentonite Grout to O pumped O roured
e :_J L ”‘7‘ cke 9{0?991/ [ 15% [0 20% [ Other, explain:
T O Gravel Pack [» 0.21n. ] to L] pumped O poured
s Sand Pack [<0.2in. ] 9 w10 O Pumped Poured
Date started: 27-Oct .20 13 [ other, explain: o O Pumped O poured
Date completed: 30-Oct , 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler level: Feet below |land surface This weli was drilled under my supervisien. This report is true to the best of my
Artesian Flow: G.P.M. P.S.I knowledge.
Water Temperature: °Fahrenheit Name Cascade Drilling, L..P.
Water Quality: Cantractar
Address 3000 Duluth Street West Sacramnto, CA95691
a. WELL TEST DATA Centractor
Test Method: L] Bailer ClePump [AirLift Nevada contracter's licanse number
G.P.M. Draw Down Recorded Time as issued by the State Contractor’s Board: 73966
(Fest Below Static) (Heurs) Nevada well driller's license number as issued by the
Navada Division of Water Resources (on-sife driller): 2467
Signw -
By chrifer pesrioeminglactual doliing on site o contrastor
Bate: u

(Rov. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY
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FRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Flease complete this form in its entirety in

OFFICE USE ONLY

Losho._[|45%%

Permit No.

Basin No.

L7

DO NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 67147

WELL NAME (if appiicabla) - _:3_\_/_-_\"._1 ________
1. OWNER/CLIENT NAME TA Operations LLC DETAILED ADDRESS AT WELL LOCATION Facility iD: 5-000016
MAILING ADDRESS 24601 Center Ridge Road Ste 200 8000 E Frontage Road Inlay, NV 89418 Pershr
Westlake, OH 44145 Subdivision Name: County: “Washoe -
2. PLS LOCATION Sw 14 NW W 33 Sec 33NN/ 35 E[Latitude 40.693697 UTME O Nap 27
PERMIT/WAIVER NO. [ 008-130-01  |iongide  118.056738 UTM N X NAD 83WGS 84
lssued by Water Resources Currant Farcel No.
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
BlNewwell [] Deepen: Orig WiL# O bomestic Irrigation I monitor] X Auger [l Rotary URrve
[ Replacement: Original well lag # O Mining / Dewater O com/ind 0 stock O air 3 Mud [ sonic
[ Recondition: Griginal well log # [ Test Other O] Mun QM [ Rec O] Other
8. LITHOLOGIC LOG {lo. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 40 Feat Depih Cased: 40 Feet
Encountered Girc, Strata ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds} {Inches) (Feat} (Feet)
PERFORATIONS:
Type of perforation: ~ Air Sparge Tips
Size of perforation:
From 38 Feet To 40 Feet
From Feet To Feet
Fram Feet To Feet
L) ANNULAR MATERIALS
T
!y T O Sanitary Seal to
5* . b [ Neat Cement to O Pumped O poured
. ;‘: r3 U cement Grout o O pumped O poures
- ol = U concrete Grout 1o O Pumped O poures
[ poy A Bentonite Chips 10 o 19 ] Pumped (A Poured
£ T (g [ Bentonite Grout to L} Pumped O poured
11, T‘i :f; [d15% [ 20% [ Other, explain:
Lo :.f e O Gravel Pack [> 0.2 in. ] o 5 pumped O poured
G [H sand Pack [ < 0.21n. § 18 1 20 [ Pumped & Pourea
Date started: R 27-Oct 20 ____j_:é___ O other, explain: o O Pumped O poured
Date completed: 30-Oct , 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler jevel: Feet below land surface This well was drilled under my supervision. This repart is true o the best of my
Artesian Flow: GPM. P.S.I. knowledge.
Water Temperature; -::::::::“ Fahrenheit Mame  Cascade Drilting, L.P.
Water Quality: Cantraclar
- Address 3000 Duluth Street West Sacramnto, CA 95691
B. WELL TEST DATA Cariaciar -
Test Method: L] Baller CTPump T Air Lift Nevada contractar's license number
G.P.M. Draw Cown Recarded Time as issued by the Stafe Contractor's Board: 73066
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division esources {on-sife drifler): 2467
Sigrad: e s e 2 p ]
By dWi Derliing on sile or cuntracton
Date:

(Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

pa (/yd 2 oF \_\ STATE OF NEVADA

FPRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirefy in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
1. OWNER/CLIENT NAME TA Operations LLC

MAILING ADDRESS 24601 Center Ridge Road Ste 200

OFFICE USE ONLY
Log No. 'h' (?5153

Parmit Mo.
BasinNo. (7

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

NOTICE OF INTENT NQO. _6_7:‘_]_4_? _______
WELL NAME (i applicabiel ;. SV-5

8000 E Frontage Road Inlay, NV 89418 sl et
Westlake, OH 44145 Subdivision Name: County: Washoo
Z. PLS LOCATION sw 4 NW % 33 Sec 33NN/S 35 E| Latitude 40.693697 UTME Ol nap 27
PERMITMWAIVER NO. 008-130-01 Longiude ___ 118056738 UTM N [ NAD 83WGS B4
issuied by Water Resqurces Currant Parcel No,
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bl New well [ Deepen: Crig WL# O pomestic [ firigation Monitor] X Auger [ Ratary Brve
[ Reptacement: Original well log # 01 Mining / Dewater U com/ind Oswox | O ar O Mud [ sonic
] rRecondition: Qriginal well log # [ Test/ Other I wunysam O Rec O Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water | From To | Thick- Depth Dritled: 40 Feet Depth Cased: 40 Fest
Encountered Cirg. Strata ness HOLE DIAMETER (M
From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Faet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Te
{Inches) (Pounds}) (Inches} {Feet) {Feet}
PERFORATIONS:
Type of perforation:
e Size of parforation:
"7‘3, Ti From Feet To Feet
£ . e From Feet To Feet
e b :f' o3 From Feet To Feet
e ANNULAR MATERIALS
'.-M i L2 L O Sanitary Seal __ to
I._.‘"; i t:é ] Meat Cement 1o O Pumped U poured
\- E (JI *::1 [ cement Grout to a Pumped U poured
, L O concrete Grout to O pum ped U poured
_ oy T A gentonite Chips 20 o 29 T Pumped (A Poured
- o [ Bentanite Grout____ to O Pumped O poured
O 15% O 20% [1 Other, explain:
[ Gravel Pack {z0.2in.] to O Pumped O Poured
[H sand Pack [ < 0.2in. ]_______Z_S_J'_m to 30 [ Pumped X Poured
Daie started: 27-0Oct , 20 13 [ other, explain: to O Pumped O poured
Date completed: a0-oct , 20 -“-:]-:; ----------------------------
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Static waler fevel: . 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. PS.. knowledge.
Water Temperature: _ °Fahrenheit Name  Cascade Drilling, L.P.
Water Quality: Contractor
Address 3000 Duiuth Street West Sacramnto, CA 95691
8. WELL TEST DATA Contractor
Test Methoo: L] Bailer LIPump  [lAirLif Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 73966
{Feel Below Static) (Hours) Nevada wall driller's license number as issued by the
Nevada Divisior ‘or Resources (on-site drifler): 2467
Signed: ‘%(;’ .......
By difiler perforgling acluat driling on sile or Gontrastor
Oate: U
[Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY
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PRINT OR TYFE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA FFICE USE ONLY
DIVISION OF WATER RESOURCES Log No. /7‘?’5’33
WELL DRILLER'S REPORT Permit Mo.

BasinNo. &7 a’\

Please complete this form in its entirety in

aceordance with NRS 534.170 and NAG 534.340

NOTICE OF INTENT NO. 687147

WELL NAME (if applicable) : SV-5

1. QWNER/CLIENT NAME TA Operations LLC DETAILED ADDRESS AT WELL LOCATION Facility 1D: 5000016
MAILING ADDRESS ~ 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 Lershing.
Westlake, OH 44145 Subdivision Name: County: CWeshoe
2. PLSLOCATION sw % N 33 Sec 33N N/S 35 E| Latitude 40.693697 UTmME O nap 27
PERMITAWAIVER NO. | 008-130-01 Longitude  118.056738 UutMnN NAD 83/WGS 84
tasued by Water Resources Current Parcel No.
3 WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
NewWell [J Deepen: Orig Wi# [} Domestic O Irrigation X Monitor| X Auger [ Rotary Orve
O Replacement: Original well log # 0 Mining / Dewater O Com / Ind O Stack O air 7w O sanic
[ Reconditior: Original well log # [ Test ! Other 0 muntam [ rec 0 Other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Crilled: 40 Feet Depth Cased: 40 Feet
Encountered Gire. | Strata ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Feat
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
| L From Feet To Feel
: = ANNULAR MATERIALS
mr O [ sanitary Seal to
Bt _ :‘:/J:' [ Neat Cement to O Pumped U poured
— — 'L_j I cemant Grout 1o O Pumped O poured
- M O concrete Grout to O Pumped O poured
R 3
—— 3 om X Bentonite Chips 30 to 39 [ pumped ™3 Poured
L :_ j! i 3 Bentonite Graut to O pumped O Poured
[ :;:, -~ O 15% [ 20% [ Other, explain:
N O Gravel Pack [> 0.2 n. ] o 1 Pumped U poured
' (X Sand Pack [ < 0.2 in. | 39 1o 40 ] Pumped (3 Poured
Date started: 27-Oct , 20 13 O other, explain: to ] Pumped (1 poured
Date completed: 30-Oct .20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
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: GP.M. PS.l knowledge.
Water Temperature: v Fahrenheit Name  Cascade Drilling, L.P.
Water Quality: Centracter
Address 3000 Duluth Street Wes_t_ _S_acramnto, CA 85691
8. WELL TEST DATA Cantractor
Test Method: 3 Bailer OpPump [ AirLift  Nevada contractor's license number
G.PM. Draw Down Recorded Time as issued by the Siafe Contractor's Board: 73966
(Feet Below Static) (Hours) Nevada we!l driller's lig&hse number as issued by the
Nevara vaf\?;onjj_f i’i"glﬂ%?frces {on-site driller): 2467
st 3 -
" By dniler pn;fggm'ng actual driling on site or cantractor
Date: ) T
{Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY



