WELL DRILLER'S REPORT Permit No.
Basin Na. f~4 7?2

O, \ oL H STATE OF NEVADA OFFICE USE ONLY
\ Ot(/yu DIVISION OF WATER RESOURCES togho. |14 %534

PRINT OR TYPE IN BLACK INK ONLY Piease complete this form in ifs entirefy in
DO NOT WRITE ON BACK accordance with NRS 534,770 and NAG 534.340 NOTICE OF INTENT NO. 67147
WELL NAME {if applicabls) © _S_\_/_-_G_ ________
1. OWNER/CLIENT NAME TA Operations 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 2ersh, b
Westlake, OH 44145 Subdivision Mame: County: Washee L
2. PLS LOCATION sw % NwW YA 33 Sec 33NMN/S 35 E|Latitude 40.693677 UTME [ NaD 27
PERMITAWAIVER NO. [ 008-130-01 Longitude  118.056757 UTM N Cd nAD 83wGs 54
Issund by Water Resources Current Parce! Na.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New well [ Deepen: Orig WL# ] Domestic | Irrigation X monitar Auger O Rotary Clrve
[ Replacement: Original well log # [ Mining / Dewater O com/ind " O stock O ar ] Mud [ senic
[ Recondition: Original well log # ] Test/ Other O] Mun /oM [ Rec [J 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)
Fill, Rock, Sand 0 5 5 From To
Sand Stone 5 25 20 8 Inches 0 Feet 4/0:;5/ Feset
Hard Stone, Stiff 25 35 10 Inches Feet Feet
Stiff Sand 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:

From 9 Feet To 10 Feet
From 19 Faet To 29 Feet
From 29 Faet To 30 Feet
4L ANNULAR MATERIALS
fhe O Sanitary Seal to
5
. o 1 Neat Cement to | Pumped O Poured
Pol b [ cement Grout 10 U pumped O poured
p—— trt
P . Lt [ concrete Grout to O Pumped U Poured
G = pr= o
- X Bentanite Chips 0 to 8 U Pumped (B Poured
1:'“.; L:E' M 37 [ Bentonite Graut to N | Pumped | Poured
s gHe (9 10 7?,1(’4/ O 15% [0 20% [J Other, explain:
Y [wre
oy :;L | {ﬁ{" 55‘9 ] ‘f"w O Grave Pack[>0.21in. ] 0] O3 pum ped O poured
R ) (X $and Pack [ < 0.2 in. ] 9 to 10 [ Pumped X Poured
Date started: 27-Oct , 20 13_ ] (J other, explain: to O Pumped O poured
Date completed: 30-Oct , 20 13
7, WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water Jevel: Feet below land surface This well was drilled under my suparvision. This report Is true o the best of my
Artesian Flow: GP.M. PSI knowledge.
Water Temperature: ¢ Fahrenhait nName  Cascade Drilling, L.P.
Water Quality: Caniractor
Address 3000 Duluth Street West Sacramnto, CA 95691
8. WELL TEST DATA 7 _ i Contracior
Test Method: || Bailer LJPump  [airtift Nevada contractor’s license number
GPM. Draw Down Recorded Time as issued by the Stafe Confracior's Board: 73966
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division o‘ Water Resources _(on—s."e drifter}: 2467 .
N P
T, S f'
Signee™ ‘g
By dritier peﬁorpn‘ryra’ delifng o sits or contractor
Date:

{Rav. 08-13) USE ADDITIONAL SHEETS IF NECESSARY



QG\DXL ) OQ«L—\

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

STATE OF NEVADA FFIGE USE ONLY
DIVISION OF WATER RESOURCES Log No. ﬁ q 34
WELL DRILLER'S REPORT Permit No.

BasinNo, { Y7~

Please compiete this form in its entirety in

accardance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. 67147

WELL NAME (¥ appiicable; - __S_y:_ﬁ__ ________
1. OWNER/CCLIENT NAME TA QOperations 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 red  wer
Westlake, OH 44145 Subdvision Nane: County: <Alashos”
2 PLSLOCATION SW 1 _ NW_ % 33 Sec 33NNIS_ 35 E|Latude  40.693677 UME Onavzr
PERMITAVAIVER NO. | 008-130-01 Longitude___118.056757 utMn B HAD 83WGS 84
lesued by Water Resaurces Current Farcal No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ElNewwell [J Deepen: Orig WL# O pomestic OJ rerigation (X monitor] X Auger [ Rotary Orve
O Replacement: Original well Ing # U Mining 7 Dewater O com/ind Ostock | O air ] Mud [ sonic
[ Recondition: Original well log # [ Test/ Other [J Mun/aM O Rec {J Other
6. LITHOLOGIC LOG [o. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 40 Feet Depth Cased: 40 Feet
Encountered Circ, | Stala ness HOLE DIAMETER (BIT SIZE)
From Jo
Inches Feat Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{inches) {Pounds) {Inches) (Faet) (Feet)
PERFORATIONS:
Type of perforation: ~ Air Sparge Tips
Size of perforation:
Fram 39 Feet To 40 Feet
Fram Feet To Fest
Fram Faet To Fest
ANNULAR MATERIALS
O Sanitary Seal to
O Neat Cement to O Pumped O Poured
[ cement Grout to | Pumped O Poured
O concrete Grout o | Pumped O Pourad
X Bentenite Chips 10 to 19 (] Pumpes A Poured
O sentonite Grout to O Pumped | Poured
[115% [ 20% [ Other, explain:
O Grave! Pack [> 0.2 in. ] o L1 Pumped U Poured
[ sand Pack [ < 0.2 in. ]::::‘@: to ____ % p _____ ] Pumped Poured
Date started: 27-Oct , 20 13 | Oother, explain: o O pumped O poured
Date compleied: 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 frue to the best of my
Artesian Flow: G.PM. PSI. knewledge.
Water Temperature: _____oFahrenheit Name Cascade Drilling, L.P.
Water Quality: Contractor
~ Address 3000 Duluth Street West Sacramnto, CA 83691 _
8. WELL TEST DATA Contractor
Test Method: ] Bailer LIPump [ Air Lit Nevada contractor's licanse number
G.P.M. Draw Down Recorded Time as issued by the Slafe Conlractor's Board: 73966
{Feet Below Static) {Hours} Nevada well driller's licenge number as issued by the
Nevada Diyjsion g ater Resoun,é} {on-site griller): ] 2467
S:Gne&""""" V
‘By clritter perfirming actuai drlling on sife o cohtractor
Diate:
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY



’P@\o}L 2 o

PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA

0FEI(EE7USE ONLY
4532

DIVISION OF WATER RESQURCES LogNe. /|
WELL DRILLER'S REPORT Parmit No,
Basin No.

oA

Please complete this form in its entirety in

DO NOT WRITE ON BACK

accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. 67147

WELL NAME ¢ applicable) - SV-6

1. OWNER/CLIENT NAME TA Operations LLC DETAILED ADDRESS AT WELL LOCATION Facility ID: 5-000016
MAILING ADDRESS 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 s l) ‘
Westlake, OH 44145 Subdivision Name: County: Vashoe ?
2. PLS LOCATION sw % NW e 33 Sec 33NN/S 35 E{ Latitude 40.693677 UTM E O nap 27
PERMITAVAIVER NC. [ 008-130-01 Longitude  118.066757 UTM N D NAD 83/WGS 84
fesuad by Water Resources Current Parcel No.
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl newwell [ Deepen: Orig WiL# U pomestic {7 ierigation 4 monitor] K Auger [ Rotary Orvc
[ Replacement: Criginal well log # O3 Mining / Dewater 0 com/ind Ostock | O air O Mud [ sorie
1 Reconditien: Criginal well log # L Test/ Other O] munsQm [ Rec ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | ‘Water | From To Thick- Depth Drilled: 40 Fest Depth Cased: 40 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Faet
CASING SCHEDULE
Size 0.0. Waight/Ft. Walt Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
PERFORATIONS:
Type of perforation:
Size of perforation:
From Feet To Feet
From Fest To Feet
From Feet To Feet
IS ANNULAR MATERIALS
el [ sanitary Seal ©
: S [] Neat Cement to [ Pumped [ poured
- s 7 O cement Grout T O Pumped O poured
— }?:: O concrete Grout o U Pumped U poursd
Liown op ™ Bentonite Chips 20 o 29  Oeumped  PProured
.‘T. PR O Bentenite Grout to . Pumped O poured
o "*\I Lt [ 15% [ 20% [ Other, explain:
A Ul Gravel Pack [ > 0.2 in. ] o O Pumped L] Poured
Gy = M sondPack[<02in] 29 to 30  [JPumped  [XPoured
Date started: il 27-0Oct .20 13 O other, explain: to | Pumnped O Poured
Date completed: J0-0Oct , 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stalic water fevel: Feet helow land surface This well was drilled under my supervision, This report is true to the best of my
Artesian Flow: G.P.M. PSI knowtedge.
Water Temperature: _:::::::::" Fahrenheit Name Cascade Drilling, L.P.
Water Cluality: Contractor
- Address 3000 Duluth Street West Sacramnto, CA 95691
8. WELL TEST DATA Contractor o
Test Method: LI Bailer L Pump [ air Lift Nevada contractor's license number
G.P.M. Draw Down Recarded Time as issued by the Stale Contractor's Board: 73966
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada D;‘vifi-sq\(:,f Water Resources {on-site driller): 2467
TN
Sigre T, JR—
Tea By driijer pe&&mng aclual driliipg o site o conleaelor
Date:

(Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



PO\OB/Q” L\ o\- L‘\ STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LegNo. /G534
WELL DRILLER'S REPORT Permit No.
| Basinho. (/7K

PRINT OR TYPE IN BLACK INK ONLY

Flease complete this form in its entirety in
0O NOT WRITE ON BACK

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NOQ. 67147

WELL NAME (r applicatts} . SV-6

1. OWNER/CLIENT NAME TA Operations LLC DETAILED ADDRESS AT WELL LOCATION Facility 1D: 5-0000168
MAILING ADDRESS 24601 Center Ridge Road Ste 200 6000 E Frontage Road Inlay, NV 89418 ;ﬂ&/’si';,%
Woestlake, OH 44145 Subdivision Name: County:
2. PLSLOCATION SW % NW 3 33 Sec 83NN/S 35 Efcatiude __ 40.693677 utME O naD 27
PERMIT/WAIVER NO. I 008-130-01 Longitude  118.066757 UtMN (& NAD 83/WGS 84
issued by Water Rescurces Current Farced No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
KInewwel [0 Deepen: Orig WL# O pomestic O irrigation (A monitor] X Auger [ Rotary Crvc
[ Replacement: Criginal well lag # O Mining / Dewater O com/ind O stock O air O mud [ sonic
O Rrecondition: Criginal well log # | Test/ Other [ muniam O Rec [ other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To | Thick- Depth Drilled: 40 Feet Depth Cased: 40 Feet
Encountered Girc. Strata ness HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Fest
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds}) (Inches) {Feet) {Feet)
FPERFORATIONS:
Type of perforation:
Size of perferation:
From Feet Ta Feat
From Feet To Feet
From Foet To Feet
ANNULAR MATERIALS
g —j O Sanitary Seal to
. '_:‘;’ . [ Neat Cement to O pumped O poured
L = ] [ Gement Grout to N [ Pumped Ot poured
- ff_? O Concrete Grout to D Pumped I Poured
- - {Lj; [ Bentonite Ghips _30 to a9 | Pumped (A poured
; ~ _"’-": [} Bantonite Grout o O Pumped a Poured
e E.% O 15% O 20% [ Other, explain:
. S O Gravel Pack [> 0.2in. | to [ Pumpsd O roured
. - T—;: [ sand Pack [ < 0.2 in. ] 39 w40 [0 Pumped Poured
Date started: £ *—  27-Oct , 20 13 || O other, explain: to [J Pumped U poured
Date compieled: 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: G.PM. P.SL knowledge.
Water Temperature: :::::::" Fahrenheit wame Cascade Drilling, L.P.
Water Quality: Contractor
Address 3000 Duluth Street West Sacramnto, CA 95691
8. WELL TEST DATA Contrastor
Test Method: L] Bailer LIPump [ aAirLik Nevada contracter's license number 7
G.P.M. Draw Down Recorded Time as issued by the State Contracler's Board: 73966
(Feet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevadz Divisicn Q\Wa’er Resources for-sile drifer): ] 2467
\m‘ﬁiﬂg{n&wmww%g on it Or Gontagion
Date:

(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY



