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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.770 and NAC 534,340

DFFICE USE ONLY

Log No. 121‘79\‘
Permit No.
Basin No.  ("}&if

NOTICE OF INTENT NO. 71177

WELL NAME (¥ applicatrs) : _My_\f_—_@ _______
1. OWNER/CLIENT NAME Battle Mountain Truek Stop LLC DETAILED ADDRESS AT WELL LOCATION Facility ID: 5-000283
MAILING ADDRESS PO Box 14546 660 W Front Street Battle Mountain, NV
B Spokane Valley, WA 99214 Subdivision Name: Courty; Lander
2. PLSLOCATION MeE7% AJE SE % 18 Sec 32 N/S 45 E| Latitude 40°38'59.82" UTM E O nape7
PERMIT/WAIVER NO. M/Q-1972 I 02-260-09 Longitude  116°56'42.51” UTM N ™ naD earwGs 84
lssued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
KT New well O Deepen: Orig WL# O Domestic Il Irrigation = Monitor Auger [ Rotary Orve
[J Replacement: Criginal well log # 0 Mining / Dewater O com ! Ind [ stack O air [ Mud [ sonic
[ Recondition: Qriginal well log # [ Test/ Other O Mun/om ] Rec [J other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Materiat Lost | Water | From To Thick- Depth Drilled: 20 Feet Depth Cased: 20 Feet
Encountered Circ. | Stata ness m SIZE}
Sandy Silty, fine grains 0 10 10 From To
Sands, semi-course 10 20 10 8 Inches 0 Feet 20 Feat
mix with fing sands Inches Feet Feat
Inches Feet Feat
CASING SCHEDULE
Size G.D. Weight/Ft. Wall Thickness Frem To
({inches) (Pounds) (Inches) {Feet) {Feet)
2 Sch 40 Q 20
PERFORATIONS:
Type of perforation:  Slot
Size of perforation: .01
From 5 Feet To 20 Feet
From Feet To Feet
From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal L e .
(X3 Neat Cement 0 ta 3 O Pumped A poured
U cement Grout . to a Pumped O Poured
O Concrete Grout to 4 Pumped O Poured
J/Uiaf D 2 ¥ (R eentonite Chips 3 to 4 | Pumped A Poured
L|O- 6 500.3‘:1 n/l/ J Bentonite Grout L O Pumped | Pourad
He.954207° 10 [J15% [0 20% [] Other, explain:
l:] Gravel Pack [ > 0.2 in._j___ to 1 Pumped | Poured
[X Sand Pack [< 0.2 in.] 4 {a 20 O Pumped X Poured
Date started: 19-Jan , 20 15 || [0 other, explain: to O Pumped O Poured
Date completed: 1/18/2015 2] -
7. WATER QUALITIES 0. DRLLRsceRmRoATON
Static waler level: 10 Feet below land surface This well was drilled under my supervision. This report is true to thg hest of my
Artesian Flow; GP.M. P.S.i knowledge. e B
Water Temperature: ::::::::"Fahrenﬁéft ---------------- Name  Cascade Drilling, L.P. 1 O
Water Quality: Caniractor T P
) Address 3000 Duluth Street West Sacramenta, g’a 95651 '
8. WELL TEST DATA Contractor > co “ry
Test Method: || Bailer Pump T airLif Nevada contractor's license number FT{ _
G.P.M. Draw Down Recorded Time asissued by the Stafe Contractor's Board: =1 E30he6
{Feet Below Static) {Hours) Nevaga well drilla ’ ; Jal—
Nevada Divi b
©s
Signed™ om0 N AN i .
B dritier parfor! \ act drilling on site or confracior
Date N\ J2r12r2015
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY




