OFFICE USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Logho. (1452
WELL DRILLER'S REPORT Permit No.
| BasinNo. ¢~ 7
PRINT 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 NOTICE OF INTENT NO. §_7_jf1-_z _______
WELL MAME (i appficabls) MW__—J‘_‘I-_ _____
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 F Frontage Road Inlay, NV 89418 Fersh g
Westiake, OH 44145 Subdivisian Narme: County: ___Westoe ¥
2. PLSLOCATION SW?'  NW % 33 Sec 33NN/S 35 Ellaitude ___40.693488 UTME O naD 27
PERMIT/WAIVER NO. I 008-130-01 Longitude  118.056589 UTMN __q__________________ NAD 83/WGS 84
Issued by Water Resources Current Parge! No.
3. WORKED PERFCORMED 4. PROPOSED USE 5. WELL TYPE
¥l New Well [] Deepen: Orig WL# [ oomestic O Irrigation X Manitor Auger 1 Rotary Orve
[ Replacement: Original well tog # | O Mining / Dewater [ com/ina [ stock 8 air 1 Mud {1 Sonic
O Rrecondition: Original well log # [ Test/ Other O Mun/am [ Rec O other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
WMaterial Lost | water | From To Thick- Depth Crilled: 75 Feet Depth Cased: 79 Feet
Encountered Clrz. trata ness HOLE DIAMETER (BIT SIZE)
Hard Pan 0 20 20 From To
Clay, Dense 20 40 20 8 inches 0 Fest 75 Feat
Clay, Semi-Silty Mix 40 60 20 _ Inches Feet Feet
Sandy Silt 60 75 156 Inches Feet Fest
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds} (Inches) {Feet) {Faet)
2 Sch 40 0 78
PERFORATIONS:
Type of perforation:  Slot
S Size of parforation:  0.01
Lesy i From 45 Feet To 75 Feet
B From Feet To Feet
ol ‘: From Feet To Feet
- e ANNULAR MATERIALS
Loy R [ sanitary Seal to
T cg [ neat Cement e o O Pumped O poured
? A cement Grout 0 to 40 (| Pumped O poured
i [ concrete Grout to | Pumped O Poured
(X Bentanite Chips 40 to 43 O pumped A poured
? [ eentanite Grout o (I Pumped O poured
b{é‘. U ‘[356’ 3%, Cl1s% O 20% O Dth;;,— .explain:
g 658060 "4 O Gravel Pack [> 0.2 in. to O purmped Ol poured
X sand Pack [<0.21n. ] 43 1w 75 Cl Pumped A poured
Date started: 24-Oct , 20 13_ | O other, explain: to O pumped O poured
Date completed: 24-Qct , 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Eeet below land surface This well was drilled under my supervision. This repari is true to the bast of my
Artesian Flow: GPM. PSI. knowledge.
Water Temperature: ________ °Fahrenheit Name Caseade Drilling, L.P.
Water Quality: Contragtor
- Address 3000 Duluth Strest West Sacramnto, CA 95691
8. WELL TEST DATA Contragtor
Test Method: ] Bailer CTPump T AirLift Nevada contractar's license number
GP.M. Draw Down Recarded Time as issuad by the State Centractor's Board: 73966
(Feet Below Static) {Hours} Nevada well driller's license number as issued by the
Nevada Division of Water Resources (on-gite driller): 2467
T T i _..\‘q,-" Lome L
Signadi— L
:\ﬁy driﬁg;},—:er“mm?ng actval deilling an site or contractor
Data:

{Rev, (6-12}

USE ADDITIONAL SHEETS IF NECESSARY




