PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

,Log MNo. ‘ ZO H Zﬂ

 WELL DRILLER'S REPORT

Please complets this form in its emtirety in
accordanca with NRS 534.170 and NAC 524,340

Permit No.
Basin No. ¢§yW3

NOTICE OF INTENT NO. 71172

WELL NAME (f applicatie) ;. ASP-12

1. OWNER/CLIENT NAME Travel Centers of America DETAILED ADDRESS AT WELL LOCATION Facility {D: £-000329
MAILING ADDRESS 24601 Center Ridge Road 1440 NE 6th Street Wells, NV
Westiake, OH 44145-5639 Subdivision Name: County:
2. PLS LOCATION NE % swo W 10 Sec_ 37N N/S B2E E| Latitude 41.101343 UTM E [ nap 27
PERMITMWAIVER NO. [ ROW Longitude  114.956833 UTM N NAD 83/WGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Elnewwell [ Deepan: Orig WL# [ bomestic O irigation Maonitor| [ Auger [ Rotary Orve
O Replacement: Original well log # (M Mining / Dewater | Com [ Ind | Stock O air ] Mud O senic
[ Recondition: Criginal well log # 1 Test / Other L] mun oM [ Rec L] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost Water From To Thick- Depth Drillad: 25 Fest Depth Cased: 25 Feet
Encountered Circ. | Strata s ness HOLE DIAMETER (BIT SIZE)
Clay stiff 0 20 | 20 From Io
Semi soft silty clay 20 25 5 8 Inches 0 Feet 25 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
! ) Size O.D. | Weight/Ft. Wall Thickness From To
‘ J(Inches) (Pouncis) {Inches} {Feet) (Feat)
. ? 1 Sch 40 0 25
, : B PERFORATIONS:
) Type of perforation:  Slot .
-l B Size of perforation:  0.01
“_ . From 23 Feet To 25 Feel
— - ¢ From Feat To Feet
" i From Feet Te Feet
ANNULAR MATERIALS
O Sanitary Seal to
(A Meat Cement 0 to 19 ® Pumped U poured
| Cement Grout to O Pumped a Poured
O Concrete Grout to | Pumped O Poured
[A Bentonite Chips_ 19 to 22 O Pumped A ravred
/1/44 D & 7 O Bentonite Grout to g Pumped O Poured
Hldbihi‘# L] 15% [ 20% [ Other, explain:
_ilde9qE8s e | O Grave! Pack [ > 0.2 in. ] to O pumped O poured
XsandPack[<0.2in.] 22 10 26 [T Pumped (X Poured
Date started: 11-May 20 ____:1_4}___ [T other, explain: to O Pumped O poured
Cate completed: 30-May , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler level: 22 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Aresian Flow: G.PM. P.S.I. knowledge.
Water Temperature: " oFahrerhait Name  Cascade Drilling, L.P.
Water Quality: Contractor
_ Address 3000 Duluth Street West Sacramento, CA95691
8. WELL TEST DATA Contractor
Test Method: LI Bailer LIPump T AirLif Nevada contractor's license number 7
G.P.M. Diraw Down Recorded Time as issued by the Sfate Contractor's Board: 73966 .
{Feel Below Static) (Hours) Mevada well driller’s license number as Issued by the
Nevada Divisi 2467
Signed:
Date:
{Rev, 08-12) USE ADDITIONAL SHEETS IF NECESSARY




