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STATE OF NEVADA

OFFICE USE ONLY

DiVISION OF WATER RESQURCES LogNo. Y Z.17% 7
WELL DRILLER'S REPORT Permit No.
Basin No. )4

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

NOTICE OF INTENT NO. 71177

1. OWNER/CLIENT NAME Baltle Mountain Truck Stop LLC DETAILED ADDRESS AT WELL LOCATION Facility ID: 5000283
MAILING ADDRESS PO Box 14646 660 W Front Street Battle Mountain, NV
S0  Spokane Valley, WA 99214 Subdivision Name: Courty; Lander
2. PLSLOCATION Med AJE'SE % 18 Sec 32 N/S 45 E|Latitude  40°30'00.217 UTM E [ naD 27
PERMIT/AWAIVER NO. mio-1972 | 02-260-09 Lorgitude _ 116°56'41.38" UTM N B4 NaD sawGs 84
issued by Water Resources Current Parce! No.
3. WORKED PERFORMED 4, PROPOSED USE 5, WELL TYPE
B Mew well | Deepen: Orig WL# J Domestic O Irrigation 5 Manitor| [ Auger O Rotary Orve
[ Replacement: CQriginal well log # O Mining / Dewater U comfind U stock O air {1 Mud [J sonic
O Recondition: Original well log # 0] Test/ Other L1 mun /oM U Rec ] _other
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 20 Feet Depth Cased: 20 Fast
Encountered Circ, Strata ness HOLE DIAMETER (BTFTZ-E)
Sandy Silty, fing grains 0 10 10 From I
Sands, semi-course 10 20 10 8 Inches 0 Feat 20 Feet
mix with fine sands Inches Foet Feet
Inches Feat Feet
CASING SCHEDULE
Size 0.0, Waight/Ft. Wall Thickness Fram To
(Inches) (Pounds) {Inches) {Feet) (Feet)
2 Sch 40 0 20
PERFORATIONS:
Type of perforation:  Slat
Size of pedoration:  0.01
From 5 Feet To 20 Feet
From Feet To Feet
From Feet Ta Feet
ANNULAR MATERIALS
O Sanitary Seal to
[X Meat Cement 0 o 3 O Pumped M poured
/I//A p Z7 O Cement Grout . to O Pumped O Poured
L{ 0* 650 1‘4 7 ffv O concrete Grout:_ to | Pumped | Poured
1 ‘b - ’?q 36/5}”0(.&) = Bentonite Chips 3 to 4 O Pumped m Poured
{1 Bentonite Grout 0 O Purmped O Pourad
[J15% [ 20% [ Other, explain:
[ Gravel Pack [>0.2in.] to 0O Pumped U poured
[H sand Pack [< 0.2 in. | 4 v 20 O Pumped X poured
Date started: 198-Jan .20 15 O other, explain: to O pum ped 3 Poured
Date completed: 119/2015 , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION  r-z
Static water fevel- 10 Feet below land surface This well was drilled under my supervision. This report is triie-to thé Bast of my
Artesian Flow: GPM PSI knowledge. re Cl: o
Water Temperaturs: ______ °Fahrenheit Name  Cascade Drilling, L.P. RN,
Water Quality: Confraclor o
Address 3000 Duluth Street West Sacramento, A 95694
8. WELL TEST DATA Contactor tr
Test Method: L Bailer LIPump [T AirLift Nevada contractor's license number :",i =
G.P.M. Draw Down Recorded Time as issued by the Stafe Coniractor's Board: —
(Feet Below Static) {Hours) Nevada well driller's license number as issued by the s
Nevada Dil 'fé.- af Wi ‘esources {on-sife drif} ::,!
Signed e\ "o, N A
(= o Mgriorming actu ilfing on site or comfractor
Date: 3]‘/q 2/2015
(Rev. 08-12)

USE ADDITIONAL SHEETS IF Mssb% N



