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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

OFFICE USE ONLY

Logho. Y2 17792
Parmit No.
Basin No. { )54

NOTICE OF INTENT NO. 71177

1. OWNER/CLIENT NAME Battle Mountain Truck Stop LLC

WELL NAME (¥ applicable)
CETAILED ADDRESS AT WELL LOCATION Facility 1D: 5-000283

MAILING ADDRESS PO Box 14646 660 W Front Street Battle Mountain, NV
S Spokane Valley, WA 99214 Subdivision Name; County: Lander
2. PLSLOCATION e WAJE S Y 18 Sec 32 N/S 45 E| Latitude 40°38'59.34" UTME 1 NaD 27
PERMIT/WAIVER NO. MO-1972 | 02-260-09 Longitude __ 116°56'44.07" UTM N Cd NAD 83WGS 84
Issued by Water Resources Curremnt Parce! No,
3 WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
K] Naw wall A Deepen: Orig WL# | Domastic O Irrigation Menitor] X Auger O Rotary O rve
[ Replacement: Original well log # O mining / Dewater B com/ind Ostock | O arr [T Mud [ Sonic
L] Recondition: Original welt log # [ Test/ Other 3 wunsam ] Rec O Other
6. LITHOLOGIC LOG [o. WELL CONSTRUCTION
Material Lost | Water { From Ta Thick- Depth Drilled: 20 Feet Drepth Cased: 20 Feet
Encountered Cire, Strata ness HOLE DIAMETER (BIT SIZE)
Sandy Silty, fine grains 0 10 10 From To
Sands, semi-course 10 20 10 12 Inches 0 Feet 20 Faet
mix with fine sands Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Te
(Inches} ({Pounds) ({Inches} {Feet) (Feet)
6 Sch 40 0 20
PERFORATIONS:
Type of perforation: ~ Slot
Size of perforation: (.01
From ) _ Feet To 20 Feet
From Feat Ta Feat
From Feet To Feat
ANNULAR MATERIALS
| Sanitary Seal to
[X Neat Cement 0 o 3 | Pumped A roured
1 Cement Grout to O Pumped O FPoured
/I//4 D Z’-? O Congrete Grout to O Pumped O Paoured
HO. 64449 Dé"/(f 4 aentarite Chips 3 to 4 O pumped ™ Poured
1 l E)a "-:qu équw [ Bentonite Grout to O Pumped O poured
{J15% [0 209% [ Other, explain:
[ Gravel Pack [>0.2in.] ko __ O Pumped O Poured
[X sand Pack [« 0.2in.] 4 w20 ] Pumpad X Poured
Date started: 19-Jan 20 15 | O other, explain: _to O Pumped U poyred
Date completed; 1/19/2015 , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: (L Feet below land surface This wall was drillec under my supervision. This report is trg"g‘,to h& st of my
Artesian Flow: G.PM. PS.L knowledga. VLA
Water Temperature: _ oFahrenhail Name Cascade Drilling, L.P. M
Water Quality. Contractor o
- Address 3000 Duluth Street West Sacramento, G4 95691 & -
8. WELL TEST DATA Contractar = [oy] il
Test Method: || Bailer ClPump L Air Lift Nevada contractor's license number r ..,_ T
G.P.M. Draw Down Recorded Time as issued by the State Confractor’s Board: :r; 73966 s
{Feel Below Stalic) {Hours} Nevada well drillere-Hhesnaesnumper as issued by the e R
Nevada Divi wh:. folrces {on-site drilfer): :,’ m 24!6-7-i
TN S
Signed j
By driileRmerforming Wotual drifiing on SitRpr Contratiors,
Date /1212015
(Rov. 08-12)

USE ADDITIONAL SHEETS IF NECESSART) “ NJ




