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e =3 IDAHC DEPARTMENT OF WATER RESOURCES Uso Typentitar
4 4127 e WELL DRILLER'S REPORT </ Balt Point Pen
qa: . /
1. DRILLING PERM!T NO.DG-Gh-A-31A - 10.WELL TESTS:
Other IOWR No tiPump 1 Baila o AIr 1) Flowng Anesian
2 DWN R r:-m Q. 'min Craveagwn e Pumore Dogth Trn .
Name_Han k. 2L __Bhrd‘ _ S LPM . Cr bl
Addmss_R:f’_,f..J} oK _LAD. e e .
Cly_Prigae RANER._ swid_zp BIERL
Tomparalura of waler ____ Va3 a waidr anaiysis gone? Yes| | Nol
3. LOCATION OF WELL by legat description: By whom? ____
Skelch map location Myt agree with wrilten localion, Wailer Qualty lodor. ete.)
N Aottom Hole Temperalure_ ..
) _ 11, STATIC WATER L.EVEL:
U r B3 Nem h‘. of  Sowh ) AP 1 belowsuraca  Depth anesizn fiow lound
w tR __3“,___, East or west W Anasian oressure ______Ib. Desctibe access port R
- See. xém _‘_é{&! a _j(_t) v¢  Describe Conirolling Devices:
- Govl L M Comly

* 12. LITHOLOGIC L.OG: (Desarine repairs of abandonment)

: 18 —
Acctress of ol Sta _MPM kk lb.-ﬂhd \.IJ‘.{ ﬁi" auo:: mmr Ts Ramaens: Lllhoiogy Water Quality A Temparalure [ GPH ! v
T T G 0w Dvecn « Dlas o Pood o 1 el #E: E: (:: ~ 4:17“5‘ " f ‘;J_"—' e :_ :]
LANe . _ BlockNo._ _____Sudd. Name (O W Mo S st Slarsl . JUBTN N I
4. PACPOSED USE: AR AW Y Y V2% S —t
¥ Domasi: i Mumopad o [ Monllor [ Jimgasion /0 425 }i44 :Z"I.M and _GRevdl ] —-
[ § Thermat I Injection 1’} Olber !i‘.‘: - _C,t&../l{z ‘c L
5. TYPE OF WORK Colorn Wl G Raavke .
W New Weit Madily or Papar | | Figp'acement © Apandenonent é% gﬁr_(ﬂ‘éi“-‘ <t (’.ee‘“‘“k'(___ T A
5. DRILL METHON = fLBal 4 ; i
| iMud Roary W AirRolary  [ICable | Ofher . 120 s osed Qe ! B |
(o D26 KU _ L dnie e —_
7. SEALING PROCEDURES Q_f’ﬁa rree ared (A2opd¢ ~
STALPLTER PACK AMOUNY METHCD /oA Yng il 2l ,fg .
sl Fiam | To | Swhaor N .
Fentanmite 1o Dol "1 _1ouiRNered | - 23 : he
B BE __ELVEU
Was driva ahoa seg! lestec? YT NO  How?
JAN-T-4-1884—
8. CASING/LINER: S _ TR
Tiamaler | From ] To. | Guage |Couing [Une: | Sewr  Prasic  Waad Twnadea N _§ 1
C& W ko (254l X T S S TOCWR
_ o = o = ] i
5 0 w3 T T
[m] [u] Ci 9
enel tocalion of shaes__tLe¢ ' Yo =1TAYT7D
Top Puckarof Weadpipe__________ Botom Teilmpa | -
5, PERFORATIONS/SCREENS  Date: stared _[{=Z4 = D3 compeed {2495 _
1 Perorions Mothod 2 . ren g "
G Scraans b e ~ 13, DRILLER'S CERTIFICATION

iPNe certiiy thal al minumuin well construction standards were compliod with

T e T swsne | reever | rarer 1.,;5-.;"1 e e -ﬂlz\‘l;ma the iy was remaved,
g g Firm Narma A . HJJ&__Fim -'oxﬁz‘_
) ; . .\ o ‘; Q Firn QN e .:f.:{é.:.(
NSDGET T FI B S o (e e - 0 SEANNED
Tto0/160g ' HLNON WV TARdT0T T e6eF z‘fq:r:;ﬁ;:u éE:_é?_’ by S0
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Fom 238.7 IDAHO DEPARTMENT OF WATER RESOURGES S lypeatis:
WELL DRILLER'S REPORT Ball Point Pen

N.D040__- 009

1. DRILLING PERMIT NQ. 97_- 95

i1. WELL TESTS:

Other IDWR No., p 2 —— & Pump (O Bailer £ Alr O Powing Arssian
2. OWNER: e O gesme 1 Gwon Pumphg lrow Tima -
Nanma IR Y b m s by e 539 2 Miwaae
Addreas 1220 i, .-'-!.__’:nlev Ava, S
Chy Toane B'Alenas sme LD zp 137814

Water Tomp.__ Q14 Bottom hole temp.

3. LOCATION OF WELL by iegal description:
Skeich map locaton must agrea wilh witten locatlon,

water Guality tesi or commenis:

i N 12. LITHOLOGIC LOG: (Daucriba repairs or shendonment)  weqer
Twn,, 53 Norh [ o Soukh 9 ;’,’;" From | To | Remeris: Lithology, Witer Quallly & Temperniure i Y (N
w ¢ Age. 0. 03 gast if or West O 12 0 J too soll
v ©Sec. 21 e MY qla O 14 31 20 araval zangd zomn gty
Govt Lot Counlyw [LonSMaj W™ ol 20l A1 ¢raval cohbles
L 691 70 bouldors cohbles
' Addrass of Well Sitg_Corner 7Y 285 3 101100 graval ]
Harka o, City e 1061124 eabbliss 1L ol
000 o leadl AOT OF mad o Chiaras o AR F Lancrnar) 1231137 houl?ars l’:lV‘ET-
LL - Sub. Name 114 14 BEE ~n|ar,0r.a-r AT R
TWANT 237 AacompaRe”’ ARER
4. PROPOSED USE: g e 3 4 araailtes ke
0 Domestic (D Muniipal [ Moniter O 1rigaton 725 > ;'“ l,".'ﬂ.CFZJ-TI;':)O-’ ’ i MESY
9 Tharmal 0O Injecton {J Other, L .J {0 53 '?L ’-\-".TCQ areaIsn
S. TYPE OF WORK 3300 301 aromaoea” ifae ke
& Newwer 0O Madily or Repair 7] Aeplacement [ Avandonment
6. DRILL METHOD i
O Mud fiotary () AirRotary 3 Cabla 1 Other
7. SEALING PROCEDURES
SEALFI, TRR PAGK AMCUNT WETHOD
Marevial From | To | S
ATl et f120 [tRsacikh from Fdu 3
..... = 1 z il II::.' / [ .
Was drive shoevsed? (J Y O N Shoe Denih{s)
Wag drive shoe seal testea? YII N[J  How?
8. CASING/LINER: -
Olaiaiar Figm To Gaty Malgnal Cating  Liwr  Welgee! Th o] 20
b +2 1732 LA araallor ] =) i T
1 =t ]nARY Spr |G o o ! e s .
o o o o _
Longih of Headoipe, Length of Tallpipe
9. 'PEHFORATIONSJSCREENS
Q Poarforations Mathed_3kill saw e
Q Scroens Screen Type, . Completed Dapth 3 o (Moasumn‘u)
Date: Stated _2—10-95 Corpioted___3~1%~ "2
From Te Giot st | Msmber [Clamerer|  Mutariar Canrny Liner
T B DR > 3 13. DRILLER'S CERTIFICATION
a | VWe centify that ail minimum well construclon standards were cumglmd with at
ul o) tha tme the ig m femovad.
Flrm Name__: «61“ Poan % Tuenly, Ir@mNe 00
10, STAT‘IC WATER LEVEL OR ARTESIAN PRESSURE: /? ’_}\_ Va 1-30
' _H. beiow ground  Artesian pressure __ b, Firm Cfficral . _”C'}Ah Dapp 27 27"
Depth flow encountersd L Describe accass port or ond . J .. .
control davices. Suparisor o7 Opmato“f“n . Noeegat A fl Dae__ AL
(Skon s W Pm Otficle) & Cigenyior)
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7B we~ neer fuoir g (7o looer )

el IDAHO DEPARTMENT GF WATER RESOURCES nepected oy O o -
Siaruhfpa Consulting and il Ree_ Sec_
Managemmt Services WELL DRlLLER’S REPORT P 114 5 14 se‘-cm
Usa Typewriter er Ballpoint Pen Lal. C Larg:
1. DRILLING PERMIT NO. 98-96-N-126-000 1. WELL TESTS: :
?"cl)er MY ™ eymp I pager oap [T Flowing Antesian
= L S8 vield gal.tmin _Drawtdown |Pumping Level| Time
Name _ GAGE DON 415 " B l;‘.I? = == --1
Address,_ 1220 W HANLEY _ ~ — 1.1HR.
City __ CDA State_|ID_ Zip_83814 i_
sketeh map location must agree with written !ccation Water Qu alipt; Test or o cr:rrtlz::sHOIe EEE'L)N—M——
N
__ Depth first Water encountered 180
] e 83 oNonn o TS P ountered_180.
gt Rge. 03V East or I%: s | HOLOGlC LOG:(Describe repairs or abandonment
o [ eSec. 21 N2 14 NE_ /4 _SE 14 Water
Baca T ST
\J\ Gov' Lot County _ KOOTENAI L.Ii!lm_ From . Tv | Remecks: Libvalens, Waler Quabity. Tempersture | ¥ F“‘_‘
1 ) : - _“'_“"""‘-' g I Q Y Topeuss Brown | il
Lat. t Long: Y |0 76 Cobbles Gruvels Sands R ol )
s Address of Well Site Comer of Hwy85/Park 6 i 74 ___ 107 iIranite Black & White Haud ™ X |
City __ . 6 _tonl 0% Granite Black & White Hasd .S
-.I.er et narmae of read « Dialango 10 D d or Landmamn} 5 109 134 Ormute Blacs; & White Hagd . ﬁ- i
Lt. Blk. __Sub Name 6 25144 Granite Black & Whits Fractu:c -
£ 14 169 Granile Black & White Medium [ 1!
2 i K 160 178 Gronite Binck & Whilte Mad 1o Sot it '_E‘l
4. USE: , 6 189 Granite Black & Whito Fractura X
% pomestic [~ Municipal T Meonitor T imgation § 189 28] Granite Dlack & White Hard L=
T Thermal T Inieciion ™ Other s W a0 Gragiwe Black & White WiCiay Mediv_ [ .[-J.’S..
’ ) g - | Jax S0 Orasite Dlack & While pMed g Hard i
5. TYPE OF WORK  checx alt that apply (Replacement, atc) |7, 500 580 Orarste Black & Wit Hord ol
% New wen [ Modcify I aAbandonment I~ Giter _ 3 580 600 Granite Black & White Mcdium el
6. DRILL METHOD |6 699 __ 794 Granue Black & Whike Medium to Hu | (& 17
6 708 T2y Grnils Diak & White Hard X
=1

® airRotary I cavie [ Mud Rotary T~ other . P10 T Greie Bk & Y fand _

7._SEALING PROCEDURES
___SEAUFILTER PACK __ TAMOUNT! METHOD

P Maleris! Fram | To |secks o Aounin

BENTONITE 0 76 (2 sacks Crumbles

i | .

e/

Was drive shos useg? B v [Tl Shee Depth(s) 76
Was orive shoe seal tastec? [ v [ N How?

8, CASING/LINER:
Diameler | From | Yo | Gauge | Materlal | Saming

6 +3 | 76] 250 | sTEEL | A T & T

o e e . s i i

Jner Watded Thrasde

I

|
Length of Headpipe ___ Length of Taiipipe ;
9. PERFORATIONS/SCREENS ' _
(. Perforations  Method Completed Depth _720° (Measurable}
[ Screens  Screen Type Date: Starteg 06/26/96 Completed _06/27/96
Liton o Fo | St r L Glanen | Mgyl Gaene U 13. DRILLER'S CERTIFICATION

[
i MVe cartify that all minimum well construclion standards
were complied with at the time the rig was removed.

Firm Name _ HZ
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Fiom Officlal /MI’

_171 ft below ground Aresian pressure_____ b #na f\'a /
Depth flow encountered — . L. Describe accass nert or Supervisor or Operator ™, X Daie _7/.9/9¢
conltrol devices: [Segn Oncly # Flem QM6af ad Dperader)

inNED
- NNE
95-12470 SCA
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NCR {No Carbon Required) ADDENDUM No- OZ

To Agreement dated _Jwey 06, 2000 between Ghrat

and Scopre. : conce &mg property located at
HwY G5 a0 o, DAD

The parties agree as follows:

() Crose oF gnceowy T© Re o 6K BEFoet  Femmuamy 28 2001

WITH AUWTOPAATIC EXTENSIONS OF T RTY C33Y DAYS iF S cieows

CAMNINOT  we MTSED DU “O Ciminl i e AND  Zeond i NG

DECAYS

ASSCCi ATED wiiTih  BuYERS AcciicATrer (Som Ar CompimoNAg

WSE PCerniT, AvaosaTic EXTENSIoNS NOT  TU ExcCEsD>

BEYCND APRIL 3O, 2001 1SS AGREED G (M L0 @i 1 & =Y

A G, A S&LL-éta .

This Addendu its execution by-both parties, is made a part of the above Agreement,
Seller/Less Z %/6/ pate L1 2 @ %

Seller/Lessor "Y\Adm P _f\o-& ﬁf‘uﬂbl Date mo L2 RL- loau
Buyer/Lessee 6/"/ f éj/é" Date /// Za/na')

Buyer/Lessee Date

CAUTION: The copyright laws of the United States forbid the unauthorized reproduction of this form by any means including
scanning or computerized formats.

FORM 101-B {6-97}*  CUPYRIGHT  1986-97 BY PROFESSIONAL PUBLISHING, 365 BEL MARIN KEYS BLVD., SUITE 100, NOVATO, CA 94349 {415) 884.2164
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ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY.,
. o 7MIMAR 31 AM 9: 22

(Instructions on back of application)

T i EATE

1. The name of the limited liability company is: R
ty company cicle (e 1AHO

BIG CABIN PROPERTIES LLC,

2. The street address of the initial registered office is:
8468 EAST SCENIC BAY DR., CUEUR D'ALENE, ID 83814

and the name of the initial registered agent at the above address is:
BRIAN L. SCHAFER

3. Themailing address for future correspondence is:
PO BOX 1030, COEUR D'ALENE, ID" 83816

4. Management of the limited iiability company will be vestediin:

Manager(s) [X] orMember(s) [ |  (please checkthe appropriate box)

5. lf managementis to be vested in one or more manager(s), list the name(s) and
address(es) or at least one initial manager. If managementis to be vestedin the
member(s), list the name(s) and address(es) of at least one initial member.

Name Address

BRIAN L, SCHAFER PO BOX 1030, COFUR D'ALFNE, ID 83816

6. Signature of atleast one person responsible for forming the limited liability company:

Signature: . —— 8 Secretary of Slate use only
Typed Name; _BRIAN L. &
Capacity: ___PRESTDENT

Signature 1/6, / )’%ﬁ-———
IDAHO SECRETARY OF STATE

Typed Name:
ity: { A3/31/2093 05:08
Capacity: j c.x':s{ua CT: 168728 BM: 671715
- 19 100.88 = 198.88 ORGAM LLL % 2

dormedL L G

Revised 0712002

W) 2345




