Form 238-7

Fom IDAHO DEPARTMENT OF WATER RESOURCES oo e UER Oy

Starships C Ri d R

Nomagion oo WELL PRILEER'S REPORT Mo

Lat: : Long:
5 08

1. WELL TAG NO. DO0D28146 _ MAR 2 a 11. WELL TESTS:

ggﬂ"}gvfnewm No: Mwuo ‘ U pump [ Bailer 1 Air [ Flowing Artesian
' o _— Yield gat./min, Drawdown _Pumping Level | Time

2. OWNER " Well Number: .

Name _DARRELL REYNOLDS / GUYERCO 546 L —r

Address 5005 W. COUGAR EST. RD. - -

City _ COEURD' ALENE State |ID Zip 83814

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

< | Twp. 50 o North or C! South
Rge. 5 L) East or ¥ west
£Sec. 10 14_NW 14 NE 114
Govitlot County kKOOTENAI
Lat: Long:
8 Address of Well Site THERESA TERRACE
City POSTFALLS
(Give &t lnast nmme of mad + Distance 1o Road or Landmu—k)
L. Blk, _ Sub. Name _
4. USE: )
Domestic [ Municipal = Monitor O Irrigation
LI Thermal Ll injecton 1 Other

5. TYPE OF WORK  check all that apply
v New Well L! Modify (- Abandonment
6. DRILL METHOD

™ AirRotary [! Cable _! Mud Rotary [ Other o

(Replacement, elc.)
D) other ___

7. SEALING PROCEDURE;[A
__ SEALSFILTER PACK MOUNT \ METHOD |
Material Fm[ To !Sacks or Pounds |
DRY GRANULE | I R B
BENTONITE L 0 18 4 BAGS OVERBORE
}

Was drive shoeused? ¥ Y I N Shoe Depth(s) 18
Was drive shoe seal tested? [ ] y N How?

8. CASINGILINER-
Dlameter me’ To
18

Materi | Casing Liner Weldod Threadud

STEEL. | M T M O

Lengih of Headplpe
9, PERFORATIONSISCREENS

[] perforations Method
Screens Screen Type

Length of Tailpipe

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
__ 0 ft belowground Artesian pressure Ib.
Depth flow encountered 0 ft. Describe access port or
control devices:

SoA) Sw /0

Bottom Hole Temp N/A
ter Quality test or comments: N/A
Depth first Water encountered 0

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water
Bere
’i Diam

Rewsprie: [Jthdqy Water Quulity, anpultjl_\‘

Granite White w/ Black
Granite White w/ Black
Granite Grayish White
Granite White w/ Black
Granite Black

| Granite Whit: w/ Black
Granite Black

Granite White w/ Black
Granite Grayish White
Granite White w/ Black
Granite Black

Granite White w/ Black
Granite Grayish White
Grapite Black

Granite White w/ Black

L= - ]

91
17
18
261]

KNEEE g R IR

40

601
626
682
704
719

R [{] 08| SR S[ S T [ SR [

L= T N O - S - U - T - - O - )

| ‘
'

— 1
(Measurable)
3/6/03

|
ompieted Depth _ 841

Date: Started 3/3/03 _ Completed

13. DRILLER’'S CERTIFICATION
INVe certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name Firm No. 448

Firm Official -Date 3 —/2-03

and
Supervisor or Operator 3 -19-03

{Sign Once #f Firm Officel 484 Qparatbor)

{Todd Morgan)
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== ‘4@? £§/b‘
Northwest L3 *J@ o
Hydro-Fracturing Permit No. D-00283146 U,

Increasing Water Well Yiekd : NWHF Tag No. D 0028248

FRACTURING LOG

1. OWNER NAME: Darrel Reynolds/ Guyer Construction
Address: 5005 W Cougar Est. Rd Coeur d'Alene; ID 83814
Total depth 841’ Diameter 6"

2. TYPE OF WORK: Hydrofracturing

3. WELL TESTS:

Yield: gal./min. with ft. drawdown after Hrs.
Pre-frac:

Post-frac:

4. HYDRO-FRACTURING LOG

63-_ 168
168 - 273

273 - 378
378 - 483

483 - bottom

5. FRACTURER'S STATEMENT:

This well was hydro-fractured under my jurisdiction and
this report is true to the best of my knowledge and
belief.

Company Name Northweat Hydro-Fracturing

6. LOCATION OF WELL:County Kootenai
NW 1/4 _Ng 1/4 Sec. 1g T sgy N, R 5y WM




