02/16/200" MON 13:08 FAX
Form 2387
7/98

Starships Consulting and
Management Services

1. WELL TAG NO. Doo33430

Driling Permit No: . N

Othier IDWR No. _ —
2. OWNER Well Number:
Name_Thor Best-#5 Saddle Ridge Estates 717

IDAHC _ ZPARTMENT OF WATER RESOUR 8
WELL DRILLER'S REPORT

11. WELL TESTS:
E ]

[@oo1/001
Ofice (ke QOnly

%] A"_... I

Address 500 N, ldaho

City _ Post Falls_

3. LOCATION OF WELL by legal cescription

o Linm#§5
Stai= ID  Zip_ 83854

1 Pum = Baifer
Yield gal./min. rawdown _ Purnpin v
e

Water Termp. COLD

sketch map location must agree with wiiten location
N

[
- Bottom Hole Temp SAME

Water Quallly test or commens: Goop —~"N "
-.— Depth first Watsr encounte _2% B
12. LMHOLoGIC LOG:(Describe repalin or 3l nment)

Twp. 64 B North or I gouth )
Tl Ree 5 T East or M west )
w eSec. 3 _ U_NW 114 SE 14 [_;,.._ P I P el
L Govtlot __ . Caunty KQOTENAI 13 S Y R —
Ltet o Long: : : - Ecar SITETA
8 Address of Well Site CHURCHRD OFF OF GRANITE TAN SOFT
. City _RATHDRUM__ RANITE SALT&PEPPER \FD GR

tmumna.ufm+mumnrum

L Blk. Sub. Name e
T - - -
Domestic [l Municipal  C) Montor [ Irtigation

U Thermar U djecion O Other .

 (Replacement, orc)
O other

5. T'PEOFWORK  checkall that apply
¥ New el O Modity [1 Abandonment
6. DRILL METHOD

M ArRotary CJ Cable [1 pug Rotary ] other

B9_BROXEN-SOPT W/ WATER
24 GRANIE SALTSPRPPER FLARD

N
7._SEALING PROCEDURES ﬁ
SEAUFILTER PACK QUNT METHOD &
Malerlal  TFrom | To [Sedear Pancs .
BENTONITE 0 13 | I1S0LBS| OVERBORE
Was drive shoe use_d‘) My On ShoeDepih(s) 18
Was driva shoe seal tesled? Oy @y How?
8. CASING/LINER:
Dlamster| From] Yo] Ga Materi | Casrg Linr Weked Treadas
4 S| 160 [ pvc | O o u
S 2] 18| 250 | steRL O v O
Length of Headpipe — . Lengthof Tailpipe
8. _PERFORATIONSISCREENS .
¥ Perforations Methed ___ SKILL SAw - Completed Depth 290 _ - _ Measurabiey
~ Screens Screen Type_ _ “ Date: 212/04 _ Completed 2/1304
fren L Ts ] it g et B 13 pRILERS CERTIFICATION
2101 2%0 | 1/4x8 L 4 pve R~ IWe certily that all mininum wel construcion standards were
S —— . compled with at the time the rig was removed
-t el e : Firm Name _ H20 WellService, Inc.  FirmNo_ 448__
ATIC WATER LEVEL ORARTESIAN PRESSURE: Firrn Official . . Date ___  ___
ft below ground  Artesian bressure __  pp, and . 02/13 /04
Depth flow encountered B ft. Doscribe access partor Supenisoror Operstor — .. Date _. .-
control devices: . — (SknOncal FlemOffiesiig Opoator)

Louie Hanner






