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Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

Y1779
LY

1. WELL TAGNO. D
Drilling Permit No.
Water right or injection well #

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 55 Static water level (ft) éz )

Water temp. (°F) Bottom hole temp. (°F)

2. OWNER;: Describe access port
Name DOL"\ Ft' m GSAN Well test: Test method:
Address / Vee Drawdown (feet) m"““a Tostduration | o, page  pp  Flowing
{gpm) minutes arnesian
cty_Cataldo State L&/ zip §35/0 00+ | Zhurs |0 O KR DO
3.WELL LOCATION:
Twp.ﬁ North [ or South[d Rge. Ol East{] or west® 1:’?:;:‘;:3;: z:;mm:n;ts: : oo :
- / and/or repairs or abandonment:
Sec. ",—5‘—"—— ‘4{—.;.%”4 5113%&—1’4 W1I4 %’;’ From To Remarks, lithology or description of repairs or Water
. abandanmant, water temp.
Gov't Lot County S4as _/é_@-’?ﬁ L _tin) ((;) /(7' el T e, water tee Y KN
Lat. // (7/70 03 5 4 5 ‘/"? {Deg. and Decimal minutes) ec “ V
AN/ 123 (Wetbered Skl %
Long. L/ /e 0 _iéo I8¢ (Deg. and Decimal minutes) 2 0% "L/ >
o /4 |23 Shale Dl
Address of Well Site <7, S, Lrr ze G 120 155 [54a/r X
SEN— oy Lo 2 772 & S7 Eractured Shalel 5P [X
| & &7 /3] Shale X
;o:l.j — Blk. Sub. Name b /23|09 | Lratard Shalp 50747 | X
: gglr;\fstic [J Municipal  [J Monitor ] Irrigation [] Thermal [ Injection Z ,;? 2’;:/{ %:'c‘/(u e SIn T / o2 /;/ = X
5. TYPE OF WORK:
gNew well ] Replacementwell [ Modify existing well
Abandonment [} Other
6. DRILL METHOD:
ﬂAIr Rotary [JMudRotary []Cable [J Other R E Q EIVED
7. SEALING PROCEDURES:
Sea[maleri\al £rom (M) | To (A) | Quantity (Ibs or #7)|  Placement mathod/procedure Jm
.- . {,’ "
Bentonte [0 D 138/-56/. %5‘ Oerbored TOWRNoTt
8. CASING/LINER:
DJ:_"‘;“‘lg F(’:;“ To(h) | gonugsr Material Casing Liner Threaded Welded
Hl4pla99 | sreey | O O R
4135118515490 PUC D B Ogix
O O a O
O 0O O 0
Was drive shoe used? [ [N Shoe Depth(s) 0 *
9. PERFORATIONS/SCREENS:
Perforations 1Y [ON Method
Manufactured screen Y [N Type __Eg._d-w-f..‘r «Sladed
Method of installation
From () | To(n) | Stot size | Numberm m Materiai Gauge or Schedule Completed Depth (Measurabie) /fj"/
185 (05 OIS |20 | 4" | PYC | Sch. Y5 Date Stanted: 7—F /& Date Completed: 7~/ 5~/
14. DRILLER’S CERTIFICATION:
, I\We certify that all minimum well construction standards were complied with at
5 o he time the rig was removed.
Length of Headpipe 7 Length of Tailpipe A//? ! ' ik
Packer []Y JBN Type )\//4 Company Name /'/0,3/((/@/" //”6' Co. No. éaé
10.FILTER PACK: +principal Oriter -l Féxa&«/ pate _7 /340D
Filter Matarial From (ft) To(fty | Quantity (Ibs or ) Placement melhod
o bz *Driller SCGANNED
“Operator (1 AWZ 5 zma
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [ ¥ [5{N Artesian Press;W/PSlG) /U'/A?

Describe control device /4

AN OlwW 1S

* Signature of Principal Driller and rig operator are required.
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Hydro-Fracturing _ | Permit No. P3324Y #+52
Increasing Water Well Yield i Tag No. DOpPO. 3198

FRACTURING LOG

1. OWNER NAME: Don Ferguson

Address:_9198 S Fern Creek R4 cataldo, TD 83810
Total depth 240 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

168 -210
210 - bottom - RECEIVELR

STF 7 2%

n

ML

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 Northwest Hydro-Fracturing
Address 1381 Lincoln Rd Spokane, WA 99224
Signed - /9 Lot > o J

Date Job w "done

6. LOCATION OF WELL:County Kootenai
NE 1/4 SE 1/4 Sec. 16 T 495N N, R 1W WM

3_@)—0



