=i Ve )

1' =
Other IDWR No.
2, OWNER

Name_BRANDS, DAVID
Address 271 BUCKLES RD
City _ HAYDEN LAKE State_ID Zip_83835
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

STRTE_CopY

ELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

Office Usa Only
Inspected by,
Twp, Rga
1/4 174
Lat: Long:

Sec
1/4

11, WELL TESTS:
I- Pum I.] Bailer % Alr
Yiseld gal./min. | Drawdown
6+

[1 Flowing Aresian
Pumping Level| Time

15HR__

Water Temp.COLD __ Bottom Hole Temp
Water Quality test or comments: CLEAN
Depth first Water encountered

Twp. 50 B North or o s I
7‘ Rgg 02 I Eggt or W w(;:tth 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
" £Sec. 18 VA_NW_ 14 _NE 14 Water
Gov't Lot County  KOOTENAI I Foom | To | Remarks: Lihalagy, Wit Qualty, Tmperature |V | N
o = B ® 8 g I Topsoil, Brown, soft F_BE
Lat: Long: : : 8 1 14 Shale, Clays, Brown, Soft w4
s Address of Well Site BLUE CREEK 8 10 3q Clays Brown soft il A
City 3 a $1 Clays, Gray, soft [ X
{Give at least name of rad + Distance 1 Road or Landmark) 8 31 33 Shale Gray,Medwm | [7% [
Lt. Blk, Sub. Name 6 53 54 Shale, Gray, Medium indll4
s 55 60 Shale, Gray, Fracture 2 gpm g
6 120_Shale, pray, Medium miicd
4. USE: 6 12 129 Shale, Gray, Fracture 3 gpm I>dim
g Domestic 1= Municipal Mlglmor I Imigation 6 125184 Shale, Geay Medium 5
“Thermal I injection 7 Other - 82 S On, Emoties |+ e
5. TYPE OF WORK  check all that apply {Replacement, etc.) 2 183 203 Shals, Gray, Moffum L ;
% New wWell I1 Modify I°F Abandonment [-% Other
6. DRILL METHOD
. Air Rotary i Cable I-: Mud Rotary [~ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK [ AMOUNT METHOD
Material  [From [ To  [SscksorPounds
BENTONITE 0 52 | 2SACKS POWDER
Was drive shoe used? X y 3N shoe Depth(s}) 52
Was drive shoe seal tested? [77 v 1 y  How?
8. CASING/LINER:
Dlameter | From | To | Gauge | Material | Casicg Liner Welded Threaded
6 +2 [ 52] 250 [sTEEL | B 5 [T
4 -5 1205 ae0 | pve | LD P T I3 LR g
Length of Headpipe Length of Tailpipe HAp g 9 1133
8. PERFORATIONS/SCREENS —
B¢ perforations Method  SAWCUT Compieted Depth __205" (Measurable) |
Een_Te_ gict iz _Numper__Dismetar__ Materla) “ ‘;g 13. DRILLER'S CERTIFICATION
163205 | 1/16 60 4 PVC =l I/We certify that all minimum well construction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
53 fi. below ground Artesian pressure _Ib.
Depth flow encountered fi. Describe access port or

control devices; .
E T B0 Two

DWW

were complied with at the time the rig was removed.

Firm Name __H20 WellService, Inc. Firm No__448

Firm Official /e A Date ,—/7-56

and )

Supervisor or Operator ‘G Brate l —{{ “q((
(Sign Offical and Operator)



