2 @ IDAHO DEPARTMENT OF WATER RESOURCES Use Typawrher

or
WELL DRILLER'S REPORT Ball Point Pen
Corrected Rpt
1. DRILLING PERMIT NO95 - 94 -N - 273 - 11. WELL TESTS:
Other IDWR No. OPump [ Baifer X Alr I Flowing Aresian
2. OWNER: Yinlo gl i, Crawdown Pusmpung Level Time
Name___ SUSAN MOTZNY 1 ESI. N/A &0n* 1_HR.
Address_ 511 E. SHAENANDOAH DRIVE
City SPOKANE State WA _7ip 99208
Water Temp. coLD Bottom hols temp. E6LE
3. LOCATION OF WELL by legal description: Water Quality test or commenta: (L FAR
Sketch map location must agres with writtan location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. 5m| NorahX) or South O ﬁ' Fom | To | Remarks; Lithology, Water Quaiity & Temparature | ¥ N
Age. _JW  East 0 or  west gn | gl o X
“Sec._ 8 14 SW__114SE__ 114 2112 %GRANITE TAN X
X Govilot____Counfy~KOQTERR] '™ 12 | 18 | GRANITE TAN/BLACK MED X
J 18 | 20 | GRANITE TAN X
) Address of weil Sita_ PLEASENT VIEW DRIVE 20 | 21 | GRANITE B&W MED X
6™ 1 21 20 1E MED X
mnm_umouﬂ-—um.run-m cw 12% 1w M ED X
Lt Bk, Sub, Name, 140 | GRANITE BiW MED X
| GRANITE MOSTLY WHITE MED X
4. PROPOSED USE: | GRANITE B4W MED X
Domestic [ Municipal (JMonitor  [Jirrigation  GRANTIE MOSTLY WHITE MED X
OThermal  Jlnjecion  [JOlher 05_|h80D | GRANTIE B&W MED X
5. TYPE OF WORK $*480 | GRANTIE B&W MED X
X NewWe!l [ Modily or Repalr [JReplacement  [J Abandonment
6. DRILL METHOD
O Mud Rotary (X Air Rotary €] Cable 2 Other —
7. SEALING PROCEDURES R'EGETVED !
SEALFILTER PACK AMGUNT METHOD |
Matorial From | To | S JA T T =3
| BENTONITE 0 {21 |7 SACKS| QVERBORE o
T
Was drive shos used? X1 Y {3 N Shoe Depth(s) 21"
Was drive shoe seal tested? Y[J NLCX How? OFFICE-USE ONLY
8. CASING/LINER: o
[Comewar]™ From | 7o [Gage]  Mamcal JCasing Liner Wekted Threedad wal iyl
&" | 2 21 J250] STEEL |x o X f 7
m] a =} fu] SOA) ) £
o ©o g a0
LengthofHeadpipe_______ Length of Talipipe N4 AN~ 1145 & 174
9. PERFORATIONS/SCREENS
Q Perforations Mathod
O Screens Screen Type Compiated Depih 600’ (Measurabla)
Date: Started ___11/28/94 Compieted__12/2/94

/Wa cartify that all minimum well construction standards were complied with aj
the time the rig was removed.,

From To | SwrSize| Number [Cmeter| Meswdsl | Cesing
O
m]
a

Linet

o 13. DRILLER'S CERTIFICATION
w]

w]

Firm Name, ] FimNo. 414
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: . /
50 _t belowground  Artesian pressure ib. Firm Official Datem
Depth flow encountered ________ . Describe access port or and Zug_l
control devices:___CAR. Suparvisor or Opemlnrwﬂ,_ Date_1.2 (4

: s:l‘.f‘h ]-—\ M.)' f7 SDON @4_) {Sign nca H Firm Oficial & Oporator)




e S——— |
ECEVED) 4,0 vected R

APR 27 9 1996
POSTED LT Permit No. 95-94-N“'273"501
. ! iIDwg ™" B

FRACTURING Log

1. OWNER: Name k & n_Mo

Address: 3695 W. Sandback Blace, Post Falls, 1D 83854
Total depth 600 Diameter gn

2. TYPE OF WORK: Hydrofracturing

3. WELL TESTS:

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

Post-frac:

4. HYDRO-FRACTURING LOG

Hvdrgfggg;urgd at _depths of:

355 = Sasten OFRCE TR o
= F

189 -~ 294 f¢

VAN 114 S0y 44

N

6. LOCATION OF WELL: County Kootenai
SW 1/4 _gp 1/4  sec. 8 TSON N, R 5w Wi

s 7 8o 503




