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1. DRILLING PERMIT NO. _97- 95-N - 0077 - 11. WELL TESTS:
Other IDWA No. OPump [ Bailer XAIr 1 Flowing Artesian
. Yield gal./min. Drawdown Pumping Level Time
A ' tt 3/4-1 400" 1 hr.
Address_ P.O,.Box 237
city_ _Priest River State_ ID Zip. 83856
Watar Temp. 51F Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

clear

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp.__ 56 North B or South [0 o2 | From | To | Remarks: Lithology, Water Quality & Temperature | v | n
" x Rge. 05 East 0 or  West Gt 0] 12{Sand-gravel-boulders X
Sec. (1 V4_SE_14_NW 14 | 8] 12| 19| Decomposed granite X
Govtlot__ Go uiy"_Bonner 7 6| 19| 36 |Decomposed granite X
B 6| 36075 |Granite-bik-hard : b 4
Address of Well Site_ Brice Barrett 61175190 |Granite-gray-med-frac X
Mill Road ciy_Priest River | 6 |190P45|Granite-green-med X
(Gilve at least name of road + Distance to Road or Landmark) 6 2 4 3 » l - -m d x
t_ 07 Bk Sub.Name____Whispering 6 [360365|Granite-gray-frac @%gpm/| x
Shadows 6 |3654M00|Granite-gray-med X
4, PROPOSED USE:
& Domestic [ Municipal  [J Monitor [ Irrigation
O Thermal O Injection [ Other
5. TYPE OF WORK
X New Well ' (1 Modify or Repair (J Replacement 0 Abandonment
6. DRILL METHOD
[0 Mud Rotary [ Air Rotary  [J Cable U1 Other
7. SEALING PROCEDURES
SEAL/FI.TER PACK AMOUNT METHOD
Material From | To Spacﬁ:('fd‘;r .
| Bentonite 0] 19 |3sacks| Overbore | TN TR
Was drive shoe used? YE NO !
Was drive shos seal tested? Y O Nggd  How? /OFFICE USE ONLY
8. CASING/LINER: ) = 2ad =W 2
Diametar From To Gauge Material Casing Liner Walded Threaded
6" | +1 19 |250| steel |38k O o | P = [
O o o 0O TUROHRILMELD »
o o o a YRV 44T
Length of Headpipe Length of Tailpipe AR U 1944 .
9. PERFORATIONS/SCREENS
0 Perforations Method
i Screens . Screen Type Completed Depth 400" (Measurable)
Date: Started _ 1 -19-96 Completed 1 ~23-96
From To Slot Size | Number |Diameter| Material Casing Linar "
O | 13. DRILLER'S CERTIFICATION
O rJ 1/We certify that all minimum well construction standards were complied with at
O 0o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
26 ft below ground  Artesian pressure Ib.

Depth flow encountered 26 ft. Describe access port or
control devices:

SENwW | 5N SW

Firm Name, Intermoui-aja iReDrilling FirmNo_ 513

Firm Offici Date_1-25-96
and
Supervisor or Operator, same Date

(Sign once if Firm Official & Qperator)
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— HYDRO~FRACTURING LOG

1. OWNER: Name Troy & Corina Barrett

Address: P. O. Box 237, Priest River, 1D 83856
Total depth 400 Diameter 6"
2. LOCATION OF WELL: County Bonner
SE_1/4 NW l1l/4 Sec._ 1 T 586 N,R_5 WM

3. TYPE OF WORK: Hydro-fracturing

4, WELL TESTS:

Yield: gal,/min., with _ft, drawdown after Hrs.,
Pre-frac:
St~ : .
5. HYDRO~FRACTURING LOG ™~ I T NS

— ——  Hydrofractured at depths of:

294 - bottom
210 - 2924 ft

_ 126 - 210 ft
42 - 126 ft

6. HYDRO-FRACTURER’S STATEMENT:
This well was hydro-fractured under my jurisdiction and
this report is true to the best of my knowledge and
belief,

Name__ northy

Address WA 59204
Signed
Date 3/579
- MICROFILMEL
MAR 0 9 1999
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