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Form 238-7
6/07

1. WELL TAG NO. D 0055431
Drilling Permit No.
Water right or injection well #

2. OWNER

IDAHL JEPARTMENT OF WATER RESOL. .2ES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 238 Static water level (ft) 120
Water temp. (°F) Cold Bottom hole temp. (°F) Cold
Describe access port

Name Westslope Properties Well test: Test method:
Address 687 W. Canfield Ave. Suite 101 Drawdonn (ec!) Dlseclgzz;%em c;r Tezs‘:igﬂ:gm b gse A ;I;)e\zllr;%
. ' " yi
Loy o :ng:"e Sots 1D 2Zp 83815 100% | 312GPM | 1Hour | 1 [J 0
Twp. 47 North [X] or South [ ] Rge. 2 East[ ] orWest[X]
Sec. 31 1 SW 1 _SW 1 .
T0aores 0 acres 160 aores Water Quality test or comments: Cold, Slight color, no smell
Gov'tLot County Kootenai 13. LITHOLOGIC LOG and/or repairs or abandonment:
Lat. i (Deg. and Dacimal minutes) E[!que e . Rematke. itholoay o descrinlon of tega ke
Long. o (Deg. and Decimal minutes) ia. | From | To emarks, lithology or description of repairs or
Atess of Wel Si_Hells Guich Road - Well #- 1.6 miles of HWY 3 -0l ooy Shenonment usrioms =
(Give al least name of road + Distance to Road or Landrark City St. Maries B 1 3 CIay brown ' §
8| 3| 15|Basalt cobbles with some clay
4 USE: - Ko 8] 5] 30|Basalt fractured black X
Domestic I:l Municipal D Monitor D Iigation D Themmal D Injection g 233 ;gg g::::: g{:i: 22;:’ X X
L1 oter 8] 250 260]Clay gray firm X
5. TYPE OF WORK check all that apply (Replacement etc.) 8| 260] 290|Clay brown firm X
New Well I:, Replacement well D Modify existing well
D Abandonment D Other
6. DRILL METHOD:
AirRotary [_] Mud Rotary [_] Cable [_] Other
7. SEALING PROCEDURES
Seal material From(ft) | To(ft) | Quantity (lbsorft) | Placement method/procedure |
Bentonite 0 | 120 700 Ibs Dry Pour
Granular
8. CASING/LINER:
Diameter | From | To | Gauge/
(nominal) | (i) | (ft) |Schedule Material Casing Liner Threaded Welded
6 +2 |250 |.250 |Steel X [0 [
oo o O
oo o o
Was drive shoeused? [ ]Y DXIN  Shoe Depth(s) R 2
9. PERFORATIONS/SCREENS:
Perforatons  [X]Y [N Method Torch Cut 1/4" x 2" Long
Manufactured screen || Y N Type 3125|W. Hayden Ave, Hayden, ID 83835
fviethod of instalfation Office (RO0) 682.9641 (208) 772-7867
From(f) | Tof) | Stotsize | Numberit gmﬁ‘;; Material | Gauge or Schedule
114" x
240 | 250 2" 20 6 Steel 250
Completed Depth (Measurable) 290 ft
Date: Stated  11-14-08 Completed  11-18-08

Length of Headpipe Length of Tailpipe
Packer |:| Y N Type
10. FILTER PACK:
Filter Material From (fi) | To({ft) | Quanlity {Ibs or ff%) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? D Y N Artesian Pressure (PSIG)
Describe contro! device Steel Cap Welded

14. DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name United Pump & Drilling Co.No. 636
*Principal Driller Jason Beckham Date  11-19-08
*Driller Date

*Operator It Date

Operator | Date

* Signature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Disk - (214) 340-9429 -www.FormsOnADisk.com



Form 238-7 IDAHG JEPARTMENT OF WATER RESOU..CES

6/07 WELL DRILLER’S REPORT
1. WELL TAG NO. D 0055492 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. Depth first water encountereg (ft) 89 Static water level (ft) 58
Water right or injection well # Water temp. (°F) Cold Bottom hole temp. (°F) Cold
2. OWNER Describe aceess port
Name Westslope Properties Well test: Test method:
Address 687 W. Canfield Ave. Suite 101 Drawdown (feel) Discharge or Tc:st_dmaﬁ;m : . — Flowing
city Coeurd' Alene state D zip 83815 yied (gpm) L i er M aftesian
3. WELL LOCATION: 100% [ 100¢GPM | 1Howr | [1 [1 X [J
Twp. 47 North [X] orSouth ] Rge. 2 East[_] orwest [
Sec. 31 4 SE 14 SW 1
o T0acres Wacres 160 acres Water Quality test or comments: Clear, Cold, No Smell
Gov't Lot County Kootenai 13. LITHOLOGIC LOG andlor repairs or abandonment:
Lat = (Deg. and Decimal minutes) %?TB : . N seacrion of eca o
Long. o {Deg. and Decimal minutes) ia. | From | To emarks, lithology or description of repairs or ater
Address ofWell te_Fills Guich Road - Well #2- 1.6 miles of Hwy3 - (U (o o shandonment veerem Y
I City St. Maries 8] 1| 30|Clay brown hard X
Lot Blk Sub. Name 8| 30| 50|Clay orange/brown soft X
4 USE: ' ' - 8| 50 54[Clay gray soft X
IZI Domestic l:l Municipal D Monitor D Imigation D Thermal I:l injection g gg gg g:::: g::?; ;(a):tdwdh gray’brown clay i
L] oter 8]_78| 115|Basalt black very fractured X
5. TYPE OF WORK check all that apply (Replacement efc.) 8| 115/ 121/ Basalt black soft X

New Well I:I Replacement well |:] Modify existing well
D Abandonment I:l Other

6. DRILL METHOD:
AirRotary [_] Mud Rotary [ cable [ Other

7. SEALING PROCEDURES

Seal material From(ft} | To(ft) | Quantity (Ibsorf®) | Placemeant methodi ure

Bentonite 0 55 400 Ibs Dry Pour

Granular

8. CASINGI/LINER:

Diameter | From | To | Gauge/

(nominal) | (fi) | (ft) |Schedule Material Casing Liner Threaded Welded

6 +3 [121 |.250 |Steel X 1 O X
OO O Od
oo o o

Was drive shoe used? Y N Shoe Depth(s)

9. PERFORATIONSISCREENS:
Perorations DY [_IN Method Air Perforator

Manufactured screen DY N Type

125 W. Hayden Ave. Hayden, ID 53835 _

Method of installation ) 772-7867
From (f) | To(f) | Slotsize | Number/ft g‘gg};‘jﬁ Material | Gauge or Schedule
114" x
100 | 120 | 2" 320 6 Steel 250
Completed Depth (Measurable) 121 ft
Date: Started  11-19-08 Completed  11-20-08
Length of Headpipe Length of Tailpipe 14. DRILLER’S CERTIFICATION

Packer D Y N Type

10. FILTER PACK:

Filter Material From (f) | To (ft} | Quaniity {Ibs or it%) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? [ 1Y [XIN  Artesian Pressure (PSIG)

Describe control device Steel Cap Welded

I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Company Name _United Pump & Drilling Co. No. 638
*Principal Driler Jason Beckham Date  11-24-08
*Driller Date

*Operator | Date

Operator | Date

* Signature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Disk - (214) 340-9428 - www.FormsOnADisk.com



