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Figure A-1. Example Well Tagging Form _

RECEIVED

uL 29 2018

. Department of Ecology
Well Tagging F @asiam Regional Office

Unique Wefl ID Tag Number: - Y0

Use this form ONLY If an WELL REPORT IS FOUND
(Attach the original well report to this form)

if a water well report is mj available, please complete a “Water Wel| Report
for an Existing Well” form. This form is available at Ecology’s headquarters

office by calling 360-407-6650 or e-mail mbru461@ecy.wa.gov.

Well Ownership, If Different From Well Report

First name J Last parne
JZ( f’Y fice .
Street Add
e kiSec ol |
Ci ' te Zi
Y ketth  Eadle A .2

Location of Well, If Different From Well Report
“Section, Township and Range are REQUIRED *

"'Well Address

I}_ 7 k Lar /Qé
! City County
L Ke #/c Fa/l fFerr
%-% % Section Township | Range Eewn ., ¢
. WVE AW o2 a S 7 v
D 2 Vingies, Segond
' Latitude g 35 o%.21 "
B & | Minut 3 p
Longitude Nl / / g’ mﬂug;. 0?-%
Elevation at land surface /S 57 (X feet [J meters {oheck one}
- Well Characteristics : -
[ Location of Well Identifizztion Tag - > j
sde o nel /
!
b; ¢ © B _ __4_' Scale 1.24,000 (1" = 2,000") |
F ok § e A f
k ! G :H Indicate the location of the well within the Section by

drawing a dot at that point

Section




Well Report Change Form

Record any changes made to the well report record on this form.
Append this form to the well report image and file with the original well report.

Please print legibly and use ink pen only. Fields marked with an asterisks (*) are required

* This Well Report has been changed on: 07 / 29 /. 2016

Month : Day Year
* [X] Not in Notice of Intent System (NITS) * X Notice of Intent System (NITS) Log ID# 181807
*Regional Office: [ ] CRO ERO [1NWRO [] SWRO
Well Type: [X] Water Well [] Resource Protection Well
Notice of Intent Number: ; - | Unique Ecology Well ID Tag Number: ACT408
Original Property Owner Name: JERRY PRICE
Well Site Street Address: 76 KIFER RD - [C:::{:LEETTLE | County: FERRY Zip: 9914.)

Well Location

*Tax parcel number | * % -% (within 40 acres) | * % (within 40 acres) | *Section | *Township | *Range *Ewm

NE NW 02 |36 37 or
~wwm [
Latitude Degrees Latitude Time Horizontal Collection Method .
Longitude Degrees Longitude Time
Type of Work
New Well [] Reconditioned [] - Deepened [ -
Well Report Received Date: 07/29/2016 Well Completed Date: 09/02/1997
Well Diameter (inches): 6 Well Depth (feet): 143 Other:
Driller License Number: Trainee License Number:

Other (specify): No well tag.

* Person Requesting Change: Fogle Pump

* Reason For Change: Well tag added to side of well.

* Tracker Signature: . (&g&d@.is
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WATER WELL REPORT RECEIVED
i FOR AN EXISTING WELL el

1 L ] 1
AE2 A0 TuEn
ECOLOGY
INSTRUCTIONS: ED"pa't'"""* fiSedlocy
on Co
Use this form if an original water well report was NEVER filed or is MI&ING from
Ecology records.
YOUR WELL MUST BE PROPERLY TAGGED PRIOR TO SUBMITTING THIS FORM. Pleasefilin all blanks as completely as
possible . If information is not knawn leave blank. After completing, mail the original form to: WA State Depariment of Ecology, PO Box
47800, Olympia, WA, 98504-7600, ATTN: Marian Bruner.
CURRENT USE: [ Domestic O Industiial 0 Municipal Unique Ecology Well ID Tag No. AC T ~ 4/ole
0O DeWater O Imigation O Test Well [0 Other "
f — W Right? if att
DIMENSIONS: Diameter of well__lg ___ inches. KT Right? M yes, effach copy ;]Dyfs B No
raLuL Depth of completed well $33& _ft.ifknown | Froperty Owner Name Seery Frice
consmuc-non DETAILS well sueet acdess_ZleKiber R
Liner installed O Yes DONo & Unknown City kt'fﬂ( E/é‘ County:
Type: O PVC O Steel O Concrete Liner O Other D Unknown | 14y parcelNo. 7 31!0 222 000|002,
Perforations OYes ONo @ Unknown LOCATION
SIZEofperfs_ mby____in andno ofperfs __ from fita__ & | Anaccurate location of your well is very important The '!’nwnship, Range,
Gcreare: Ve ONe &U =T FE— Sedsg‘naand 1I4r;lll: mcca:: be found on your legal description or through yor
Type: 0 Steinless Steel O PVC O Other Sec L 2. T k r.3 7 o Cocle
Diam. Slot Size from ft to A : ; NS
GraveliFilter Packed: O Yes LNo $a Unknown 4 ¢c i B i a
¥ 1
Materials paced from ft to ' S ¢ R R . e E SO This square reprasents
. I 1 t one section of land, .
["Surface Seal: O Yes ONo B Unknown Ifknow, to what depth ft E ! F 6 ! H whikch Saeeoc 4D
Materials used if ! : : acres Within this
known: DO Bentonite O Cement 777777 i i section, circle the letter
PUMP: O Yes No Mii's Name ML Ko e e
Type: HP peee-- i ik oo aaa A memaeH within this section.
i ' " S ! : H
“WATER LEVELS: Land surface elevation above mean sea N ! P : Q ! = *
level [lgso . | ' ] ] L
Staticlevel 9 f belowtopofcasing  Date measred le-14-lla_ | LatitudeiLongitude Nols: Section, Township, Rage;;ﬁl’ REQ;';EP,
Adtesian pressure ibs persquareinch  Date measured Lat Deg = Lai Min/Sect
Well head has cap? BYes 0o Shutoffvalve? [ Yes CINo LongDeg_ /& Long Minseat & 1 298"
| WELL TESTS: ; levet s owered : B b
| 2 Dr:w:]mrs amount water . below static level O Topographic Map ACo Generated
| Wes a pump testmade? O Yes T No Ifyes, amach copy Additional Informatios, if available:
K Usiciow 0 Location marked on topographic map {please attach)
Yield: zal /min with ft drawdown after hrs O Location marked on zir photo (please attach)

CERTIFICATION: The information reported above is true to the best of my knowledge and belief.
® Driller [ Engineer O Property Owner [ Other

Name ra) b /iad Driling Company <z

Signature L _ Address of person completing this form:
Driller License No. _3/$F

Date Signed __ {2 ~1Y -I{o City, State, Zip

Ecclogy is an Equai Opportunity Employer




