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Anatek Labs, Inc. "[u'rp Around Time 2 Email Results Needed by:
504 E Sprague Ave Ste D 1282 Alturas Drive s |&d Normal _ 9 Phone / /
Spokane WA 99202 Moscow ID 83843 (I Next Day* ghush | Mail ! !
(509) 838-3999 FAX 838-4433 (208) 883-2839 FAX 882-9246 [:l 2-Day* Apply O Fax FAX #_-
Y 13 P M/
Please fill out completely and legibly Inorganic Chemical Analysis Report
Date Collected | Time Collected | County 7 |Tests MeL Results Units | Compliance |Initials
SV A e . PM 3 “#farsenic (AS) | 0.05 PR ma/L o
Sample Purpose Barium (Ba) 2 mg/L
X Purchase/Sale/Bldg Permit [BenfliumBo) | 0.004 mg/L
0 Informative ! Cadmium (Cd) | 0.0005 mg/L
X -|Chromium (Cr) | 0.1 mg/L
Al New Well Tcorper o |13 oy
Sample Type y/|Lead (Pb) 0.015 tripd mg/L . - b
&) Standard Drinking Water ‘Manganese gn)| 0.05 mg/L
] Raw Source Water Mercury M) |00z gt
. . INickel (Ni) 0.1 mg/L
[ Other (Specify) |setenivm (se) | 0.05 mg/L
Owner or Manager Nam ' Silver (Ag) 0.05 ma/L
Ly Ao gt g Sodium (Na) - mg/L
Specitic Location Where Sample Was Collected (i.e. address of well) Zinc (Zn) 5" ; mg/L
. C Chloride (C) | 250 1 man
- Flouride (F) 4 mag/L
Send Reportto: JINitrateasN | 10 =75 mg/L 1 s, C
Name Nitrite as N 05 mg/L S e
Sulfate (SO4) 250 mg/L
Address O Hardness - mg/L as CaChy
) Conductivity 700 umhes/cm 25°C
City  ¢id o St /L Zip o Corrosivity - -
Day Tel # ) Eve/Msg Tel # . [Turbidity 1 NTU
FEG. g E e ~|cotor 15 Color Units
Sample Collected by: Corrlpany: Ten 3 N
T f Fohs . |ros 500 mg/L
Source Type (Check One) TSS - mg/L
2 Well/WellSpring 0 Purchased or Intertie Cyanide (CN) | 0.2 mg/L
Q) spring U Grd Water under Surface Influence Trron o) 03 oL
{ surface Water [ Combination or Other. Maanewan ~ ey
“"lCalcium - mg/L
, M:BACTERIA (L :
S SATISFACTORY (COLIFORM ABSENT) MCL-Max. Cortaminart Lovel TSS-Totai Suspended Scids TDS-Totz Dissotved s«:ﬁ
| REPEAT-- 0 Unsatisfactory (Coliform Present) e OTHER ANALYSES REQUESTED i
SAMPLES O Total Present [ Total Absent Inarganic Contaminants (0C's) 2 E8
REQUIRED Q E.Coli Present [ E.Coli Absent - Voils Orgaiics oS ¢ 3 &
Other Lab Results Semivolatile Organics (SOC's) ‘g & g
Total Coliform’ /100ml_| E.Coli /100ml Private Well Test © § 2
Fecal Coliform /100ml_| Plate Count /100m! - a3 S &
I Another Sample Required o o
Sample Not Tested Because: Test Unsuitable Because: Laboratory Comments: P
0 sample Too OId QTe &=
3 wrong Container T Turbid Culture z ‘Z" g E
1 other, {3 Excess Debris % 9]
eport Date | Lab Analyst f g % 2
Gate Received Time _ By g Report Date ! 8N
5 8ok i4 27T - Al Sp-ow g

5/12/2023, 11:45 AD
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S
WATER WELL [ ZPORT

Date Printed: 15-Apr-2008

Construchon / Decommission: Original 0
Construction Construction Notice

State of Washington Log No.

PROPOSED USE: DOMESTIC

TYPE OF WORK: Owners's Well Number: (if more than cne well)
NEW WELL Method: ROTARY

DIMENSIONS Diameter of well: 6 inches
Drilled 120 it. Depth of completed well 120 ft.

CONSTRUCTION DETAILS: Casing installed WELDED

Liner installed: PVC 8 _g;: ;:Z: *2 ;t_:: 182
4 "Diafrom {0ft.to 120 ft. " Dia from f to fi.
Perforations: Y&s Used In: LINER
Type of perforator used SKILL SAW
SIZE of perforations 1/8 in. b 6 in.
30 Perfaration from 60 ft to 120 ft.
Perforation from ft. to ft.
Perforation from ft. to ft.
Screens: No K-Pac Localion
Manufacture's Name
Type: Model No
Diam. slot size from ft. to ft.
Diam. slot size from ft. tn ft.
GravelIF' lter packed: No  Size of Gravel
Matenal placed fro ﬂ. to ft.
Surface seal: Yes To what depth 18 ft.
Seal method: Material used in seal BENTONITE

Did any strata contain unusable water No

Type of water Depth of strata
Method of sealing strata off
PUMP: Manufacture's name
Type: H.P. 0
. WATER L_EVELS Lard-su;f;w elevation at;v: n:e.an sea level: ’ 0 R

Static level 40 ft. belovs top of well Date 03/21/2008
Artesian Pressure Ibs per square inch Date
Artesian water contralled by

MG ay

CURRENT
Notice of Intent N« WEOQ7835
Unique Ecology Well .LD. No BAB683

Water Right Permit Number:
OWNER: NICHOLAS, ROBERT
OWNERADD .P O BOX 750

KETTLE FALLS, WA 99141
Well Add 34135 HIGHWAY 20 EAST

City: Kettle Falls, WA 99141 Counly: FERRY

Location: NW 1/4 NE 1/4Sec 15 T 36 R 37E EW
Lat/Long: Lat Deg Lat MinSec

{s, t, rstill

REQUIRED) Long Deg Long Mi/Se

Tax Parcel No.: 73615110003005

WELL TESTS: Drawdown Is amount water leval is lowered below static level.

Was a pump testmade No If yes, by whom

Yield L galimin with ]__ ft drawdown aiter
Yield | gal/min with ft drawdown after
Yield [ gal/min with ft drawdown after

Recovery data (lime taken as zero when pump tumed off)(vzater level measurcd from viell
{op to vzaler [eva!

Time: WaterLevel Time: Water Level Enf:_l Waler Level
i ! i i | P :
l l 1 ] —3 T ]
! i1 i1 I o !
Date of test:

Bailer test gal/min ft drawdown after hrs.
Airtest 10  gal/min w/stem setat 120 f. for 1 hours
Artesian flow gpm Date

Temperature of water Was a chemical analysis made No

___CONSTRUCTION OR DECOMMISSION PROCEDURE
Formation: Dascribe by color, character, size of material and stucture. Show
thickress of aquifiers and the kind and nature of the materialir each stratum
penetrated. Show at least cne entry for each change in formalien.

Material From To
TOP SOIL i 0 2
SANDY CLAY GRAVEL COBBLES .2 13
HARD GRANITE GNEISS . .13 35
FRACTURED W/VOIDS 35 _40
GNEISS __ . 40 70
FRACTURED WMIATER . .. 70 .75
HARD GNEISS _ =75 T R T
Notes:

Work starte 03!19[2008 Complete 03/21/2008

WELL CONSTRUCTION CERTIFICATION

lccnstmdf-d and/ot accept mvp.nslbdny for mns(mdm of tnis welland its complisnca wih
all Vdash el o6 ials used and 3 rizanatian reperted ars

{ru= t2 my best knavl2dga and belicf.
1 Driller

i Engineer ¥/ Trainee

L-eer;e No.: 2305T

Name: SAM BEARDSLEE

Signature:

ftroince, Licensed dillsriss. RONALD HURN/

Licensed Driller Slgnalure\/wa&»[

L:cense No.: 2258

Drilling Company:
NAME: FOGLE PUMP & SUPPLY, INC.

ADDRESS: 316 W. 5TH
Colville, WA 98114
Phone: 503-684-2569 Toll Free: 800-533-6518
E-Mail: jeanne@foglepump.com
FAX: 509-684-3032

Contractor's
Registration No.:

Shop: COLVILLE

WEB Site: www.foglepump.com

FOGLEPS095L4 Date Log Created: 0;]261-2(]0

5/12/2023, 11:45 .
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Fogle Pump & supply, Inc.

Customer Dump &/System Record

Well ID# ﬁr‘;l) 673

MODEL 2345139203 HP 1 KW D.75 PH3
VOLTS 230 RPM3450  HZSD 74
AMP3.9 ©  S.F.MAX. AMP(4.7

SF 1.4 KVA CODE M  CGONT. DUTY

wz//v eft
Name (OSC\/L’F M Holgs /J()‘AJ U/ 5 €S Date_ S- ’7'—623
Address £ 341 ¢ ///(,«v 2O /C ~ .
Well Billing Address___ 20 Boys 7SO KETT1e (il <
Legal Description s 'Y= SECT T R
Water Use, Domestic .l Imvauon Subdivision Other
Well Depth__ /2O ID £ A, GPM___ 1O Static
Pump Brand___,6tL0S [Saranke Flow, S S7CN ew- Used
Pump Model #__/06Si O GPM__ /9 _ PSI__ S~
Pump Serial # __ (D82 4eos Date Code )
Motor Brand___ {2AOK( 1 New - Uscd
Motor HP / Volts 230 Phs__ 3
Motor Serial # Date Code o
Warranty # Syr 1 yr. None
Pump Protector Type Trtep/Ae. Brand Model
Tank Brand==" i Vot —Beafgd LATEA Model <L, 0 Warranly yrSs.
Pump Setting (0D ; Q,M Pipe Size__ 1" Pxpe Type_SCIt (20
Wire in well  Size = | Type SLLA
Pitless  Size___ /" P Brand___[Di{ ke
Well House Pit Other, Explain
Distance to House__ 5 ; Elevation R Pipe Size & Type
Distance to Power Supply_ &27 , Wire Size & Type#72 Fhher
T ncanon of Control _‘.,;{;?90 /WM&;Z:& /U QT 70 FeoisTy
‘ w A R N l N G ' © ___ Installed By Z“&/é—
AVOID SERIOUS OR FATAL SHOCK BY ——  Electrical By
"QUALIFIED PEMDUNNLL UUIN 6 sinse-emes oo - e

ALL GROUNDING AND CODE REQUIREMENTS. A -68 M oo TeD B ZO

RS ol o feae By
'PLEASE DISPLAY PROMINENTLY. A SUGGESTED /U /wé¢§ & . /WSTALEE 2

LDCATION IS THE DISCONNECT BOX. ) .
Sksvw v e el 7 Pht=

CSA CERTIFIED Invoice #

@ Franklin Elactric

www.franklin—eleclric.com

5/12/2023, 11:45 ¢



“The Water mefessionaB”

& 316 West Fifth

€ (Spokane)
P.0. Box 1450
12019 W. Sunset Hwy.
Airway Height, WA 99001

& P.O.Box 456
1 Smith Drive
Republic, WA 99166
1-800-845-3500

Colville, WA 99114
1-800-533-6518
(509) 684-2569 Phone

(509) 684-3032 Fax (509) 775-2878 Phone 1-800-343-9355
(509) 775-0498 Fax (509) 244-0846 Phone
(509) 244-2875 Fax
Well Drllling . Pumps . Water Treatment
PUMP TEST RESULTS
WELL ID# DATE 10/24/2024
ORDERED BY Karen Van Soest PHONE 509-675-9015
WELL ADDRESS 9 Ballard Avenue, Kettle Falls, WA
MAILING ADDRESS PO Box 750, Kettle Falls, WA
WELL TYPE
DRILLED X DUG DEPTH 120 CASING SIZE 6"
DRILLED BY Fogle Pump and Supply, Inc.
MEASURING POINT IS Casing WHICH IS 2 FEET ABOVE SURFACE
PUMP TYPE Sub 10GS10 HP 1 SETTING 110’
PUMP STOPPED STATIC GALLONS

STARTED PUMP GPM PSI LEVEL PUMPED COMMENTS

2:30 15.00 0.00

2:47 13.00 255.00

281.00
2:49 Suction
First Test 49 gallons in 8 min
= 5.44gpm
Second Test 32gin7.66=4.17
Third Test 26.59in 7.25=3.65
Fourth Test 24 gin 7 min = 3.42
Well making 3.5 gpm at this time

TESTED BY Kenny D INVOICE
SAMPLES TAKEN BAC LEAD ARSENIC NITRATE URANIUM




“The Water Professionals”

J:;‘.;’);\‘_,
"N
P N

f,F ogle
Invoice 68358129

& Pump & Fogle Pump & Supply, Inc
\Supply. 2250 N Hwy, Colville, Washington 99114-5124 _ Invoice Date 12/30/2024
o Ry s, (509) 684-2569 Completed Date 12/30/2024
TRy T Customer PO
R Payment Term Due Upon Receipt
Qe :
Well Drilling - Pumps . Water Trea{ment Due Date 12/30/2024
Billing Address Job Address
DANNY WEBER DANNY WEBER
2312 RAINBOW ST 9 BALLARD
SEVEN BAYS, WA 99122 USA KETTLE FALLS, WA 99114 USA

Description of Work

Turned system on and system was running 4amps good flow turneit.:l hydrént 6ff and system built up and shut off and system
is holding pressure. System is working like it should at this time.

Went back out and now drive was flashing three red blinks (sensor fault) pulled off pitless and changed out transducer, set
bﬁck Iccxjn pitless turned system on and the system built up shut off cycled system on/off several times system is working like it
should at this time.

Task # Description Quantity Your Price Your Total
30-1004 PUMP TECH MINIMUM SERVICE FEE 1.00 $400.00 $400.00
30-1094 BF 20/30 TRANSDUCER 1.00 $315.00 $315.00
1234 1234
Sub-Total $715.00
1000 - FERRY COUNTY 8%  $57.20
Total Due $772.20
Balance Due $772.20

Thank you for choasing Fogle Pump & Supply, Inc

L i T A A T PR ATy TR LR e e




“The Water Trqﬁzssimuzfs"

“The Water Professzonats

v WA LIC NO FOGLEPS95L4

75’6’ cay,
Fo gle Pump & Supply st ety
€
Colville Spokane Republic ;7”” 8 less
: (800) 533-6518 (888) 343-9355 "(800).845-3500 Y than Tepajrs
Well Drliling . Pumps . Water Treatmenl
WEEE & ; PHMP CUSTOMER NAME: /@A@v) Vars Sor”
s T ADDRESS: /éﬁ—/ L.AR L LU/}\;/
SYSTEMS CHECK | Kerrie S srate: WA ze T34/
e i HOME PHONE: ST —&Z25F 9IS woRrK PHONE:
Scheduled Mamtenance | paTE: /O “ZL/ — ;U-/ PUMP TECHNICIAN Aé& ), Vi ﬂﬁds‘
PUMP AND CONT ROL BOX - PUMP HOUSE ELECTRICAL .
B F~20D VIFD NEEDS NEEDS
OK , SERVICED SERVICE N/A Replaced OK SERVICED SERVICE N/A _ Replaced
VOItEZE: vvcsncmsvswonsunmsnans B/ O O O O Disconnect. ......... O O J IZ( 1
BEDGXER oot 5 om0 13150 m1 ® O O O O Ligteooooooornnns OO0 O & O
Winding Insulation Resistance . . . E/f O | o o Wire Condition ... ... O O L1 @/ -
Start Capacifor. ........ooounnnn @’ O ] E’ O GFI cissmimininss 4 O O E/ O
RIAY <. ooeeee e O O O O O Heater...oooo.... O o0 O & O
Run Capacitor ... ......oveunen. O 0 o M O Conduit ............ O O 0O E{ O
Reset/Overload ................ O O O & 0O Conduit Fittings. . .. .. o o O IE/ O
Mag. Contactor ................ O O O B/ [ Conduit Support ..... o O U [z/ O
s
PUMP PROTECTION BRAND DMODEE] — | rovprousErLuMIING
Pump Protection .............. Pips Condiden. . <o . 0 0 n [9/ 0
PRESSURE TANK BRAND MODEL : 10 S O 0 O o 0
Pressure Switch TRELRUCER, . IZ/ O o 4d o Valves . .o.ovvvnnnn. O 0O O E( O
Low Pressure Switch. . .......... O O O & ) HoseBib ........... (B N & O
Tank Pre Charge PSL........... v, O O O oo
Pressure Gauge &, 0 O O O PUMP HOUSE CONDITION
Pressure Relief Valve PSL . E/ 1 O O, d Exterior Condition. . . . . m_ﬁ%,_&e
Tank Tee Leaks ................ Cl Ol O E/ | Interior Condtion. . . . . .
WELL HEAD SIZE ‘éj TYPE ID# Floor ¢ondiﬁon .......
Well Cap/Seal ................. O | O o Insulafion. . .v cn v coe-
Elec. Connections . ............. @/ L] Ol o o
Pitless adapter Visual............ IZ/ O ] O o WATER SAMPLES YES NO N/A
Wire Condition Visual.. ......... ., 0 O O O Bacteria Sample. . ........ g 0o &
Well CapBolts. .. .............. G’/ O O 0O d Store Sample . ........... o o o
VeIt e vaee oo %, 0 0O O O Colornaed............. 0 O O
Conduit Condition........... .. [{ (| O 0O, d Lead, Nitrate, Assenic (opp). .1~ (1 [
Pellet Chlorinator .............. L] Ll | [‘Zl/ Ul
RECOMMENDED SERVICE: __ (SUSOMTHiIE [N Eool LI QrKa/5o—
ContTion’  AT—  TEIS  TImC
COMMENTS:
SYSTEM CHECK AGREEMENT: [J 1 Year [] 2 Year




