Start Card No. 214838

Depiamant of Goology WATER WELL REPCTRT

Sewng Copy —Owners Sopy STATE OF WASHINGTON

ThirdiGopy= Drilleris Copy Water Right Permit No.

(1) OWNER: Name__Grover Hansen Address 798 Barzee Rd., Colville, WA9911
(2) LOCATION OF WELL: county_ StEVENs SW__ 4w SW _ ysec. 9 134 w.r 39 wm

{<8) STREET ADDDRESS OF WELL (or nearest address)
{3) PROPOSED USE: P/ Domestic Industrial [J Municipal (J (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

[ Irrigation
[J DeWater Test Well [ Other O Formation: Describe by color, character, size of material and structure, and show
thickness of aquifers and the kind and nature of the material in each stratum penetrated,
(4) TYPE OF WORK: Owner's number of well wnh at least one entry for each change of mformatlon
* (if more than one) - e ——
HA'I’ERIAL FROM TO
Abandoned ]  New well A Method: Dug [ Bored O |- ———
Deepened [ Cable W oriven 0 | Brown Clay 0 13
Raconditioned [J Rotary [] Jetted [ Blue clay i 13 28
(5) DIMENSIONS: Diameter of well 6 inches. _B_LQ_ELH_Cla}L,_S_aD.d__ 2 8 3_0
Driled____ 38 feet. Depth of completed wel____36 ¢ _B_LOMD_Elﬂ_}L,_Sﬁnd ~—gravel 30 34
| Water-bearing clay, gravel | 34| 36
(6) CONSTRUCTION DETAILS:
6 o1 36 _Brown clay, sandy gravel,
Casinginstalled: _ D * piam. trom ft.to t. | no water 36 38
Weldad oo " Diam. from ft. to
Liner installed
Threaded  [J _________* Diam.from ft. to ft.
Perforations: YesD NO[E
Type of perforator used
SIZE of perforations in. by in.
perforations from ft. to ft.
perforations from ft. to
= perforations from ft. to ft.

Screens: YasD Nom

Manufacturer's Name

Type Modet No.
Diam Slot size from ft. to ft.
Diam._ Slot size from ft. to

Gravel packed: Yes (] woldl Size of gravel

] Gra_vel placed from ft.to__ ft.
Surface seal: Yes E No[_] Towhatdepth?__ B & B —=== =
Material used in seal Bentonlte/Clay -
Did any strate contain unusable water? yeg l:] No|:| T ——— e P T
Type of water? . Depth of strata = "B

Method of sealing strata off

(7) PUMP: pmanutacturer's Name

Type: H.P
Land-surface elevation

(8) WATER LEVELS: above mean sea level
Static level __zift below top of well Date 11 / 3 0 / 9 2
Artesianpressure _____ |bs.persquareinch Date o

Artesian water is controlled by TRTUTRCS)
. - Work started 1 1 / 2 6 , 19. Completed 1 1 /3 0 3 19_9_2
(8) WELL TESTS: Drawdownis amount water level is lowered below static level -

Was a pump test made? YGSD No . Ifyes,bywhom? WELL CONSTRUCTOR CERTIFICATION:

Yield: —___gal./min.with —______ f.drawdownafter ________ hrs. e N .
- | constructed and/or accept responsibility for construction of this well,

= " = = and its compliance with all Washington well construction standards.
o 0 S Seaeee 0 Materials used and the information reported above are true to my best

Recovery data (time taken as zero whan pump turned off) (water level measured knowledge and belief.

from well top to water lavel)

Time Water Level Time Water Level Time Water Lovel
NAME FOGLE PUMP & SUPPLY, TNC
. === {PERSON, FIRM, OR CORPORATION) (TYPE OR PRINT)
s— Address_ 316 W. 5th Colville, WA. 99114
Date of test e =
7 28 1 (s,gned\a.w\ux \? N\(J\) Wi ,\_h. ﬂ icenseNo.___ 0362
Bailertest 7 ____ gal./min. with ) ft diwwdownafter 1 hrs. (WELL DRILLER)
Contractor
Aitest ____ gal./min. withstemsetat ... _ft.for ______ hrs. Registration
Artesian flow o.pim. *Bat No. FOGLEPSQ95L4  Date 12/2 1992
Temperature of water Was a chemical analysis made? YeaD No@ (USE ADDITIONAL SHEETS IF NECESSARY) e\

ECY050-1-20 (10/87) -1820- @ «alftoeis



FOGLE PUMP & SUPPLY, INC, Invoice: 138156

316 W 5TH AVE
COLVILLE, WA 99114
Sold Ship
to to
LORI BALDWIN
789 BARZEE ROAD
COLVILLE, WA 99114
_ Invoice
Account P.O. Num Ship Via Ship Date Terms Date Page
BALDW LO JACK 01 Net 40 7/1/13 1
Unit Extended
Item Quantity Description Price Price
30-1236 1 GOULDS BRUIZER 10SB05 230V 2 WIRE 525.00 525.00
17-1098 1 #10/12 SPLICE KIT 5.50 5.50
30-1199 1 40/60 PRESSURE SWITCH 18.95 18.95
30-1207 1  0-100 GLYCERINE FILLED GAUGE 10.50 10.50
19-1154 1 11/4"X 1" GALYV BELL REDUCER 2.60 2.60
Total Material and Other 562.55
30-1003 2 PUMP TECH FEE & TRAVEL
Service call for no water. Replaced old pump that
would not pressurize up more than 45 Ibs. 150.00 , 300.00
30-1369 1 FUEL SURCHARGE 10.00 10.00
30-1435 1 OPERATING SUPPLIES 2.00 2.00
Total Labor 312.00
Subtotal 874.55
ALL INVOICES AR". ™''® ™' _ UUPON RECEIPT.
Tax 66.47

Total $941.02



SERVICE WORK ORDER
NAME: Aa R1 g,f,LLﬂb\/(N DATE: //~/ j-14

T

BILLING ADDRESS: /9 7- BARZC & o

WELL ADDRESS:

HM. PHONE: £ ¥()- 59/5  wWK. PHONE:

WELL ID#

PUMP USE: DOMESTIC_ K_ IRRIGATION ___ SUBDIVISION ___ RESERVOIR ____
PUMP TYPE: sus _ A ET CENT. ___ OTHER ____

PUMP BRAND: Goulds  BrRutsea mobeL: _ /0SBGS

PUMP: HPJ/,Q_ voLts_ AT O pHs _,@/_ MOTOR 2 LIRS
PUMP INSTALLED: DATE BY

TANK BRAND: SIZE DATE INSTALLED

TANK LOCATION:

WELL: D___ & DEPTH__$5  GPM__Z- OTHER

PITLESS PIT WELL HOUSE _ X OTHER

IS ANYONE GOING TO BE THERE? vEs X NO

WHAT METHOD OF PAYMENT?  CASH ____ CHECK >< cc OTHER

IF OTHER EXPLAIN:
WHAT IS COMPLAINT OR SYMPTOMS?

K(—e}gs Rurnin) §  ouT ™ of- M’R‘fk
waor< To S Sy STeAe S6E i
DIAGNOSIS: (7 € A LIeLL  /SSUE

’J?Lcoép //—/?,/27 )
=, s e S o
REMEDY: A

/-‘S FMML ébuc 0'6.} [UQV‘E(\V FOGLEPS095L4 ’ l
Customrel Cill figare st hg roants to®9-




SERVICE WORK ORDER u

NAME: R ila ety B Rpnt oy DATE: P [29 [co<
BILLING ADDRESS: 7 72 (RArR Zer R o, ColoN (le /D

WELL ADDRESS:

WELL ID# HM.PHONE: && Y -2575 WK PHONE:

PUMP USE: DOMESTIC Zé IRRIGATION SUBDIVISION OTHER

PUMP TYPE: suB )<< JET____ CENT. OTHER

PUMP BRAND: friuvSer.  MODEL__ /L SR o 27
PUMP:  HP_"%_voLTs 230 pHs &

PUMP INSTALLED: DATE g/)s//ﬁ BY / Ny

TANK BRAND: SIZE DATE INSTALLED

WELL: ID oepTH Sl Gem P

PITLESS PIT WELLHOUSE___ <  OTHER_

IS ANYONE GOING TO BE THERE? YES___ XX NO

WHAT METHOD OF PAYMENT?  CASH cHEck_X _cc OTHER
IF OTHER EXPLAIN:

WHALIS-GOMPLAINT OR SYMPTONS? ~ Afeel)  fo o WP m

7’[\%,( canu Rua Puwnf Eol=

DIAGNOSIS:
W J0 mYa. Therd VO ‘01‘1'1”%0
on Ao PMNC @Nﬁg&k,éb NeeD
REMEDY: O Lo e



