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WATER WELL REPORT 3¢y~

/ 0 6’ 2 / g STATE OF WASHINGTON
m Fiap o pLZ

(2) LOCATION OF WELL: County ___rf¢t)erta— 7

(2a) STREET ADDRESS OF WELL: (or neares! address)
TAX PARCEL NO.

OWNER: Nams,

(3) PROPOSED USE:" e‘ﬁmesbc O Industnal 0O Municipal (10) WELL LOG or DECOMMISSIONING PROCEDURE DESCRIPTION
p O Imgation O Test Well O Othet Formation, Describe by color, character, size of matenal and structure, and -
O DoWater the kund and nature of the malenal in each stratum perietrated, with at least -
(3) TYPE OF WORK: Owi numbor of woll (1 more than one), one entry for each change of information Indlca.te all water encountered.
ow Well Method s MATERIAL - FROM TO
Q Deepened 0O Dug O Bored 3 o
0O Recondibonad 0 Cable D Driven WA&H/ L?
O Decommuission otary 0O Jetted > < ?Aa,(/e./ =

(5) DIMENSIONS: Diameter of wall Lo — inches 2 A e '¢-d EZ a -
Drited O fest Depth of complated well Lj ) f, ' _%_ S80.

(8) CONSTRUCTION DETAILS =2 > fa :
Casing installed: 5 —&-15—60
B-Yolded o Diam from It to fl - :
< Thnor installed % . Dram. from lt. to ﬂ
O Threaded . Diam from fi to
Perforations: ONo / :

Type of perforator used /(f / SAed
SIZE of perforations ‘-/ 4./ jn by é - ~
_lldd_par{oraﬂons fom G0 4 o_sTOd ft
P
Screens: OYes Emo O K-Pac Location .
Manufacturer's Name
Type Model No
Diam _Slot Size - from ft o it - -
Diam Slot Size - from ft to ft z &
Gravel/Filter packed: [JYes ﬁ’ﬁ) O Size of gravel/sand _ r -
Matenal placed from ft to ft - =
8 - - SR rite e e -.--i'.-. peFe Ty - S .
= N o7 _
Surfaceseal:  jes O s, T et 29 r L, r IR W] ST
Mater:al used in seal CH e = aal iR A
Did any strata contain unusable water? [OYas W0 1 T T J
Type of water? Depth of strata TRE ; v = .
Method of sealing strata off -1 . | ) S
L -
- (7) - PUMP: Manufaclurers Name . ﬂj I
. - T HP Dfr.»\-n- Ay o wit
Type - . EAS [ERN AFGIONAL osﬂ
i (8) WATER LEVELS: Lend-gurface elevation above mean sea level 2 sl -
| Statc level ft- below top of well m Wark Started Completed
Arlesian pressure __Ibs persquareinch Date_____ ¢ ¢
Artesian water is controlled by
(Cap, valve, etc) WELL CONSTRUCTION CERTIFICATION:
(89) WELLTESTS: Drawdown is emount watér level 1s lowered below tatic level ! =°"S|tﬂl6l6d ;r:d/;‘:;;oc:pl ;eSpon!sI:blllry for const;:cléondol lh;: well, ':nd |t§
5 0 comphance with all Washington well construction standards  Materals use
Was a pump test made? OYes CJNo  If yes, by whom and the information reported above are tru to my best knowledge and belief.
Yield gal/mawth . ftdawdownafter_______ hrs )
Yield gal/mnwith _____ft drawdawn after, hrs. Type or Pnnt Name %Z/ v[dlz-cg_umnsg No _R/LC/
Yeld ______gal/mnwth __________ft drawdown after, . hrs (Licensed Driller/Engineer) -
Recovery data (ume taken as zero when pump turned off) (water level measured Irom u
well 10p 1o water lev) - ' Janes Hame ——— Licensa No
: Time Water Level ©  Tinie . WaterLevel . .Time , Water Level Driling Compgny 4 AV : i
(Signed) m Licensa No
RN < (LigSnsed DnllerIEngln f) ,
Date of test — Q:d:ess |, / LA Al
Baler test al /min with, ft drawéown after, hrs | . Contractors 22 ! - 22@5 { 5{.
Airtest z&galjmln with, ;:E ; Za K. drawdawn after. 2 hrs Registration No /@( & 0/ -
Artestan flow gpm Date (USE ADDITIONAL SHEETS IF NECESSARY) e
Temperature of water. Was a chemical analysis made? [ Yes E No
. - ) Ecology 1s an Equal Opponumty and Affirmative Action employer For epacial
accommodation needs, contact the Water Resources Program at (360) 407-
ECY 80-1:20 (11/29) 6600 Tha TOD number.s (360) 407-6006 . )
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