File Original and First Copy with
Denlrlmnt of Ecalogy v

econd Copy — Owner's Copy
1 ‘hird Copy = Driller's Copy

g

WATER WELL REPORT"

£y

Applicstion No. ... ... . .. . ...

STATE OF WASHINGTON Permit No. .... . . oo,
(1) am ame__(Glarence lcBride Addressc2UEe 1, _ickleton, a. G8320
+ (2) LOCATION OF WELL: county niickitot — iy Iy sec. 87 T5N a_..@j:w.niD
8- “~qring and distance from section or subdivision corner o
& 4) PROPOSED USE: Domestic (J Industrial 0 Municipai 0 | (10) WELL LOG:
— - Irrigation (3 Test Well ] Other ] | Formation: Describe by coior, charactey, size of matenal and structurs, and
rm o thicknear of aquijers and the kind and for eacn c':i':m":"f;'f”f‘m"‘ g
g (4) TYPE OF WORK: {yrere numberotwell 1. MATERIAL FROM | TO
New well [ 41] Method: Dug (J Bored O -
-2 Deepened [ Cable O Drivenp | £OP SCI1 0 14
S _ Reconditioned [J Rotary §  Jettad [ gilicie 14 1=
S o) DIENGIONS, T moora sy v 20F o g, | Savel 4317
Drmed_.375. . Depth of completed well.. 275 ___ 1t ALZ cir 17 ko
g Drilled .52 L pleted well.... - Clay 2ad dirt 4o £Q.
E (6) CONSTRUCTION DETALLS: Sa0d2ndclay 20 | EE_
£ Casging installed: .15.. Diam. trom 1 ___ 1. to 226 _ a. a1t browi .nd biack 66 28
= ded [ " Dism. 36 ot .22."}_ Py Basalt hard Slack 78 110
.2 Welded £ ____l_o___ Diam. trom7 fto GED_ # Bagalt =oft " bard black 110 125
< - Dasalt =cft brown 125 18
@ Perforations: vesg nNo(¥ Basalt Lard biack 132 | 151
‘I-C_' Type of perforator used.— ... Clay 1Ty %7
- SIZE of perfofations ... ... [T TR - 3 in. Basz 1t rott black 16.—, 1.—,0
...... .. perforations from ......... ft. to ft. - = p—
o D o fro f @lay % bazalt broken blk (lavered) 170 | 306
T @2 —— — perfora m -... . . Py
= - rer PETEOTAHODE £IOM oo sriresecines ft. to n | Basalt soft red 226 23
o Basalt med. black c3? 28¢
s Sereens: vy No @@ Basalt hard bhlack 285 | 387
tau b“:“"‘-“‘-‘“"" Nama. - Basalt soft brown % clay seams 337 | 288
P Dlam. .. Slot zire from £t . |C1aY vellow, brown & green 388 | 520
P Diam. . _.._. Slot size from f 1o # |Basalt fard black S20 | s4b
€ Basalt soft black oh4hk | sho
P Gravel packed: yes o No® stmsotgravel:.... .. |Bagalt hard cray sy5 | 7og
S Gravel placed from R to # |Basalt med. black 725 | 772
= Surface 3eal: Yoo Mo To what depthr . o030 Clay blue 77a {797
S Matarial used in seal.._.ement Basalt hard blaclk =7 | 815
; Did any strata contaln unusable water!  Yes [ Ne 8 |Baselt soft black 315 [ 320
- Type of water?o— . Depth of strata..— ... 1Basnalt hard black 820 |8s7
2 Method of maling strata off Basalt soit black 3s7 [ 8=g
(7) PUMP: Manufa ‘s Name Basalt iard hlack ql';') %‘?
M4 Type: P Bhsalt med. blsck 862 875
O
T (8) WATER LEVELS: n et eevation ot
;S“ﬂc level 68 ft. below top of well Data..... 272_7 ].2
Artasian pressure ..o 1D, per wquare inch Date....x reen
_g Artesian water 18 cont by {Cap, valve, ste))
Q . . wte.
Ll Drawdown is amount water level iz
(9) WELL TESTS: lowered below static leve) . <
5 we s ’““f st made? Yes B Moy 1t yen by enoeValley Pump | %ee started.__. /11 . 19.772.. Campleted......... 8/20 . 1.27
E Yield: O gal/min. with ft. drawdown atter 12  nrs. | WELL DRILLER'S STATEMENT:
Q - - = This well wag drilled under my jurizsdiction and this report is
e - true to the best of my knowledge and belief.
el
K R, e, e gk 2 2, o s e o) (e vl ,
% Time Water Level | Time  Water Level | Time  Water Levet | NAME.. lnorep D{, mn, o I0ga.... R e
e O Address...Bs. Qs Praver. By Moses Lake, Va. 98837
K , [) .
= ..-ﬁ. of test [Slcned]....ﬁ..(.‘l«!l = 0 ALEEn .
t-t____.{ Jmin. with . _ £t dn'doﬁu /i?r ......... (Wall Driller)
Zpm. Data /77
Temparature of watcr.i.a....... Was a chemical analysis made? Yes {J No [] | License No.. 08005 o Date_ 8./.1.(.1 ....... - 10.72.
{USE ADDITIONAL BHEETS IF NECISSARY)
. - »

ECY 080-1-20



USED TO FIND THE WELL REPORT. ALL REQUIRED FIELDS MUST BE FILLED
IN. USE INK PEN ONLY WHEN FILLING OUT THIS FORM.

(REQUIRED) This Well Report has been changed on (Date) L}- /4 f] - 1O

(Required) Person Requesting Change

(Required) Contact Phone No ( )

(REQUIRED) [] Not in NITS [] NITS Log ID#
Regional Office: j;‘q CRO [JERO []JNWRO []SWRO

r ™)

Well Type: M Water Well [ ] Resource ProtectionWell
Notice of Intent #: Unique Ecy Well ID Tag No:

(Required) Original Owner Name:

Well Street Address:

City: County: Zip Code:

Geographic Location:

, EWM
(Required) 1/4  ofthe 1/4 Section ________ Township Range or (circle one
WWM
(Optional) LatDegrees ____ LatTime _
Horizontal collection
Long Degrees Long Time method code
Tax Parcel No (include all zeros and dashes):
Type of Work: D New Well D Reconditioned I:I Deepened
Well Report Recvd Date: / / Well Completed Date: / /
Well Diameter (in): Well Depth (ft): Other:
Driller License No: Trainee License No:

Other (Specify):

(Required) Reason for Change JVT‘!"CVE’\M, ?_@H"@Cﬁ‘fm‘-ﬂ@%
chzmgmg; the, image.

The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

N

(Required) Tracker Signature: 8&




