The Department of Ecology does NOT Waranty the Data and/ar the Infarmation an this Well Repart

E WATER WELL REPORT

Original & 1* capy — Ecology, 2™ copy — awner, 3™ copy — driller

ECOLOGY  Construction/Decommission (“x” in circle)
X Construction
[] Decommission ORIGINAL INSTALLATION

Notice of Intent Number
PROPOSED USE: Domestic O Industrial 3 Municipal
[0 DeWater [ Imigation [J Test Well [3 Other

TYPE OF WORK: Owner’s number of well (if more than one)

53 New well [0 Reconditioned Method: [J Dug [0 Bored [J Driven
[J Deepened [J Cable B Rotary [ Jetted
DIMENSIONS: Diameter of well §_ inches, drilled205_ft.
Depth of completed well 205£.

CONSTRUCTION DETAILS
Casing Welded 6~ Diam. from 2 f.to ft.
Installed: Liner installed 4 ” Diam. from 8 ft.to 185 _f.

[ Threaded ” Diam. From fi. to fr.
Perforations: L[] Yes DJd No
Type of perforator used

SIZE of perfs in. by in. and no. of perfs from ft.to ft.

Screens: B Yes [ No [J K-Pac Location
Manufacturer’s Name

Type PVC Model No.

Diam. 4" Stot size ,010 from 180 #. to 205 ft.

Diam. Slot size from fi. to fi.

GravelfFilter packed: [0 Yes [0 No  Size of gravel/sand 10/20
Materials placed from 165 ft. to 205 f.

Surface Seal: {1 Yes [J No To what depth? 18ft.
Material used in seal 3/8 holeplug

CURRENT
Notice of Intent No. WE23812

Unique Ecology Well ID Tag No. BIO 979
Water Right Permit No.

Property Owner Name Arlin Jones

Well Street Address2516 Burgass rd

City Addy County Stevens
Location SE1/4-1/4 NE1/4 Sec34 Twn33 R 38 EWM B
(s, t, r Still REQUIRED) or
wwM [
Lat/Long LatDeg _____ Lat Min/Sec
Long Deg Long Min/Sec

Tax Parcel No. (Required)1831300

CONSTRUCTION OR DECCOMMISSION PROCEDURE
Formation: Describe by color, character, size of material and structure, and the kind and
nature of the material in each stratum penetrated, with at least one entry for each change
of information. (USE ADDITIONAL SHE.=TS IF NECESSARY)

MATERIAL FROM TO

top soil 0 .2

sand gravel 2 6

clay gravel . ) 19

clay med 13 50

shail med black 50 180

shail med brokane WW 10 GPM 180 205

[ Yes
Depth of strata

& No

Did any strata contain unusable water?

Type of water?
Method of sealing strata off

PUMP: Manufacturer’s Name
Type: HP.

WATER LEVELS: Land-surface elevation above mean sea level R
Static level 25 ft. below top of well Date

Artesian pressure Ibs. per square inch Date

Artesian water is controlled by {cap, valve, etc.)

WELL TESTS: Drawdown is amount water level is lowered below static fevel

Was a pump test made? [ Yes [0 No  Ifyes, by whom?
Yield: gal./min, with ft. drawdown after hrs.
Yield: gal /min. with ft. drawdown after hrs.
Yield: gal./min. with ft. drawdown after hrs.

Recovery data (time taken as zero when pump turned off) (water level measured from well
top to water level)

Time Water Level Time Water Level Time Water Level
Date of test
Bailer test gal./min. with ft. drawdown after hrs.

Airtest 10 gal./min. with stem set at 200 fi. for 1_hrs.
Artesian flow gp.m. Date

Temperature of water Was a chemical analysis made? [] Yes [ No

———Repainantui Ecology

—Easiem Hegional Ofiice

Start Date 5-3-2016

Completed Date 5-6-2016

WELL CONSTRUCTION CERTIFICATION: I constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and belief.

X Dritler [ Engineer [ Trainee ,Name (print ) Darin Minden

Driller/Engineer/Trainee Signatu

Drilling Company NORTHWEST WATER WELLS INC

Address PO BOX 28448

Driller or trainee License No. 2208

IF TRAINEE: Driller’s License No:

Driller’s Signature;

City, State, Zip SPOKANE , WA, 99228
Contractor’s
Registration No. NORTHWW894JA Date 5-9-2016

ECY 050-1-20 (Rev 06/08)  If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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The Department of Ecolog

Original & 1* copy — Ecology, 2™ copy — owner, 3** copy - d ler

'féo WATER WELL REPORT ?3

DEPARTMENT OF

E?Qk?&Y Construction/Decommission (“x
Construction
[[] Decommission ORIGINAL INSTALLATION

Notice of Intent Number

el

in circle)

PROPOSED USE: [X Domestic O Industrial [0 Municipal
O Dewater [ lrrigation O Test Well O Other

TYPE OF WORK: Owner’s number of well (if more than one)

K New well [J Reconditioned Method: [] Dug [ Bored [J Driven
[ Deepened [ Cable [ Rotary [ Jetted

DIMENSIONS: Diameter of well 6 inches, drilled_240 fi.
Depth of completed well 240f.

CONSTRUCTION DETAILS

Casing Welded 6 ” Diam. from +1.5 ft.to 50 #

Installed: [J Liner installed 4 ” Diam. from 10 ft.to 70 f.
[ Threaded ” Diam. From ft. to

Perforations: [J Yes [ No
Type of perforator used
SIZE of perfs in. by in. and no. of perfs from ft. to

Screens:-- [ Yes [ No [J K-Pac Location
Manufacturer’s Name

Type pvC Model No.
Diam. 4 Slot size .010 from 70 ft to 240 f.
Diam. Slot size from ft. to fi.

GravelFilter packed: [ Yes [J No  Size of gravel/sand 10/20
Materials placed from 40_f. to 240_f.

Surface Seal: [ Yes [] No  To what depth? 18 #f.
- Material used in seal. bentonite

CURRENT
Notice of Intent No. W 364126

Unique Ecology Well ID Tag No. BCE 738
Water Right Permit No.

Property Owner Name Dale & Linda French
Well Street Address 2515 Burgess Rd
City Addy County Stevens

Location SE1/4-1/4 NE1/4 Sec34 Twn 33 R 38
(s, t, r Still REQUIRED)

Lat/Long LatDeg ____ LatMin/Sec __
Long Deg Long Min/Sec
Tax Parcel No. (Required) 813400

CONSTRUCTION OR DECOMMISSION PROCEDURE
Formation: Describe by color, character, size of material and structure, and the kind and
nature of the material in each stratum penetrated, with at least one entry for each change
of information. (USE ADDITIONAL SHEETS IF NECESSARY.)

MATERIAL FROM TO
top soil 0 2
sand gravel boulders clay 2 32
clay brown 32 40
shale med gray 40 70
shale soft w/clay and silt ww 70
shale med black brown ww
shale med black ww

Did any strata contain unusable water?’ [0 Yes [ No
Typeofwater? . ' s+ - . Depth of strata- 3
] vMet.hod of §eajjng strata off

. PUMP: M: f: -'rrPr’sName :
‘Type: HP.

WATER LEVELS: Land-surface elevation above mean sea level
Static level 30 f below top of well Date

Artesian pressure Ibs. per square inch Date

Artesian water is controlled by (cap, valve, etc.)

WELL TESTS: Drawdown is amount water level is lowered below static level
Was a pump test made? ] Yes [ No Ifyes, by whom?
Yield: gal /min, with ft. drawdown after hrs.

Yield: gal./min. with ft. drawdown after hrs.
Yield: gal/min. with ft. drawdown after hrs.

Recovery data (time taken as zero when pump turned off) (water level measured from well
top to water level)

Time Water Level Time Water Level ” Time Water Level

Date of test .
Bailer test galmin. with____f. drawdown after ___hrs.
Airtest Q_gél./min. with stem set at 240 ft. for 1 hrs.

Artesian ﬂc_)w _gp.m. Date

Temperature of water

‘Was a chemical analysis made? [ Yes [J No

shale med black broken ww

Depantmant of £COIO
Eactorn Raninnal Offin

Start Date 1/20/2014 Completed Date 1/28/2014

WELL CONSTRUCTION CERTIFICATION: I constructed and/or accept responsibility for construction of this well, and its compliance with all Washington well
construction standards.- ‘Materials used and the information reported above are true to my best knowledge and belief,

E Driller [] Engineer [] Trainee - Name, (Pnnt) Darin Minden

Drilling Company NORTHWEST WATER WELLS INC

Dnller/Engmecr/I‘ rainee Signature

Address PO BOX 28448 -

Driller or trainee License No. 2208

City, State, Zip SPOKANE . WA, 99228

IF TRAINEE: Driller’s License No:
Driller’s Signature: / ‘

Contractor’s
Registration No. NORTHWW894JA Date 1/28/2014

ECY 050-1-20 (Re§ 06/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.




- WATER WELL REPORT

Date Printed: 29-Dec-2011

Construction / Decommission: Original
Construction Construction Notice

Log No.
0

State of Washington

PROPOSED USE: DOMESTIC

TYPE OF WORK: Owners's Well Number: (if more than one well) 1
NEW WELL Method: ROTARY

CURRENT
Notice of Intent No.: WE13718 A )
Unigue Ecology Well .LD. No BCH083 /5 g 3 87

Water Right Permit Number:

OWNER: MINAMI, EI & CAROL

OWNER ADD 3609 EVERGREEN POINT RD
MEDINA, WA 98039

Well Add 2592 ADDY-GIFFORD RD

City: Addy, WA 99101 County: Stevens

DIMENSIONS: Diameter of well: 6 inches Location: SW 1/4 NW 1/4 Sec 34 T 33 R 38 EW
Drilled 260 ft Depth of completed well 260  ft. Lat/Long: Lat Deg Lat Min/Sec
CONSTRUCTION DETAILS: Casing installed WELDED e GURED) Long Deg Long Min/Se
Liner installed: CASING 6 . g:: ::2$ *2 2 :z 158 : Tax Parcel No.: 1831600
5 "Diafrom  0ft.to 260 ft. " Dia from ft to ft. CONSTRUCTION OR DECOMMISSION PROCEDURE
Formation: Describe by color, character, size of material and structure. Show
Perforations: Yes Used in: CASING thickness of aquifiers and the kind and nature of the material in each stratum
Type of perforator used TORCH penetrated. Show at least one entry for each change in formation.
SIZE of perforations 1/8 in. by 8 in. Material From To
200 Perforations from 200 ft. to 260 ft. SAND GRAVEL CLAY BOULDERS 0 146
Perforations from ft. to ft. CEMENTED SAND W/GRAVEL 146 236
Perforations from ft. to ft. GRAVEL W/WATER 236 238
Screens: 0 K-Pac Location: SHALE BLACK MED 238 260
Manufacture's Name
Type: Model No
Diam. slot size: from ft. to ft.
Diam. slot size: from ft. to ft.
Gravel/Filter packed: No Size of Gravel
Material placed fro - ft. to ft.
Surface seal: Yes To what depth 18 ft.
Seal method: Material used in seal BENTONITE ji‘u‘\i 1 7 28}2
Did any strata contain unusable water No Notes:
Type of water Depth of strata LT ‘ SooEnLma
Method of sealing strata off — Toie =
PUMP: Manufacture's name
Type: H.P. 0 Work starte  10/15/2011 Complete  10/20/2011
WATER LEVELS Land-surface elevation above mean sea level: 0 ft. WELL CONSTRUCTION CERTIFICATION:

Static level 90 ft. below top of well Date 10/26/2011
Artesian Pressure Ibs per square inch Date
Artesian water controlled by

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

WELL TESTS: Drawdown is amount water level is lowered below static level.
Was a pump test made No If yes, by whom

Yield: gal/min with ft drawdown after
Yield: gal/min with ft drawdown after
Yield: gal/min with ft drawdown after

Recovery data (time taken as zero when pump turned off)(water level measured from well
top to water level

Time: Water Level Time: Water Level Time: Water Level
| | ] | L]
| | | | ] | | | |
I | L] |
Date of test:
Bailer test gal/min ft drawdown after hrs.
Air test 10 gal/min w/ stem set at 259 ft. for 1 hours
Artesian flow gpm Date

Temperature of water Was a chemical analysis made No

| constructed and/or accept responsibility for construction of this well and its compliance with
all Washington well construction standards. Materials used and the information reported are
true to my best knowledge and belief.

Driller [ ]| Engineer [ | Trainee

Name: DAVIDrQIIEYE\R License No.: 2427
Signature: h }S !( -g p—
If trainee, Licensed driller is: License No.:

Licensed Driller Signature

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

ADDRESS: 316 W. 5TH
Colville, WA 99114

Shop: COLVILLE

Phone: 509-684-2569 Toll Free: 800-533-6518

E-Mail: jeanne@foglepump.com

FAX: 509-684-3032 WEB Site: www.foglepump.com
Contractor's

Registration No.: FOGLEPS095L4

Date Log Created: 12/29/2011




