DEPARTI

WATER WELL REPORT

Type of Work:
@ Construction

[0 Decommission = Original installation NOI No.

ENT OF

S ECOLOGY

State of Washington

Notice of Intent No. WE37661

Unique Ecology Well ID Tag No. BLG066

Site Well Name (if more than one well):

Water Right Permit/Certificate No.

Proposed Use: [ Domestic O Industrial O Municipal Property Owner Name RICK NIEMAN
O Dewatering [ Irrigation [ Test Well O Other 0 " 30689 HWY 20 E
Well Street Address
Construction Type: Method: .
[ New well O Alteration O Driven O Jetted O Cable Tool City REPUBLIC County FERRY
O Deepening O Other O Dug ® Air- O Mud-Rotary Tax Parcel No. 33609440001000
; . " 6 P 122
Dlmsenslongs Dighaser o) besiog it & Was a variance approved for this well? [1 Yes [E No
Depth of completed well ___ 122 fi.
i 9
Construction Details: Wall If yes, what was the variance for?
Casing Liner Diameter From To  Thickness Steel PVC Welded Thread
® | O _6 in #2 18 i@ | O ® | O Location (see instructions on page 2): 0 WWM or B EWM
4
EJ { g 1 200 A2z m g || g E‘ : g SE VY ofthe _SE _ '%; Section_09  Township _36 Range _ 33
in. in. -
O | O . m O | O OO Latitude (Example: 47.12345)
Longitude (Example: -120.12345)
Kerfcentim: (& YESO Bl Type of perforator used SKILSAW Driller’s Log/Construction or Decommission Procedure
i 101 1/8 7 i
I:o.rorf:::;f(f)rr;uonsgﬁ‘ 122 ﬁSlbz:Igfvperforzuonrsfac byt I Formation: Describe by color, character, size of material and structure, and the kind and
ertors e b= W ground surface nature of the material in each layer penetrated, with at least one entry for each change of
Screens: (] Yes [® No 1 K-Packer == Depth fi. information. Use additional sheets if necessary.
Manufacturer’s Name Material From To
Type Model No.
Diameter in. Slot size in. from ft. to ft. LOAM BLACK 0 4
Diameter in. Slot size in. from ft. to ft. CLAY GRAVEL BROWN 4 8
Sand/Filt KOy BN 8 £ pack material ) GRANITE BROWN SOFT 8 26
and/Filter pack: es o iz ac ia ;
Matorials oo © O pack mater " GRANITE GRAY MEDIUM SOFT 26 52
aterials placed from ft. to ft. GRANITE GRAY SOFT DAMP 52 53
Surface Seal: ® Yes [ No Towhatdepth? _18 .
Material used in seal BENTONITE & CASING (GSEA::E gRAi '\SAEDPM 53 68
Did any strata contain unusable water? [J Yes @ No A RA F 68 69
Type of water? Depth of strata GRANITE GRAY MEDIUM 69 92
Method of sealing strata off GRANITE GREEN SOFT DAMP 92 93
GRANITE GREEN MEDIUM 93 97
Pump: Manufacturer’s Name Type: GRANITE GREEN SOFT WET 97 98
H.P. Pump intake depth: ft. Designed flow rate: gpm GRANITE GREEN MEDIUM 98 115
Water Levels: Land-surface elevation above mean sea level ft. GRANITE REDDISH MEDIUM 115 119
Stick-up of top of well casing ft. above ground surface GRANITE GREEN MEDIUM 119 122

Static water level __1_ fi. below top of well casing  Date 12/19/19
Artesian pressure Ibs. per square inch Date

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

Well Tests:

Was a pumping test performed? B No [ Yes = by whom?
Yield gpmwith ____ ft. drawdown after hrs.

Yield gpm with _____ ft. drawdown after hrs.

Yield gpm with ft. drawdown after hrs.

Recovery data (time = zero When pump is turned off — water level measured from well
top to water level)

Time Water Level  Time Water Level Time Water Level
Date of pumping test
Bailer test gpm with ft. drawdown after hrs.

Airtest _4  gpmwithstemsetat_121 fi for _ 1 hrs.
Artesian flow gpm
Temperature of water

°F  Was a chemical analysis made? [J Yes [ No

Date 12/19/19

Start Date _12/18/19 Completed Date 12/19/19

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.

®] Driller OJ Trainee [0 PE — Print Name AUDIE MCCURDY

Drilling Company FOGLE PUMP & SUPPLY, INC.

Signature C)«uluL‘se f)'rl Cu-,QQM/’/

Address PO BOX 456

License No. 2690

City, State, Zip REPUBLIC, WA 99166

IF TRAINEE: Sponsor’s License No.

Sponsor’s Signature

Contractor’s

Registration No. FOGLEPS095L4 Date 12/19/19

ECY 050-1-20 (Rev 08/19) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.




“The Water Professionals”

‘ COLVILLE ’ REPUBLIC ’ ATRWAY HEIGHTS
2250 North Highway P.O. Box 456 12019 W. Sunset Hwy.
Colville, WA 99114 1 Smith Drive Airway Heights, WA 99001
1-800-533-6518 Republic, WA 99166 1-888-343-9355
(509) 684-2569 Phone 1-800-845-3500 (509) 244-0846 Phone
(509) 684-3032 Fax (509) 775-2878 Phone (509) 244-2875 Fax

(509) 775-0498 Fax

Well Drilling - Pumps . Water Treatment
f N M {
Your Well ID Number @:gﬁ (0 O

Dear Well Owner:

In 1993 the State of Washington started a Well Identification Program to protect Washington’s ground water.
This program is designed to help protect your well, your health, and your property values. Building a good
record of well and water quality protection is money in the bank.

Your well has been assigned a well identification number. It is printed on the metal tag that is attached to your
well. This unique number should remain attached to your well forever, should be written on all information
pertaining to your well, and should also be referenced in all inquiries about your well. It also creates a link
between well construction and public health records. In addition to using your well identification number, we
recommend the following protection practices for your well to preserve the quality of your drinking water:

DO:

Test your well for bacteria annually and for nitrates every three years (especially if you have an infant
less than six months of age). Be sure to write your well identification number on each lab slip.

Keep your well tightly capped with a sanitary seal to keep surface contaminants and small animals or
insects out. Maintain screening on any vents or openings on top of your well casing.

Keep the area around your well clean.
DON'T:
Remove the well identification tag.

Store hazardous materials such as paint, oil, gasoline, anti-freeze, garden chemicals, rat poison, and
trash near your well or in your well house.

Let farm animals pasture around your well, particularly if the well i$ in a low spot where water can
collect. : '

If you have any questions about testing your well, please feel free to contact us or the local Health Dept.
We all have a stake in clean ground water-with you help we can-protect our ground water for your use
and for future generations.

Sincerely,

FOGLE PUMP & SUPPLY INC



