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WATER WELL REPORT------~ ApplicaUon No. 

STATE Oi' WASBINGTON Permit No ................................... . 

w (1) OWNER: Name.(:_ .'.i.t~ ............... ~.9..mb ....................... -.... ~r~ ..... /.?.6.f. .. ~----···--Vj, ·--?..:~/ ..... J?.£.tv..,#1/., ........ 2?.~~8.~]C.. 
1.:0 (2) LOCATION OF WELL~: ............... J.~f.1d'.e ................ -.. -······--······--····-·······-··--..... -~.\~.£~!....~~ Sec.Z.?2 T.46:N .. R./6. .. w.M. :.e- ~~:,l'ing and distance !l'Om section or subdivision corner ,.:, '.-:: 

~- {3) PROPOSED USE: Domestic 1ndustr1a1 o Municipal o (10) WELL LOG: 
:.-~. Irrigation D Test Well D Other D ... J'-onn ___ a_tl_o_n_:_D_e_s_c_rl_b_e_b_lJ_C_o_lo_r_,_c_h_ar_a_c_te_r_, _slz_e_o_f_m_a_t_e_na_l -an-d-st-ru-ctu-,.e-,-a-n-d 
~ sllow thlcknen o/ ai;iu<Je7's and the kind and nature of the material tn each 

::., stratum penetrotad, with at lea.st 0111, ~ntry for eacll clulnr,e of ionnatlan. 
)T { 4) TYPE OF WORK: Owner's number of well 

I 
New weU (if mr:e:~1=- D~g····----o·····-ii~;;d .... 0 MATERIAL .!FROM ! TO 

. . Deepened D Cable O Driven D ~.~..r~\1-. ). :t ,S L.I :J'\ ~ I C) . ~ 
Reconditioned D llotanr if Jetted D I • 

("I _ r , 1 !I .·?< ·
1

1 ,·. ,.._ DI . I" • • ..u.c..u. C'S ,q. Q cm e.. ..,. s (, "' ~ . ....l!=!. ..,.., '-' 
( 5) MEN~LONS: Diameter of well ......... ~ ............... Inches. U 

! 
(G) :::~=~~; »:'~7""" .. ' w,n_l;;!fL._._··-" Cure~ s" ",\';) <1.,l.c,,~ I Go~5-= 

Casing installed: __ Je ...... " Diam. from _:t_J_ .. ft. to .J.i.'S? __ ft. 

Threaded D ................ " Diam. frOm ................ ft. to ................ ft. 

aj Welded B""'" ................ " Diam. from ................ ft. to .............. It. 

'~ Pe,£:;:::::;::~~:::::·;~;;;:::::-~~==::~~:::-;;; 
Q' .................... - perlornt:loll!I from ........................ it. to ........................ ft. 

-~ ...................... perl'oratlons from ....................... it. to ................. - ..... ft. 
< · ,\ .... .......... .......... pertoratlom from _ ............ _.. ...... ft. to ,_..................... ft. 

j Screens: Yes o No I!{" 
Manufacturer's Nnme. ... _____ , ........... __ ,,,_,,._.,,,. __ ,., ______ ,. .......... - ........... .. 

'type .................... _. ____ .............. ""''"'··--··--- Model NO .. --------··--···"-
Dlam ................. Slot si:i:e .... _ .......... from ............... ft. to ....... ----- ft. 

Diam ................. Slot size ........... --. fl'Om ................ ft. to ............ - :tt. 

Gravel packed: Ye~ o No i;i/ s1-ze of gravel: ............................ .. 

Gravel placed from .................................... !t. to ·-------···--· ................ ft. 

Surface seal: Yes I!:]' No,9 To What depth? •• ;>. .. ~ .......... n. 

Material used In seal...-...\}.~.nf.o,n.:.:1 .. '<': .......................................... .. 
Did any strata contain unusable water? Yes D No 

TYPI! of water? ............. ·--------·----·-- Depth of sLrata ............................. .. 
Method of sealing strata ofr... ..................................................... - ................. . 

: 7) PUMP: M:mufacturer's Name ......................................................................... .. 
Type• ..... - ........................ - .... , .. _,, __________ .............. _ ........ H.P _ .................... .. 

·• (8) WATER LEVELS: ~:;s~:~es:~ey:~e~~ ........................... ft 

.<;ta.tic level ........... ~ .. <=J ..................... lt. below top of well Date __ q_:_c:;) _ _;g_:.:°8)( 
, \.rtesian pressute ............................... .lbs. per 8quare inch Date ............................ . 

Artesian water is controlled by .................................................................. .. 

(9) WELL TESTS; 
Was a pump lest made? Yes D 
Yield; gal./min. with 

(Cap, valve. etc.) 

fl. drawdo'9.-n after hrs. 

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

Tnnc Water Level I Time Water Level I Time Watu Level 

j ....................................... ! ....................................... 1 ...................................... . 
•. ••••••·•••••• •••••••••••••••••••••••! ••••••••••••••• •••••••••••••••n•••••• •••••••••••••••• ,,ou••••••••••o••••••• 

Dale of test ........................................................... . 
Baller test. ................... gal./mln. with ................... .ft. drawdown after ................... 11.rs. 
Artest~n flow .................................................... g.p.m. Date ............. __ ...................... ___ ....... .. 

Temperature or water ............... Was a chemlcnl :malysls made? Ye:1 D No 

.£,'n e brou,"' .:s 1 6 · c_ 

Work started!::t..:.:-.... :1. .. '1 ........ 19.}3.'8' CornpleLed .... 4'.. :::d .. ~----·-··· 19~~ 

WELL DRILLER'S STATEMENT: 

This well was drilled under my jurisdiction and this report is 
true to the best o:t my knowledge and belief. 

NAME .. ~/2..IM~ ........ 0/?..JU-/N'6 .. (.r., ,.7"......C.. • ................. .. 
(Pemon, firm, or corporation) (Type or print) 

Addre~· w .. 0~_7_~H1.r.....~-rey.} Cvl/ .. 1~35'/ .... . 
[Signed~~ ....... ,....... . . ............................... . 

I ell D ) 

License No .. Jj ___ ~ .. <S-................ Date ... 1..:: ... ~.-~ ......... , 19~8" 

(USE ADDITIONAL SHEETS IF Nl!CESSARYl 


