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SUBSURFACE SEVAGE APPLICATION FOR
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327 FfRwe oo

Prop cation
/ Cpsree  Aoce, WA T8¢/ Lot o.
Wﬂm 33 Tounahip/dﬂ’ RangeL Tox Lot 4 /SA /7 parcel t WE 32 1SOIF_ heres 520/
7581, 5D 5= Ifo/6
FIELD TRFORMATION
Generil Topoqraphy S =<0 o CESIDURC  LULLRMDS

Relationship to Exiasting Domestic Watar Sources W&L{, (pgo,mfﬁp)
Hydrology: Depth to Ground Water Table (representative) _—> AL Pre e  SEATONAC

Relationship to Surface Waters /U/ A
I'd

Soil Profile A 7 — 4’8 Y Dk BN - TN D /DC:_ IR
</8 Eed S0l e e ea/a- IHOTTLES,
—‘{ ADJL(J/— _DﬂAnuﬁ/.swﬁ AELDLES) w/ 70D /67“ S E;FBLCK,

=Cor27 WELL .,

Miscellaneous Information /O I/t}wﬁddf"?)’ 3= &0 7T C &30 At
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WATER WELL REPORT

STATE OF WAS[IINOTON :

Apu““uuu“ NU- ctmimn b

. | et
I‘ouull Nu Y

(1) OWNER: nyame. OW ﬁ Xl u/g OC‘C& I"dl

" (2) LOCATION OF WELL! county.... ol [1.£ 2

Beuring and distance from sectlon or subdivision corner /&

m‘z M% ———

(3) . PROPOSED USE: Domestic [ Industrial 0 Municipal [}

(10) WELL LOG:

Was a pump test made? Yes B No [J It yes, by whom?
Yield: 5 gal/min, with 2. ¢t drawdown after

A pwga 7ested o J9A/ -

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

Time Water Level | Time Water Level Tima Water Level
Date of test . .
Baller test............... gal./min, with.............. £t. drawdown after. ... .Ahre.

g.p.m, Date
Was a chemical analysis madet Yes [} No (3

Artesian flow.
Temperature of water...............

ECY 050-1-20

Irrigation [] Test Well [J Other [0 | Formation: Describe by color, character, tize uf material and structure, and
show thicknesa of aqulﬂ'l and the kind and hature of the material in each
o umb ¢ well siraium penetrated, with at least one entry for each change of formation. .
. wner's number o
(4) TYPE OF WORK: {44 more than one).... .o MATERIAL FROM TO
. New well ] Method: Dug 0 Bored O o
Deepened (m] Cable B " Driven {J
Reconditioned [ not-rylaf Jetted [ 52 {/\%2
(5
(5) DIMENSI1O S' Diamster ot well . luchu
Drilled... Q " Depth of completed well ........ [7.2 ....... e
(8) CONSTRUCTION DETAILS: " ——
1
Casing mstalled' " Diam. from / ,;7 ft. to [ 73 u
" Threpded O, - .o ~_» Diam. trom . 5‘ .10 LD A
Welded G+ - o Digmi. from oo Y X - — :t.
Perforations: veso wNo 3~
Type of perforator used - !
BIZE of perforations ............coow. ST TN - 1" ORI | . 1
perforations from ft. to ft. >
perforations from it. to ®.
perforationa from ft. to 1t.
Screens. Yes 3 No(O
tunn \JUI’T nsn
i{l 0 ! siem. | £./ {.. Mo 3;1 No..Sé‘......%i.ﬁ{...
Dlarm. 242, siot aive L& trom SEd-. 0. 12 /DA 1
Dlam. ........... Slot size from it. to 1t.
Gravel packed: ves o No3™ Size of gravel: e
Gravel placed from ft. to 1t.
Surface seal: yes g~ Ko c; epmkgéf S 1
Material used in uea m
Did any strata con ater Yel =) No D
- Type of waterl....... s DEPHh OF SETALA..-. e irrboomens
Method of sealing utrata o!!
(7) PUMF: Manufacturer's Name. ‘
Type: HP
X7 . Land-etr elayation
(8) “'A'ITER _LEVELS' sbove m'éfggenea Tevel. S—
Static level . O ~..21, below top of well- Dnte?' a?é ‘77
Artesian pressure ... Ibs. per aquare inek Date.........ereeccrne
Artesian water 13 controlled by.
» {Cap, valve, etc.)
TS: Drawdown (s amount water level ia ’
(9) WELL TES S lowered below statle leve:ﬂ ;//e/ Work started............ '/3 ......... . 19..7...7.. Completed 7—' 2 é 19‘7?

WELL DRILLER’S STATEMEN T:

This well was drilled under my jurisdiction and this report Ls
true to the best of my knowledge and belief. -

NAME,.QQ'Q_ Me.6 hee. AMal(. 01{‘!“14/

Person, firm, or corporation) (Type or »? nt)

Addms8303lﬁf {et’) é/’t
[Signed] G@M ......... 0@ .......................................................

(Wan Drlller)

License No.... 0..5.@.0 ........................... Date.. S 197:1..

(USE ADDITIONAL SHEETS IF NECESSARY)



