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P mSpSILMUSIe Un CUUIVgY a0es NUI warranty the Data and/or the Information on this Well Report.

WATER WELL REPORT CURRENT IR Y

sy, iy Original & I copy - Ecology, 2% copy - owner, 3 copy ~aritier ~ INOtiCe of Intent No, \A/= oD 12450 AT e iy /
ELOLOGY - . . f 5 4 Tz WU
Construction/Decommission (“x” in circle) 3'S 3*5‘25 Unique Ecology Well ID Tag No. (332 ¢ (plwi’ﬂs ;’}
& Constniction Water Right Permit No. e

O Decommission ORIGINAL INSTALLATION Notice

P \ O TTO \r< >
of Intent Number roperty Owner Name _.& ST £ BER

Well Street Address___ Res x vrew/ OR

PROPOSEDUSE: & Domestic O -Indwmial O Municipal " - ; S
O DeWater O Imigaton DO TestWell 0 Other City _\/ i P County Az 777 r79-<
—_— = )
, , ; ati 4- 1465 4 : : e
TYPE OF WORK: Owner's number of well (if more than one) 100t 63&” “d{]/ Sec@__ Twn/_.{'R W\';M c':::
B New well O Reconditioned Method: 0 Dug: 0 Bored D3 Driven . . '
O Deepened ' O Cable M Rotary D Jetted Lat/Long (s, t, r Lat Deg —_ Lat Min/Sec
DIMENSIONS: Disméterof well _lpy inches, drilled 373 _ R, i ;
e e e . Still REQUIRED) Long Deg - Long Min/Sec
- Depth.of comipleted well _. :s Z é ft. —— _ o ——
CONSTRUCTION DETATLS TaxParcelNo._ /. § =/ 9D O — 0D 2 7
Casing ' Welded " Diam. fiom _Sf 2. fito ZZ ft . . A
Installed: ;g lf;l';:;;f;wled ha g;x {,’3: —2 ;} i -2?__2 CONSTRUCTION OR DECOMMISSION PROCEDURE
Perforationse R'Ves O o — —= Formation: Describe by color, character, size of material and structure, and the kind and
i : . . nature of the material in each stratum penetrated; with at least oné éntry for each change of
Type of perfontorused _ S AT LA SrBNRY = information. (USE ADDITIONAL SHEETS IF NECESSARY.)
sizEstpers L in by} i and fo. of perfe/0D from 475 . 10374, MATERIAL FROM 0
Screens: [ Yes KNo 0O K-Pac Location L7 B o } - ) 23
Manufacturer's Name _ : Ry 23 g
Type Model No, S =
Diam, Slot size. from fl.to A % Z &
Diam. Slot size from fi.to ft Zln AL
GravelfFiler packed: O Yes [No [ Sizeof gravel/sand ) < & / Yy - Ty Jif s v/f‘z
Materials placed from A fi. 10 ! i fi. Y12 N st TPIAE - (s KD /
Surface Seali Bl Yes O No  Towhatdepthr___/ S ft. i ' SR L s sl | 2p, |2 5
Material used in seal ____ {23 E4t YONE T ERCTICE, (BT RrSrte T B¢y |7 &S
Did any stratg contain unusable water? . O Yes ﬁ' No =y =P ; )
Type of water? Depth of strata
Method of sealing strata off
PUMP; Manufecturer's Name
Type: ___ : HP. ‘
WATER LEVELS: Land-surface elevation above mean sealevél ; d -
Static level _ 2D £ A, below top of well Dal:w b
Artesian pressure __ 1bs: per square incir Date
Artesian water 15 controlled by
(cap, valve, etc.)
WELL TESTS: Drawdowsi is amount water level is loweied below static level
Was a pump test made? 0 Yes JR o Ifyes, by whom? ,
Yield;____ gal /min. with R. drawdown afier, hrs, : -
Yield: — gal./min. with . drawdown after. hrs. =
Yield:___ gal/min: with_ R dawdown after " hs, .~
Recovery data (lime taken as zero when pump turned off) (water level measured from well : BT+ T
{op to water level) Ub' ! ( a
Time Water Level Time Water Level Time  WaterLevel
Date of test
Bailer test gal/min. with fl. drawdown after hrs;
Airtest_£/.8"  galimin. with semserat 2 5 R, for hirs
Artesian flow gp.m. Date » /
Temperature of water Was a chemical analysis made? 0 Yes ; " No . a /t ’ al v
/W Start Date 7, / # l-§7 oY Completed Date &, ﬂ’;

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

Q Drilier O Engineér B Trainee Name (Print) - A Drilling Company g _

- Diller/Engineer/Trainee Signature — ¥ Address o DRILLING, ING,

Driller or trainee License No. Z 9 73 City, State, Zip =&

no
| A

1f TRAINEE, Contristors ELAH, WA‘W / : 9
Driller’s Licensed No, Registration No.,‘*é;ﬂa'lz{ Date - / y o

. s Cd
Driller’s Signature J : Ecology is an.Equal Opportunity Employer.

ECY 050-1-20 (Rev3/05)  The Department of Ecology does NOT warranty the Data and/or Information on this Well Report.
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Water Resources Program

0, oo | Well Report Change Form
ECOLOGY . .

State of Washington

Record any changes made to the Well Report record on this form. Asterisks (*) indicate required fields. This form is
to be appended to the well report image and filed with the original well report. . :

* This Well Report has been changed on: 7 /_30 /: 2014
*Month *Day *Year

Well Information , :
*[_] Not in Notice of Intent System (NITS) *[X] Notice of Intent System (NITS) Log ID number: N/A

*Regional Office: D CRO  [] ERO [JNWRO [Jswro
*Well Type: Water Well [ ] Resource Protection Well ~ [] Other

*Notice of Intent Number: W272456 *Unique Ecology Well ID Tag Number: BAE610

Original Property Owner Name: OTTO V SIEBER . :
*Well Site Street Address: ROSA VIEW DR *City: YAKIMA = *County: Kittitas *Zip: 98901
Well Location -

*Tax parcel number: 15-19-22-000-0027

*Township: 15-N__ *Range: 19 *E [X] or *W [] *Section: 22 *in the SW¥%-% of *SW¥%

Latitude: ’ Decimal Degrees (valid range is 45.33186 to 49.11 587)
Longitude: West Decimal Degrees (valid range is 116.91148 to 124.70419)
Horizontal Collection Method: - Vertical Collection Method:

Horizontal Collection Datum Type: Vertical Datum Type:

Original Reported Type of Work
*New Well Decommissioning [_] Deepened []

*Well Diameter: 6 inches _ Well Depth: 375 feet
*Well Report Received Date: 10/ 12 /2009 Well Completed Date; 9/18/09

. mm . dd - yyyy mm dd yyyy
Driller Information

Driller License Number: __ Trainee License Number: _. Other (specify):

Change Information
*Person Requesting Change: Dan Nelson . Contact Phone Number: (509) 750-1164

*Reason for Change: To correctly identify Well ID TAG# as BAE610 Date: 7/30/2014

*Tracker Signature: Erin Gutierrez . Date: 7/30/2014




