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

Well Report Change Form

Record any changes made to the well report record on this form.
Fields marked with an asterisk (*) are required.
Ecoiogy Well Trackers: Append this form to the well report image and file with the original well report.

This Well Report has been changed on: ___/ / ;L r 20 /| &

*Month “*Day *Year
Well Information/Location: . ‘ | .
*J Not in Nofice of Intent System (NITS) [ Notice of Intent System (NITS) Log 1D # :@L‘Eﬁ
“Regional Office: (] CRO 0 ErO Y NWRO 1 swrO
“Well Type: -] Water Well [] Resource Protection Well
*Notice of Irtent Number: (/J j th t‘( 73 *Unique Ecology Well ID Tag Number: /4 (’,—4 /QC’/
‘Original Property Owner Name: __ 10 M.~ £da Case bler
Well Site Street Address: __ O Wypan g i/ e L/ [;,City: County: Zip:

{ —
*Tax parcel number R 233 63" 877 quS'O
*Township 3 Zl_) *Range 2 . Eor*w[] *Section £ nthe S€ % of * S5 %

Well Head Elevation ‘ (feet above mean sea level)

.

Reporting Lat/lLong Measuremenis: ‘ :
Latitude , Decimal Degrees (vaiid range is 45.33186.t0 49.11587)

Longitude West Decimal Degrees (valid range is 116.91148 10 124.70419)
Horizontai Collection Method Vertical Collection Method '
Harizontal Cellection Datum Type Vertical Datum Type

QOriginal Reported Type of Work:

*Well Construction: [\ Weil Decommissioning: ||
*New Well ‘)@ Alterafion of existing weill _]
Well Report Received Date: fojiz)ea) Well Completed Date: ___/ Z / 25’/0'3

Well Diameter (inches): é; Well Depth (feet): _Z C)‘:'/

Water Level Details

Static Water Level
Measured Leve! (below tap of well) 2 §eet inches
Date Measured - {e.g. 4/5/2012)

Flowing Artesian

Gallons Per Minute Equal To g.p.m.
Artesian Pressure p.s.i
Date Measured (e.g. 4/5/2612)
Artesian Water Contralled By {e.g. cap, valve, etc.)

Driller Information

Drilier License Number: 2T { Trainee License Number: ' Other (specify):
Change Information .
“Person Reguesting Change: .ﬁ et f‘/o re S Contact Phone Number: (£12.5) £e1 % - 7‘4?&

“Reason For Change: 'Dr[”@g' _Lovg oAl CL;,.‘{ a{’-@ ah J)a‘{'r"((’ Cg -I—ufdac?ﬁ
*Tracker Signature: OI VOOAM' ynuw/)




