ECEIVE

SEP 19 2024
W%ﬁQMEWT - e DEPARTMENT O
< ECOLOGY

Type of Work:
{8] Construction
0 Decommission == Original installation NOI No.

State of Washinglon

Noticeof Intent No WES5433

Unigue Ecology Well ID Tag No BPT125 - o
Site Well Name (if more thanonewell). - —
Water Right Pernmt/Certificate No N ————— _—
Property Owner Name 4G FARMS e — =
Well Street Address WALKERDRIVE I -
City ELLENSBURG _ County KITTITAS

Tax Parcel No. 955540

Was a variance approved for this well? O Yes = No

If yes, what was the variance for? e g

Location (sce instructions on page 2). O WWMer D EWM
_NE_ %-Y% ofthe _SE _%: Section _32__ Township 18N_ Range _19E
Latitude (Example: 47.12345) 47.00310
Longitude (Example: -120.12345) -120.47604 -

Proposed Use: B Domestic ) Industnal '] Municipal
O Dewstering [ Isrigation [ Test Well [1 Other
Construction Type: Method:
New we.ll [ Atteration O Driven [ Jetted [J Cable Tool
O Dezcpening 3 Other J Dug ® Air- [ Mud-Rotary
Dimenslons: Diameter of boring 6 in, 10 220 f,
Depth of completed well 220 ft.
Constraction Details: Wall
Casing Liner Diameter From To Thickness Steel PVC Welded Thread
® | O 6 in 42 195 020in ® | O O | O
O Q in m Oy 0 0O 0
o¢{o ___in ____ inn O | 0O O | O
g0 in. m O | 0O O} 0O
Perforations: [JYes [ No Type of perforator used
No. of perforations _____ Size of perforations in. by in,
Perforated from fi.to_____ fi. below ground surface
Screens: [ Yes No [J K-Packer = Depth_____ .
Manufacturer’s Name
Type Model No.
Diameter ______ in. Slotsize______ in. from fi. to fi,
Diameter_____ in. Slotsize_____ infom____ _fto_____f

Sand/Filter pack: [ Yes No  Size of pack material in.
Materials placed from fi. ta fl

Driller’s Log/Construction or Decommission Procedure
Formation Describe by color, character, size of matenal and structure, and the xind and
-~ A

nature of the material in cach layer penetrated, with at least one entry for each changs ¢f
information. Use additional sheets if necessary.

Surface Sesk B Yes [INo Towhatdepth? 18 ft.
Material used inscal BENTONITE CASING SEAL

Did asy strata contain unusable water? O Yes [® No

Type of wates? Depth of strata
Method of scaling strata off
Pump: Manufacturer’s Name Type:

HP. Pump intake depth: fi. Designed flow rate: gpm

Water Levels: Land-surface clevation above mean sea level 1660 .
Stick-up of top of well casing__ 2 f. above ground surface

Static water level __ 24 ft. below top of well casing  Date 8-20-24
Artesian pressure Ibs, per square inch Date

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

Well Tests:
Was a pumping test performed? [ No O Yes —> bywhom?

Yield gpm with ____ fi. drawdown afier hrs,

Yield gpmwith _____ . drawdown afier hrs.

Yield gmwith ____ fi. drawdown afier Irs.

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 _____ fi. drawdown afier ____ lus.
Airtest 25 gpm with stem setat 215 _ ft. for 2 hrs.
Artesian flow gpm )
Temperature of water C0/d _°F  Was a chemical analysis made? | 1Yes ® No

Date 8-20-24

Material From | To |

TOP SOIL 0 | 7 |
GRAVEL 7 | 30

CLAY 36 | 33 |

SAND 3z | 70 |
GRAVEL 70 88

SAND 88 103 |

CLAY 103 108 |
SAND 108 165
SAND STONE (W) 165 180
HARD SANDSTONE 180 | 220

|
_J
=

Start Date 8-14-24 Completed Date  8-20-24

WELL CONSTRUCTION CERTIFICATION: I constructed andfor accept responsibilily for constiuction of this well, and its comphiance with atl Washington well
construction standards. Materials used and the information reported above are true to my best knowledge and beliet.

Driller O Jrinee £1 P — Print Name CHARLES PARSONS

___l)nl_llﬂngum_pw_Emgire Well Drilling LLC B -

Signature JhLre— Addiess PO BOX 1874

License Ko, 3448 - " Cuy. State, Zip WENATCHEE WA 98801 o
IF TRAINEE: Sponsor’s License No. Contiagtor’s

Sponsor’s Signature Regstration No EMPIRWD876MN Date 8-22-24

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



