BT DEPARTMENT OF

mell ECOLOQY

State of Washington

Resource Protection Well Report

Submit one well report per well installed. Sce page two for instructions.

Type of Work:

(] Construction
E\Decommission —> Original NOI No,

Ecology Well ID TagNo. _BCE 296

Site WellName __ M w ~ 5§

Consulting Firm __//0&_ /ZA 4ia ¢ erling
Was a variance approved for this well/boring? [ Yes [ No

If yes, what was the variance for?

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

@ Driller O Trainee O Engineer
Name (Print Last, First Name) .j olhason B A }'

Driller/Engineer/Trainee Signature Cﬁ\y’)ﬂ/

License No. 3 225 .

Company Name Environmental West Exploration Inc.

If trainee box is checked, sponsor’s license number:
Sponsor’s signature

Notice of Intent No. /‘?‘E(ﬂ /3 S’/

Type of Well:

m Resource Protection Well  [] Injection Point

[] Remediation Well [[] Grounding Well

[] Geotechnical Soil Boring [_] Ground Source Heat Pump
[] Environmental Boring ] Other

O Soil- O Vapor- 0 Water-sampling
Property Owner _J [ §.\{V\ .‘pb}' Cc:mpqnv
Well Street Address_/ Foo L0 /st $¢
City [/-94:/4 e~ County G rav 1L
Tax Parcel No. ’

Location (see instructions): WwWMDOor EWM O

SE Vit 3UD Y, Section €9 Town [ TA/ Range 30£

Latitude (Example: 47.12345)

Longitude (Example: -120.12345)
(WGS 84 Coordinate System)

Borehole diameter L inches Casing diameter L inches

Static water level Z 4 ft below top of casing Date 7( (f2020

P~Above-ground completion with bollards [ Flush monument

% Stick-up of top of well casing ft above ground surface

Start Date "{ [( /2o 2o Completed Date 7}/ r’/ 2«20

Construction Design

-7 \e
o ‘,AC—VC’
~C

g
ﬂ(&o\e -

Well Data

Driller’s Log

ECY050-12 (07/2018) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water Resources
Program 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability may call TTY at
877-833-6341.




