KOLAR Document ID: 1669708

WATER WELL RECORD (WWC-5) Pluaced 1669708 MW-5
LOCATION OF WATER WELL
Latitude 37.5557 Longitude -99.0471 Section 2 ‘ Township ‘ 29 ‘ Range ‘ 16 ;5\,‘ Fraction ‘ NE % NW % NW %
Datum WGS84 Elevation 2055 County | Kiowa
WATER WELL OWNER WELL WATER USE PERMIT & ID NUMBERS (AS REQUIRED)
Name Environmental Remediation / Monitoring Mc ‘ DWR Application No:
Business MAGELLAN PIPELINE
WELL INFORMATION KDHE / EPA Project Code:  C101772075
ONE WILLIAMS CENTER . 65
Depth of well: ft.
Address - Site Name: MAGELLAN
TULSA  OK 74172 T— ite Name
ry we
KDHE UIC Class V F C leted:
MAGELLAN PIPELINE \ _ ass V Form Completed: [} Yes [ No
Well location Static water level in well:
AMMONIA SITE MP-197 County Permit: [ ] Yes [J No Permit ID:
[[] measured below land surface
at owner’s on (mm/dd/yy): Lease Name & Well #:
address [ ] measured above land surface
on (mm/dd/yy): #of boreholes:  #of dewatering wells:
CASING GROUT & PLUGGING MATERIALS
Type of blank casing used:  ThermalPlastic Grout or Plugging
Casing type details: interval (ft.) Material Description
Blank casing diameter: 2 inches LI 1o
Was casing removed? ¢ Yes [1No 0 65 bentonite | BENTONITE HYDRATED ALL THE WAY
Top of casing is currently 3 feet
[Betow— Tground
Reason required if top of casing is now less than 5
feet below ground surface for a hand dug well or
less than 3 feet below ground surface for all other
types of wells.
COMMENTS
CONTRACTOR’S OR LANDOWNERS CERTIFICATION
This water well was plugged pursuant to the stated water well contractor’s license and was completed on  08/09/2022 T certify that this
record is true to the best of my knowledge and belief. This water well record was completed on  11/02/2022  ynder the business name of
Environmental Works, Inc. , Kansas Water Well Contractor’s License No. 753 under the
authority of the designated person as defined in K.A.R. 28-30-2(j) and signed and certified by the electronic signature of the designated
person at its submittal Paul Feld

Send one copy to WATER WELL OWNER and retain one for your records.

KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka KS 66612-1367
(785) 296-3565 | K.S.A. 82a-1212 | v2022¢



WATER WELL RECORD Form WWC-5 Division of Water Resources; App. No.

1 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: Klewa MWy MWy, gy, z T 29 s R 146 EQ
Distance and direction from nearest town or (;é[}/ street address of w.eél if  )Global Positioning Systems (decimal degrees, min. of 4 digits)
located within city?th us {‘f F WSO gve, neaur Wells °f¢’u4§ Latitude: 37.8557 °

%Q S, 8 SISEM fore o SWEOt Sp a0l 2 mlsen SE Corue/ Longitude: q.04%7(°L/
WATER WELL OWNER: /“ﬂjf— llan /“"é stream P‘*"’“”« LP Elevation: 2064 '
RR#, St. Address, Box # :One W,']liams Ceuter up 27-4 Datum:
City, State, ZIP Code CTulsa , OK 24172 Data Collection Method: &, aplhical L ocgter
3 LOCATE WELL'’S | 4 DEPTH OF COMPLETED WELL ......... /% . ft. !
LOCATION
WITH AN “X” IN | Depth(s) Groundwater Encountered  (1).... S "{ .1t ) I ft. ) I ft.
SECTION BOX: WELL’S STATIC WATER LEVEL................ . ft. below land surface measured on mo/day/yr..................
N Pump test data: Well water was..................ft. after.................. hours pumping................... gpm
x | | Est. Yield.......... gpm: Well water was................. ft. after.................. hours pumping................... gpm
R S WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
W | ' g | 1 Domestic 3 Feedlot 6 Oil field water supply xatgr 12 Other (Specify below)
[ | 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) 10 _Moniforingssell» ...
) STV T SIE N Was a chemical/bacteriological sample submitted to Department? Yes ......... &o........ ; If yes, mo/day/yrs
Sample was submitted.........ccooviiiiieinninn, Water well disinfected? Yes ......... @ .........
S
5 TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued......... Clamped........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded.........cccooeeiininae.
4 ABS 7Fiberglass . Qhreaded

Blank casing diameter ......#%~..... in. to L85 ft., Diameter. .............. in.to............. ft., Diameter .............. in. to ......

Casing height above land surface.........$@......... in., Weight.....e. 72’ ...... lIbs./ft. ~ Wall thickness or guage No. Seh 40

TYPE OF SCREEN OR PERFORATION MATERIAL:

1 Steel 3 Stainless Steel 5 Fiberglass 9 ABS 11 Other (Specify) ...coceveveneiniiann.

2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORATION QPENINGS ARE:
1 Continuous slot m 5 Guazed wrapped 7 Torchcut 9 Drilled holes 11 None (open hole)
2 Louvered shutter 4 Key punched 6 Wire wrsapped 8 Saw Cut_ 10 Other (Specify) .....ovvoeiviiiiiiiiicee

SCREEN-PERFORATED INTERVALS: From.....83......... frto.... Lo ft., From ........c.co.coo..... FE 0 oo ft.
From.................... ft.to o ft., From ..................... ft. to ft
GRAVEL PACK INTERVALS: From....8.9%.......ftt0......& { ........ ft., From ..........coooen 0l ft. to ft
From........ccoo.oen. 0l ft.to o ft, From ..................... ft. to ft
6 GROUT MATERIAL: 1 Neatcement 2 Cement grout Bentont AOhEr «.oneni
Grout Intervals: From .......\..... ft.to..5.3..... ft., FroniLD ft.to....ooiinls ft.,From .................... ft.to.......... ft.
What is the nearest source of possible contamination:
1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide Storage
2 Sewer lines 5 Cess pool 8 Sewage lagoon 11 Fuel storage 14 Abandoned water wel
3 Watertight sewer Lines = 6 Seepage pit 9 Feedyard 12 Fertilizer Storage . 15 Oil well/gas well Tmraou,q Lynes
Direction from well? ..A}:?.!T‘.'.‘ ..... 9 W gst . How many feet? ‘fO ......................................................
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
o L Dk, frown-<:ilt
L 4 | Lk, Brown -3ty Loam

[

4 ¥ Lt Brown — Sa u44 Logqun
Yy | 34 Lt. Brown - Saud
rd A L+, Browa ~ C(guzcl/ Sawd

7 CONTRACTOR’S OR LANDOWNER'’S CERTIFICATION: This water well wag(1) constructedy (2) reconstructed, or (3) plugged
under my jurisdiction and was completed on (mo/day/year) i /z,ﬁ ©1 and this record 1s true to the best of my kno 171 e and belief.
Kansas Water Well Contractor’s License No. .. e ZLe.... This Water Well Record was completgd on (mo/day/year) % ....... / 7.
under the business name of Whitedar( Dellling , LLC by (signature) h é

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline or circle the correct answers. Send top
three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Suite 420, Topeka, Kansas 66612-1367. Telephone

785-296-5522.  Send one to WATER WELL OWNER and retain one for your records. Fee of $5.00 for each constructed well.  Visit us at
http://www .kdhe.state ks.us/geo/waterwells.

KSA 82a-1212
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