KOLAR Document ID: 1983479

WATER WELL RECORD (WW(C-5) Plugged 1983479 Well 1
LOCATION OF WATER WELL
County | Reno Section | 15 Township | 24 ‘ Range ‘ 10 E %V‘ Fraction ‘ SE % NW % SW %
Latitude | 37.96037 ‘ Longitude | -98.4126:| Datum | NAD27 Elevation | 1738
WATER WELL OWNER WELL WATER USE PERMIT & ID NUMBERS (AS REQUIRED)
Name Public Water Supply / Muncipal DWR Application No.: NA
Business City of Sylvia, KS WELL INFORMATION KDHE / EPA Project Code:
120 S Main St Depth of well: 55.6 ft. Site Name:
Address i
Sylvia KS 67581 [ Dry well KDHE UIC Class V Form Completed: [ Yes [~ No
Well location 315 feet We_St of A\(e B Static water level in well: 18 ft. County/Local Permit Required: [ Yes ['TNo
& Talbot Stin Sy|V|a- ¢ measured below land surface 08/21/2026 Permit Obtained| Yes ~ No Permit ID:
~ atowner’s on (mm/dd/yy): Lease Name & Well #:
address [ ] measured above land surface
on (mm/dd/yy): # of Bore Holes: # of Dewatering Wells
CASING GROUT & PLUGGING MATERIALS
Type of blank casing used: Qther Grs)ut or Plugging
Casing type details: Concrete-3' Sections interval (ft.) Material Description
Blank casing diameter: 12 inches From To
Was casing removed? ¢ ves | No 0 1 other Topsoil
Top of casing currently 27 ft. ground 1 15 bentonite Bentonite chips
Reason required if top of casing is now less than 5 15 21 bentonite High solids bentonite
feet below ground surface for a hand dug well or 21 32 granular material Well pack & formation fill
less than 3 feet below ground surface for all other
types of wells, 32 55.6 cement Neat cement
COMMENTS

CONTRACTOR’S OR LANDOWNERS CERTIFICATION

by (electronic signature) Brent Clarke

This water well record was completed on (mm/dd/yyyy) 09/16/2026

This water well was plugged under my jurisdiction and was completed on (mm/dd/yyyy) 08/21/2026
my knowledge and belief. Kansas Water Well Contractor’s License No. 185

and this record is true to the best of

under the business name of Clarke Well & Equipment, Inc.

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 | v2024c
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	WWC-5 Construction Form 3.6.2026
	WWC-5P 3.5.2026

	Section: 15
	Township: 24
	Subdivision3: SE
	Range: 10
	Subdivision2: NW
	Subdivision1Largest: SW
	LATITUDE_GPS: 37.960377
	LONGITUDE_GPS: -98.412627
	WellID: Well 1
	CountyName: Reno
	ELEVATION_OF_WELL: 1738
	Datum: NAD27
	TypeOfBlankCasingUsed: Other
	CasingTypeDetails: Concrete-3' Sections
	CasingDiameterIn: 12
	Reason: 
	CasingRemoved: Yes
	GroutPlugIntervalFrom1: 0
	GroutPlugIntervalTo1: 1
	GroutPlugMaterial1: other
	GroutPlugDescription1: Topsoil
	GroutPlugDescription2: Bentonite chips
	GroutPlugDescription3: High solids bentonite
	GroutPlugDescription4: Well pack & formation fill
	GroutPlugDescription5: Neat cement
	GroutPlugDescription6: 
	GroutPlugMaterial2: bentonite
	GroutPlugMaterial3: bentonite
	GroutPlugMaterial4: granular material
	GroutPlugMaterial5: cement
	GroutPlugMaterial6: 
	GroutPlugIntervalTo2: 15
	GroutPlugIntervalTo3: 21
	GroutPlugIntervalTo4: 32
	GroutPlugIntervalTo5: 55.6
	GroutPlugIntervalTo6: 
	GroutPlugIntervalFrom2: 1
	GroutPlugIntervalFrom3: 15
	GroutPlugIntervalFrom4: 21
	GroutPlugIntervalFrom5: 32
	GroutPlugIntervalFrom6: 
	Comments: 
	WellPluggedDate: 08/21/2026
	WWC5_CompletedOnDate: 09/16/2026
	WaterWellContractorLicenseNumber: 185
	BusinessName2: Clarke Well & Equipment, Inc.
	DesignatedPerson: Brent Clarke
	DEPTH_OF_PLUGGED_WELL: 55.6
	STATIC_WATER_LEVEL2: 18
	StaticLevelDateBelow2: 08/21/2026
	StaticLevelDateAbove2: 
	StaticLevelAboveBelowSurface: Below
	DryWellPlug: Off
	WellOwnerLastName: 
	WellOwnerFirstName: 
	WellAtOwnersAddress: Off
	Use: Public Water Supply / Muncipal
	WellOwnerBusinessName: City of Sylvia, KS
	WellOwnerStreetAddress: 120 S Main St
	StreetOrRuralAddressWhereWellLocated: 315 feet west of Ave B & Talbot St in Sylvia.
	WellOwnerCity: Sylvia
	WellOwnerState: KS
	WellOwnerZipCode: 67581
	UICClassVFormCompletion: Off
	CountyPermitRequired: Off
	AdditionalInfo_DWR: NA
	AdditionalInfo_ProjectCode: 
	AdditionalInfo_CountyPermitID: 
	AdditionalInfo_Lease: 
	AdditionalInfo_BoreHoles: 
	AdditionalInfo_SiteName: 
	CasingFeetAboveBelow: 27
	AboveOrBelow: [Below]
	CountyPermitObtained: Off
	KOLAR_doc_ID: 1983479
	RangeDirection: West
	AdditionalInfo_Dewatering: 


