Weaed

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

4 LOCATION OF WATER WELL: Fraction Section Number | Township Number | Range Number
County: W4 el &g Ny, NW vy NE v, 74 T4O si4 |r ¢t/ E/W
Distance and direction from nearest town or city street address of well if  |Global Positionin% Systems (decimal degrees, min. of 4 digits)
located within city? Latitude:/ V47 /" 19“

_‘ Longitude: i) G4° G ' [ S
2 WATER WELL OWNER: [, S hoei Elevation:
RR#, St. Address, Box # :,1(1)@} ('.,/4‘ Ka,/;»j[i, ﬂr(:/( . ) Datum:
City, State, ZIP Code N pbde /L/,r// /f g ARY/. 7 Data Collection Method:  4pog fe [fovy Sy

3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ............... Y. ft. - '
LOCATION
WITH AN “X” IN | Depth(s) Groundwater Encountered ~ (1)..... e ... ft. ) PR ft. (G 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................. fi.after.................. hours pumping................... gpm
aw | e 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 9 Dewatering 12 Other (Specify below)

| | /9 /lirigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well ...
N S\IV T SIE h Was a chemical/bacteriological sample submitted to Department? Yes......... No&....; If yes, mo/day/yrs
Sample was submitted...............oooiiii Water well disinfected? Yes X...... No ..ocoee
S
5 TYPE OF CASING USED: 5 Wrought Iron 8 Congcrete tile CASING JOINTS: Glued.. k... Clamped........
1 Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded....oovvnviiiieinnn
PVC 4ABS TEFiberglass Threaded.......................

Blank casing diameter f@q 10T [+ T ft., Diameter. .............. M. to ..ooeeeeen. .. ft., Diameter oo i 10 e ft.

Casing height above land surface......... 7 SO in., Weight “................. Ibs./ft.  Wall thickness or guage No. 544 .. 2.

TYPE OF SCREEN OR PERFORATION MATERIAL: ,

1 Steel 3 Stainless Steel 5 Fiberglass 7PVC 9 ABS 11 Other (Specify) pPye

2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

1 Continuous slot 3 Mill slot 5 Gauzed wrapped 7 Torch cut 9 Drilled holes 11 None (open hole)
» 2 Louvered shutter 4 Key punched 6 Wire wrapped SSaw cut 10 Other (specify) oo
SCREEN-PERFORATED INTERVALS: From.. 2% .....ftto.... L} %’ ....... ft., From .......oceevvvenenn frto i B
From........ccovumeeees fL10 v ft., From ........coevenenen fl.to v L
GRAVEL PACK INTERVALS: From..2-¢7.......... ft.to.....end Q ......... ft, From .........ooevenns 110 vl £
From...............oee ftto o ft., From ..............ov s A0 v ft.
6 GROUT MATERIAL: 1 Neat cement (Z’Cement grout 3 Bentonite 4 Other ............oooooviiiiiiiiiii
Grout Intervals: From ......cc....... ft.to v, ft., From ............... ft.to .o, ft, From .......cccovvvvennee 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 16 Other (specify
2 Sewer lines 5 Cess pool 8 Sewage lagoon 11 Fuel storage” © ~ 14 Abandoned water well below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer storage 15 Oil well/gas well ...
Direction from well? ..... £ e e How mMany fEel? ... vuet ittt
FROM | TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

e 7 devrrely gpt

7

Y b% | ometlun Y Costnge e

W

7

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This,water well wa@ constructed, (2) reconstructed, or (3) plugged
under my jurisdiction and was completed on (mo/day/yearﬁ%’?.’ll A ”53 and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. . 2=.L...... This Water Well Record was completed on (io/day/year) hee. <. 1 3.
under the business name of G d-RY 4 1464k PRILLLAL €€ by (signature) M@W‘;&j Kbl 7 ~H54¢

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blank# 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.kdheks.gov/waterwell/index html.

KSA 82a-1212
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THE STATE & OF KANSAS

' 3 ; : : iR RESOURCES
KANSAS DEPARTMENT OF AGRICULTURE DIVISION OF W&TFR R Oul
Dale A. Rodman, Secretary of Agriculture David W. Barfield, Chief Engineer

APPROVAL OF APPLICATION
and

PERMIT TO PROCEED
{This iz Not a Certificate of Appropriation)

This is to certify that | have examined Application, File No. 47,979 of the applicant
Paul Schweir

20246 Kansa Rl
WMaple Hill, Kanvss 66507

for a permit to appropriate water for beneficial use, together with the maps, plans and ofher submitied data,
and that the application is hereby approved and the applicant is hereby authorized, subject to vested rights
and prior appropriations, to proceed with the construction of the proposed diversion works (except those
dams and stream obstructions regulated by K.S.A. 82a-301 through 305a, as amended), and to proceed with
all steps necessary for the appiication of the water to the approved and proposed beneficial use and
otherwise perfect the proposed appropriation subject to the foliowing terms, conditions and limitations:

1. That the priority date assigned to such application is November 4, 20414.

2. Thet the water soughl to be appropriated shall be ussd for irrigation use on land described in the
application as follows:

Bec. Twn, Ré’?ﬁﬂﬂﬂ NEYW | NWY | SWAT SEY | NEY | MWW T SWYI SEY, NEY | NWW [ BWY | SEX | NEY | NWY% | SW% | BEY

REY MY, SWiL BEY TOTAL

14 108 118 22140 1 ar | 6 {28 | 40 | 40 | 23 238

3. That the authorized source from which the appropriation shall be made is groundwater from the
aliuvial aquifer, to be withdrawn by means of -one (1) well located in the Northwes! Quarter of the Nortiwest
Quavter of the Northeast Quarter (NW¥ NWY NEY) of Section 14, more particularly described as being near
a point 5,165 feet North and 2,040 feet Wast of the Southeast cormer of said s&ction, in Township 10 South,
Range 11 East, Wabaunsee Counly, Kansas, located substantially as shown on the topographic map
accompanying the application.

4. That the appropriation sought shall be limited to a maximum diversion rate not in excess of 1,200
galions per minute (2.67 c.f.s.) and to a quantity not 1o exceed 250.8 acre-fast of watar for any calendsr
YEar.

5. That installation of worke for diversion of water shall be completed on or before December 31,
2013, or within any authorized extension thereof. The applicant shall notify the Chief Engineer and pay the
statutorily required field inspection fee, which is currently $400.00, when construction of the works has been
completed. Failure to timely submit the notice and the fee will result in revocation of the permit. Any reguest
for an extension of fime shall be accompanied by the required statutory fee, which is currently $100.00.



