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WATEH WELL HECORD

~Form WWGC-5

e

KSA 82a-1212 -,

_[ LOCATION OF WATER WELL
County: - J @Yl 1o Sen

Fraction - .
S& S ﬁ vw A

Va

- Range Number

R /7 Ew

- Township Number

T /0 s

Section Number

Ya

Dlstance and d Ztlon from nearest town or city street address of well if located within city?"

Orska /oasq

Yo ' mriles Soul east of

2| - WATER WELL OWNER e ﬁowcr)’ _ . R
AR#, St. Address, Box # l/ O St “ ) p / « Za Board of Agriculture, Division of Water Resourc
City, State, ZIP Code A 1$a25 L - Sr s Ao nas e Application Number:
j k?*q&{ﬁh}lvgéé}ﬁégggiw WITH _d DEPTH OF COMPLETED WELL....... /.‘?.Q S ELEVATION: * Lot
e o Depth(s) Groundwater Encountered 1. . -.!" ........ B2 e e e e ft. 3 6 . / f‘-' &jﬁ
e C | WELL'S STATIC WATER LEVEL .... <27 ... - ft. below land surface measured on mo/day/yr ..................
T : X L Pump test data:  Well water was ... ......... ft. after . ,...ov. ... hours pumpmg ,,,,,,,,,,,, gpr
‘ oy 1 Est Yleld /1 gpﬁ WeII water was . .......... ftafter e hours pumpmg ............ gpr
(s ' E Bore Hole Dlameter. v dn to L L P, CLLf and SRR 1. ' T fi
2 3 WELL WAJIER TO BE USED AS: ‘5’ Public water supply L8 Al condmomng 11 Injection well
T a8 ._ .3 Feedlot 6 Qil field water supply 9 Dewatenng 12 Other (Specify below)
i .2 imgation - 4 Industrial 7 Lawn and garden only 10. Observatlon well - 0
. Was a chemlcal/bactenologlcal sample submitted to Department?.Yes... ... ... No....-.:.. ...... K yes, mo/day/yr sample was su
- ‘5 - mitted . Water Well Disinfected?: Yes . No
_l TYPE OF BLANK CASING USED v t 5 Wrought iron 8 Concrete tile . CASING JOINTS:(Glued - Clamped . .. ..
" 1 Steel - ' . 3RMP(SR) .~ - - 6 ‘Asbestos-Cement 9 Other (speCIfy below) Welded.................
4. ABS R 7 Fiberglass e e e e i e e e Threaded. .. ..............
Blank casing dlameter e ;5 L dnto zo ...ft, Dia.... .S' ..... <in. to?W()O ..... ft, Dia............. it ... t
Casing height above land surface. .., .-. i\, /l/ CLoin weight L Lo UL oo, Ibs/ft Wall thlckness or gauge No P41 B

.ing, welght
TYPE OF SCREEN OFt PERFORATION MATERIAL :

10 Asbestos- cement

1 Steel ' 3 Stainless steel .5 Fnberglass 8 RMP (SR) - ° ‘ ‘11 Other (specnty) ...................
2 Brass 8 4 Galvamzed steel.- ‘ 6 Concrete tile - 9 ABS Lo 2 Noneused (open hole)
SCREEN OR PEHFORATION OPENINGS ARE Lo -5 Gauzed wrapped . ' 11 None (open hole)
1 Contlnuous slot '3 Mill slot o "6 Wire wrapped 9 Drilled holes
2 Louvered shutter .4 Key punched 7. Torch cut : 10 Other (speclfy) ..........................
SCREEN-PERFORATED lNTERVALS From.:. .. % O ......... ft.to...... 30 ....... ft., Fro'm .................... foto., ... f
' Fromi Lo foto . ... ft, From o, . e o0, f
GRAVEL PACK lNTERVALS From. ... Z20.. ... ft1o..... l10@ .. . ft, From . .. R T l
. : ‘ From, ft. to ft., From - ft. to 1
_] GROUT MATERIAL 2 Cement grout 3 Bentonite 4 Other . iu i i
Grout Intervals : From ............ ft, From............ft. to........... ft.,.-From ft.to............ f

1 Septlc tank 4 Lateral lines -
2 Sewer lmes 5 Cess pool ‘
-3 Watertlght sewer llnes 6 page plt -

14 Abandoned water well
*-15.0il well/Gas well
.16 Other (specify below)

10 leestock pers '
11 Fuel storage :

12 Fertilizer storage - '
13 Insecticide storage . K

Dlrectlon from well" Moy : : "How many feet?: - A za
FROM _ S TO oo LITHOLOGIC LOG FROM : | : TO - LITHOLOGIC LOG
- AR )’urv‘al—f R 37| ¢/ /lme:/n—;«e
4 | F |Cley : G| |43 | Shale [risre
2 7Z ) )ha/(i’ Wealif eyf/' . 43 |99 limespu-e '
1Z | [7 | Shale 5 9d |49 [ Thale” ,
f§ )2 | lime SPone€ 79 | 53 | lfsmes)oa
149 | Shale ﬂ/ac‘\’ $3 L3 | Seruds
éq 127 | llmesSSone 63 | LY | Shele
[ |29 | Shanle 72 ‘?‘6 FPPPY,
1Y 2 | lnumesloue %% o | Shale
285172 [ Shale Green ¥Y | g6 | lrwmeshrne l ,
2L |27 | Shale 26 /b0 | Shal/e - JUN 2 41985
Z7 |25 //mgS)‘we ‘ e
1% 79 Ichale . —BURERD Cr G &
T35 TShale Send 4 Fuvmommww
137 1 Shale”

_] ‘CONTRACTOR'S OR LANDOWNER'S CER IFICATION This water well was
completed on (mo/day/year) . =
Water Well' Contractor’s Llcense No ................

., This Water Wel
under the business name of £, /‘ k T G ﬂri ,//

(§)) constructed 2) reconstructed, or (3) plugged under my jurisdiction and w

and this record is true to the best of my knowledge and belief. Kans
| Record was completed on (mo/day/ / { 7" g ..............
by (signature) /V S A -

R

INSTRUCTIONS: Use typewriter or. ball point pen, REEASE PRESS FIFlMLYand PHINTclearly Please fill in blanks, underline or circle t

correct answers. Send t

three copies to Kansas Department of Health and Environment, Division of Environm
OWNER and retain one for your records.

ent, Environmental Geology Section, Topeka, KS 66620. Send one to WATER WE




