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: \n/ YAN DOTFE Vi v SW 2F T /D S R Ow
Distance and direction from nearest town or cjty street ess of well if  |Global Positioning Systems (decimal degrees, min. of 4 digits)
located within city?gOO Fund S'TZ):J é‘ol&(}g Latitude: o : :

® SE oF ICANSAS CITY, l*/’A'\LS AS Longitude:

2 WATER WELL OWNER: {8 FuLLed. Elevation:

RR#, St. Address, Box #  : 200 WItLOW LAKE RoADY Datum:
City, State, ZIP Code P ST PAve i MN s5S//10 Data Collection Method:
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ........... [ T ft.
LOCATION
WITH AN “X” IN | Depth(s) Groundwater Encountered ~ (1)................. ft. (2 T ft. () I ..
SECTION BOX: WELL’S STATIC WATER LEVEL... 2 3,@&. fi. below land surface measured on mo/day/yr. .5/ / e
N Pump test data: Well water was..................ft. after................. hours pumping................... gpm
| | Est. Yield.......... gpm: Well water was................. ft. after.................. hours pumping................... gpm
CONW-.lNE-- 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 Dewaterin, 12 Other (Specify below)
[ | 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) C@’Momtoring welll L,
TSVl 3Bl ] Was a chemical/bacteriological sample submitted to D ? X
| ' as a chemical/bacteriological sample submitted to epartmgpt. Yes......... No...2>.. ; If yes, mo/day/yrs
Sample was submitted....................ooll Water well disinfected? Yes ......... No ..2%...
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........cpeneneninnn.

4 ABS TFiberglass Threaded...... X ............

Blank casing diameter ........#=... in. to .53 .. ft., Diameter. .............. N to ..oveeennnnnn. ft., Diameter .............. n.to............. ft.

Casing height above land surface...... J&/.............. in., Weight.................... lbs./ft. Wall thickness or guage No. DL, 4

TYPE OF SCREEN OR PERFORATION MATERIAL:

ISteel 3 Stainless Steel 5 Fiberglass 9 ABS 11 Other (SPECify) ....rvvvovoeerr. .

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 gill slot [) 5 Guazed wrapped 7 Torch cut 9 Drilled holes 11 Nong (open hole)

2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw Cut 10 Other (specify) .......AMN@. /O.......................
SCREEN-PERFORATED INTERVALS: From.....8=3........ ft. 10 ... 0D e ft, From oo 10 e ft.

From................... ftoto.oooi ft., From................... ftto. oo L
GRAVEL PACK INTERVALS: From...... Q4. fito.... @3 . .. fit, From ...............e.... FL 4O oo fi.
From.................... ft.to ..o ft., From ..................... ftoto oo ft

6 GROUT MATERIAL: 1 Neaj cement & Cement grout> (8 Bentonite) 4 Other .........cco.ooviiieoireiiaeiieiieaeiieeeieeeeaee,

Grout Intervals: From .......00..... ftto.....45 ). . ft,From.............. fl.to oo, ft., From ............o...... 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 b;l?

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer Storage 15 Oil well/gaswell ... £/, A .........
Direction from Well? ... How many feet? .. ..o e
FROM TO _LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

O /0 BROWN  S71AF CLAY
/0 | 20 | 7AN, SLIGNTLT MOIST SANVT) BASEQ oV SB-42.
20 |28 | SiTY Claty WIBLBEIIE) w/< T
CLAYEY SicT
Z5 | &3 BROVIN NET SAND

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged

under my jurisdiction and was completed on (mo/day/year) .................... and this record is true to the best of my knowledge and belief.

Kansas Water Well Contractor’s License No. ... /&. 7' This Water Well Record was compldted on (mqg/day/year) ., /o...ccocooeeeeinil.

under the business name of s K s by (signature) p .

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill ifbTadks, underli e 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



/PN -2.5

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

1 LOCATION O WATER WELL: Fraction Section Number | Township Number | Range Number
County: \n/ v v, SW v 23 T /D S R %S“m@w |
Distance and d'lrectlon from nearest town or cjty of wellif  |Global Pesitioning Systems (decimal degrees, min. of 4 digits)
located within city?( 200 FUN svond W Latitude:

® SE OF 3 KANSAS CSTY, [EANSAS Longitude:
2 WATER WELL O'WNER #B M Elevation:
RR#, St. Address, Box# : 1200 WILOW LAKE ROAN pyom-
City, State, ZIP Code St Paye, MN S5S//0 Data Collection Method:
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL. .......... /N - -ft.
LOCATION
WITH AN “X” IN | Depth(s) Groundwater Encountered ~ (1)................. . @i ft. ) SR
SECTION BOX: | WELL’S STATIC WATER LEVEL...23,@&. ft. below land surface measured on mo/day/yr ‘.z'/'b’/Q(o
N Pump test data: Well water was.. veeeennn it after........ .. hours pumping................... gpm
I T Est. Yield.......... gpm: Well water was................. ft.after.................. hours pumping. .................. gpm
CNW-| - NE-- WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 1] Injection well
w | | E | 1 Domestic 3 Feedlot 6 Qil field water supply 9 Dewaterm 12 Other (Specify below)
l i 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) (10~ Monitoring well) ...
o SY b SIE . Was a chemical/bacteriological sample submitted to Depariment? Yes......... No e .; If yes, mo/day/yrs
Sample was submitted...................ccco.... Water well disinfected? Yes ......... No.>%...
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) We]ded ........................
4 ABS TEBEIEIESS  eovoeoeooeeeeeeeeeee oo Threaded.... ?ﬁ ............ |

Blank casing diameter .. e 010 . 53 i, Diameter. ............. in. to . ... ft., Diameter .... W

Casing height above land surﬁxce ...... J.eeeeeeeeee i, Weighto L Ibs. /ﬂ Wall thickness or guage No pﬁ/m& 4?

TYPE OF SCREEN OR PERFORATION MATERIAL

1Steel 3 Stainless Steel 5 Fiberglass 9 ABS 11 Other (SPECify) ....v.vevrvrrrnnnnn.
2 Brass 4 Galvanized Steal 6 Concrete tile 8 (SR) 10 Asbestos-Cement 12 None used (open hole)

SCREEN OR PERFORATION OPENINGS ARE:
1 Continuous slot m 5 Guazed wrapped 7 Torcheut 9 Drilled holes 11 Nonz {open hole)
2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw Cut 10 Other (specify) ........#N@. 4O .......oooeonnn..

SCREEN-PERFORATED INTERVALS: From.....&=3........ ft0..@03 e, FrOmM . e 1138 (SOOI
From... SN : 2 (o T ft., From .. cervremenee B 1O e ft.
GRAVEL PACK INTERVALS: From......84......f.10..... 63 .......... ft., FIOM ...ovover ! RO oo .
From,.........,.. ftto.. ﬂ. From ..cocoveveenenenn flit0 i
6 GROUT MATERIAL: 1 Neaj cement & Cement grout> QB__en_tglit:D 4Other ...
Grout Intervals: From......¢.... ftto.....5) ... ft,From.............. {3 /s SO fi,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 16 Other (specify
2 Sewer lines 5 Cess pool 8 Sewage lagoon 11 Fuel storage 14 Abandoned water well bel
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer Storage 15 Oil well/gas well ﬁ? 4 A' .........
Direction from well? .....oonieniiineieiiieiierieiareeeesiarnaenens How many feet? .....cooovrinieernieirerereesiaeeeieeieineeeaeannnn.
FROM | TO _LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS
O |70 | Beoww SnEr CiAy
0 120 | 7AN, ST MOST SAVT) BASE) oV SB-42.
20 |28 | SuTY CLaty WIBLAEIIED /s TY
CLAYEY SicT 39 oy 34,43
25 | ¢S | BROWN NET SAND au 3b Sv.iL
Y. ({30
q4. €139

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, or (3) plugged

under my jurisdiction and was completed on (mo/day/year) .................... and this record is true to the best of my knowledge and belief.
Kansas Water Well Contractor’s License No. .. dy This Water Well Record was complége 2, PP A
under the business name of Ly by (signature Y

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill i ¥STadiks
three copies to Kansas Department of Health and Environment, Bureau of Water, Geology Section, 1000 SW Jackson St., Surte 420, Topeka, ansas 66612-1367. Telephone
785-296-5522. Send onme to WATER WELL OWNER and retain one for your records. Fee of $5.00 for each conmstructed well  Visit us at
http://www.kdhe.statc.ks.us/gei)/watcrwells./

KSA 82a-1212



