WATER WELL RECORD ~ Form WWGC-5  KSA B2a3-1212 D No.
_ﬂ LOCATION OF WATER WELL: Secti‘oéﬁ Number Township Number Range Number

Fractio
County: \W YANDOQTTE W 4 WW u MW y T O s R 26 &w
Distance and direction from nearest town or city street address of well if located within city? LAT: 38° ¥ '8a.1)" (CGOOGLL

4ol £. DoNoNAN Re. KWsas Cory, K& @oll5  (woné:99°3e s.a17  EMRm)
2] WATER WELL OWNER: MAGELAN MEDsTREAN. PRRTNERS, L.P.

RR#, St. Address, Box # : ONE -WELLLAMS CENTER., MD R7-{y. Board of Agriculture, Division of Water Resources
City, State, ZIP Code ' T ar. 74 [Ee]) (9;8._. = 7Y- 7Y 6'7) Application Number:
3] LOCATE WELL'S LOCATION WiTH|4] DEPTH OF COMPLETED WELL ......, 37 Zevrreceee Tl ECEVATIONE oot rcrresssseeassssmssassessessasseesssensesesseneess s sossreseees
AN "X" IN SECTION BOX: Depth(s) Groundwater Encountered 1 2 s it 3. ft.
- N 1 WELL'S STATIC WATER LEVEL ...ooreeeicnns ft. below land surface measured On MO/HRY/YT .....coerveeerirencrisrsiinnnseeesiresacene
| | Pump test data: Well water was .......ccccevveciniens ft. after .. hours pumping .
). N Est. Yield .ooiicvnnnene gpm:  Well water was ......coeeeiseiicninnne ft. after .... .. hours pumping...
“NW- —|- ~NE - WELL WATER TO BE USEDAS: 5 Public water supply 8 Air conditioning  11_Injection well
t ! 1 Domestic 3 Feedlot 8 Qi field water supply 9_Dewatering { Specify beloy)
w : : E 2 Irrigation 4 industrial 7 Domestic (lawn & garden) (QRNERGRERNSD... TRE Qvgﬁy L
. : H#HRW - K[30 PMAGEUAN  KC TERMINAL
- -SW- -|- -8E- - Was a chemical/bacteriological sample submitted to Department? Yes ........ No ~A\...; If yes, mo/day/yrs sample was sub-
! ! mitted Water Well Disinfectad? Yes < NOS
| i
S
_5J TYPE OF BLANK 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 ...
4 ABS 7 FIDOIGIASS  eeoeeeeereeesereeseesseneneeseeeesees e e eesereee Threaded >
Blank casing diameter ......... ) in. to...] { ft., Dia ft., Dia in. to ... 8
Casing height above 1and SUMACE .......ce.eeecererisesessssreserenens in., weight......... Ibs./it. Wall thickness or guage No. &JL%‘{D .......
TYPE OF SCREEN OR PERFORATION MATERIAL: 10 Asbestos-Cement
1 Steel 3 Stainless Steel 5 Fiberglass 8 RMP (SR) 11 Other (SpeCify) ..cccervcecreerceenrier et
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Saw cut 11- None (open hole)
A1 Continuous slot 6 Wire wrapped 9 Drilled holes
{2 _/ 2 Louvered shutier 4 Key punched 7 Torch cut 10 Other (specify)
SCREEN-PERFORATED INTERVALS:  From......... 5? .................. TR J— I7 .................. ft., From ....ccocececenccinnns .
FLosER. SAND . From corveerrenseernnessons Tl B0 vevvrvaeneessppmperessessenseses Ty FIOM 1urins
GRAVELRRCK INTERVALS:  From........
From cocveerencceenieecnnns L.y FIOM v e enireeees [958 (o T OO ft
E] GROUT MATERIAL: 1 Neat cement 2 Cement grout <3 Bentonite D 4 OhBT oot e e st seast s s re s
Grout Intervals:  From......... A 40 Tty FIOM coverrecrracseresersanns O I fhy FTOM coovcrvvmveoreersssensenns 118 SO ft.
What is the nearest source of possible contamination: 10 Livestock pen 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 1 Fuel storage/PLF, 15 Oil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage plt 9 Feedyard 13 Insecticide storage ™ ., e eete et saan s rsbenes
Direction from well? /AN <TTE) How many feat? (N srE)
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
O 137 |DA RAY FanE SAND
TH SDME  SreT,
+ PETRDL  ODpR.
RECEIVED

BUREAU UF WATER

1J CONTRACTOR’S OR LANDOWNER'S CERTIFICATION: This water well was (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/year).....c..cvevieenebes "Q"O? .................................................................. and this record is true to the best of my knowledge and befief. Kansas

Water Well CORtractor's Licente NO ........ 2@ ovevreereresoreoen This Water Well Record was completed on (mo/dayAyr) ... .58 8587 o oeerervvvrvsvsninn

under the business name of R na, e RS, g&fl/ M{z el by (signature) /7 "y /éy ,é{été
P

INSTRUCTIONS: Use typawriter or ball point pen. Y and PRINT clearly. F'leasé fill in blanks, underline or circle the correct answers. Send top three copies lo/Kansas Department of Health
and Environmen, Bureau of Water, Geology Section, 1000 SW Jackson St., Suile 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 construcied well.

JOBH 90200






