WATER WELL RECORD Form WWC-5 Division of Water (:j [:]
Original Record [] Comection [] Change in Well Use Well ID

Resources App. No.

1 LOCATION O ATER WELL: Fragtion Section Nu;n})er Township Number j Z}mber

County: o5 €€ M/ﬁvV/‘(/: “ T //

2 WELL OWNER Last Namegf 2 [u)/[” jrst 5’1/,\/'7( Street or Rural Address where well is locat\a (if unknown, distance and
h
e 26076 Pl punioin W | sy SR %%%
Address ,
City: /Lﬂfﬂ Sme/gf ZIP: J/W/ re e’“’ﬁ’”"a"’/m ""é § Eas] T8 ﬂ‘)W‘a

L

3 LOCATEWELL | 4 DEPTH OF COMPLETED WELL: IR2 a s Lantude/V 37 05 OB 7 (aeciomal degress)
SECTION BOX: Depth(s) Groundwater Encountered: 1) 74 ft. Longltud ......... } /..2.5..(decrmal degrees)
~~~~~ Sourgefor Latitude carfl rLatrtude ng; dg’
! X I below land surface, measured on (mo day-yr Jm 3 rGPSo(unit makg:,;d:ﬁ . ,'M'V 5 f (’ZV'Z)é
e NWZ . NE-- [ above land surface, measured on (mo-day-yr).............. (WAAS enabled? [J Yes [JNo)
| | Pump test data: Well water WaS e ft. [J Land Survey [] Topographic Map
W E after.......... hours pumping ................ gpm (7 Online Mapper: .........ooeeeeeeeeiieee e,
cswo|.sg.. e “t"ellwatir“was v T 5
| l I ;»V ping . o 6 Elevation: // %/ " Mﬁ Level [J TOC
S Bore Hole Diameter: 9 ...... in. to ;& ft and Source: [] Land Survey S [ Topographic Map
[E— —imile———1 | . N0 e C3O0ther oo
7 WELL WATER TO BE USED AS:
1. Domestic: 5. [J Public Water Supply: well ID ......cccocorveecnnenne. 10. (3 Oil Field Water Supply: lease ...........................
[ Household 6. [ Dewatering: how many wells? ........ccccccoeeeee. 11. Test Hole: well ID .. .o
0 & Garden 7. O3 Aquifer Recharge: well ID .............. .o [ Cased [J Uncased [ Geotechnical
ivestock 8. [ Monitoring: well ID .. .. 12. Geothermal: how many bores? ..........c.cccc.c...
2. [ Irigation 9. Environmental Remedratron well ID a) Closed Loop [J Horizontal [] Vertical
3. [0 Feedlot [ Air Sparge 3 Soil Vapor Extractron b) Open Loop [ Surface Discharge [] Inj. of Water
4. [0 Industrial 1 Recovery [ Injection / 13. [J Other (SPeCify): .oevivvineieieiriiiir i
Was a chemical/bacterioéc?&fal sample submitted to KDHE? (] Yes [BRo Ifyes, date sample was submitted: ......................ccco.
Water well disinfected? [ Yes [1No P /
8 TYPE OF CASING USED: [J Stee} [E'ﬁVC OOther .....c.covveniin. CASING JOINTS: B/GIued O Clamped [0 Welded [J Threaded
Casing diameter .. ég .in. to Mp .. ft., Diameter .............. in. to . .. ft., Diameter .. .in. to . e R
Casing height above Tand surface ......... 2.7, ... in. Weight(ﬁé 2}"0 ..... lbs./ﬁ Wall thickness or gauge No. ....................
TYPE OF SCREEN OR PERFORAT N MATERIAL:
[ Steel ] Stainless Steel [ Fiberglass Z/VC [ Other (Specify) .o.oviniiiiere e
[ Brass [ Galvanized Steel [ Concrete tile [ None used (open hole)
SCREEN OR PERFORATI OPENINGS ARE:
[ Continuous Slot Muill Slot 1 Gauze Wrapped [ Torch Cut [ Drilled Holes [] Other (Specify) ....cocovviiiniviiiiiiinennnn.
[J Louvered Shutter  [] Key Punched [J ere ﬁaw Cut  [] None (Open Hole)
SCREEN-PERFORATED INTERVALS: From ﬂ to F ﬁ From........... fi.to........... ft, From............ft.to ........... fl.
GRAVEL PACK INTERVALS: From . )2511 to . ﬁ From .. B 5 PP fi., From ............ fl.ito............ ft.
9 GROUT MATERIAL: ;] Neat cement__ j 1 Cement grout m’ﬁentomte 0 Other ............................................................
Grout Intervals: From .. J ...... ft. to . ,2 ....... ﬁ From ............... fl.to...ooooiinnne fl,From............... flito......ooennee ft.
Nearest source of possnble contamination: é
[ Septic Tank [ Lateral mes Pit Prwv [ Livestock Pens {J Insecticide Storage
J Sewer Lines [ Cess Pool [ Sewage Lagoon [ Fuel Storage {1 Abandoned Water Well
0 Watertight Sewer Lines {0 Seepage Pit O Feedyard [ Fertilizer Storage [ Oil Well/Gas Well
[ Other (SPecify) ...ioiiii i
Direction fromwell? ... Distance from well? ............coooiiiiiiiiii e ft.
10 FROM T0 LITHOLOGIC LOG FROM TO LITHO. LOG (gont.) or PLUGGING INTERVALS
O ], 17y sl T8 | 97 | AV S44L7
I y D2/ X7 | 25 | LimiSTend,
9 1 Z2 PV 2 Q&LM 738 170 1) Qlow SHALE
7;? ;3: JoL_LJ0F | Limispeeic
27 | lym ;rwf 03 ) /4
3’7 yy prer/5h SHRLC
S | L novane, Notes:
79
NE VimsTonrt

11 CGNTRACTOR’S OR LANDOWNER'’S CERIIE[ Thrs water well was [H constructed, [_] reconstructed or I:I plugged
under my jurisdiction and was completed on (mo- ear g and this record is true to the best of my kpe 3

Kansas Water Well Contractor’s Licepse No. . g } s ater Well Record was copgs 2

under the business name of .

1000 SW Jackson St., Suite 420, Topeka Kansas sas 66612-1367. Mail one to Water Well Owner and retain one fo our re s Telephone 785-296-5524.

Visit us at http.//www kdheks 00\/“1[&[\’\’8“/[!1(1\,\ html KSA 82a-1212 Revised 1/20/2015




