. DOV E -

WATER WELL RECORD Form WWC-5 Division of Water Resources; App. No.
1 LOCATION OF WA ER WELL: Fraction Section Number | Township Number e Numbgr
County:\AD ¥ GAOO Wy & wWVE 4 27 T ]l S i (Esw

Distance and directio, from neggest togn or city strgetyaddpss of well if | Global Positioning Systems (decimal degrees, min. of 4 digits)
located within city? 3HO  Sou W\ ny 5\ Latitude: _N\) 3Q QY . /S’q
ANsas y )K,S Longitude:

2 WATER WELL OWNER: e, Ndﬂ,y\ A,,n% Ca VL~ | Elevation:
RRA, St. Address, Box # ﬁ\) me" SHa

Datum:
City, State, ZIP Code g’b (»dV S ) W) D 63 ! "'[ (ﬂ Data Collection Method: (n P §
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ................ 20O ft.
LOCATION 7 (ﬂg
WITH AN “X” IN | Depth(s) Groundwater Encountered  (1)..£7. % Q... ft. Q)i ft. B, 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
[ | Est. Yield.......... gpm: Well water was................. ft. after.................. hours pumping................... gpm
I WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning Injection well
w | ﬂ? g | 1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering é her (S,‘peCthy below)
[ [ 2 Tmrigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well aXlom....
o STV T S’E N Was a chemical/bacteriological sgmple submitted to Department? Yes ......... No I». .. ; If yes, mo/day/yrs
Sample was submitted.. NI ................ Water well disinfected? Yes ......... NOX .....
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.............oooeinnn
4 ABS 7 Flliezﬁlss ..................................................... ....................
Blank casing diameter .. Jncto L MA ft., Diameter. .............. in. to . .. ft., Diameter .. e B0 ft.
Casing height above land surface ..................... in., Weight .................. lbs. /ft Wall thickness or guage No gd‘\ L'to ......
TYPE OF SCREEN OR PERFORATION MATERIAL:
1 Steel 3 Stainless Steel 5 Fiberglass 9 ABS 11 Other (Specify) .....cococeeviveiinn.

2 Brass 4 Galvanized Steal 6 Concretetile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)

SCREEN OR PERFORATIQN.QPENINGS ARE:
1 Continuous slot 5 Gauzed wrapped 7 Torchcut 9 Drilled holes 11 None (open hole)

2 Louvered shutter & Key punched 6 Wire wrapped 8 Saw (é]st 10 Other (specify)

SCREEN-PERFORATED INTERVALS: From....}. Q... fr.to... AO........ ft., FIOM ....ov.vveoren TR T T fi.
From......oooeenen ft.10 oo ft., From ..........coooil . ft.to e L
GRAVEL PACK INTERVALS: From......R.......... fr.to.... 9 ... ., FEOM vvvvooovooeor ft. to fr
From.................... ftto.vovii ft., From ...............c.... ft. to ft
6 GROUT MATERIAL: 1 Neat cement 3Bentonite 4 Other ..........cooiiiiiiiii e
Grout Intervals: From i ..... ft. to S From ............... ft.to..oooiiinn.. ft., 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 uel 14 Abandoned water well below)

3 Watertight sewer lines &Sje agepit 9 Feedyard éé Fertilizer Storag®y 15 011 well/gas well ...
Direction from well? ............. L7 C (\:"\{f\ ..................... How many feet? ........... .S (f .......................................
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS

\
\pQA
N WA
O
\JQ)L/

7 CONTRACTOR’S OR LANDOWNER’S CERTIFIC TI N ThlS water well Was@) constructeg)( 2) reconstructed, or (3) plugged
under my jurisdiction and was completed on (mo/day/year) AT ENOTO. L. 1. and this record is true to the best of my knowled and behef
5§ This Wat

Kansas Water Well Contractqr’s License No. ...¢85.1 ... 11 Record was co leted n (m d@ye r) U700
under the business name of '2_2)(\ QNV‘ Cop Nt e\ y (s1gnature Q‘ALC.\

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PIZINT clearly. Please fill in blanks, underljgle 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




Drilling Log

Project Narne Project Number Boring Number
Runse-KATY DPve-Y
Ground Elevation Location Page
(oY Eevarer  KCK /
Air Monitoring Equipment ; Total Footage -
p1o/LeL o o
Drifling Type Hole Size Overburden Footage Bedrock Footage No. of Samplas Na. of Gore Boxes
HSA QA" 27 3 — —
Drilling Company Drilier(s) ’ -
Razex Teu? Pourren, Scorr FARes
Driling Rig ) Type of
GeofrRe 6626 DT Sampler [ pe. Ftem (UrTivéS
Date ; To i Field Observer(s)
4[aefe 4f2¢ /o2 Ry Mernsir
Depth Class | Biow |Recov.| Run/ |Sampie PID (ppm) Remarks/
(fest) Description Count Time | Desig. BZ 1 BH ] S Water Levels
3 CLATI ﬁ‘»u(\ R (l'll, Lrncrete 5’&% (1) o ]
1 ap w2 hesd e dol 3
_ Vry dork gray ot ® 3/,\. E
2—5 e, mzélvm\ plk*,hcf'\/, Sof —':
= ' .
3 -
= :
] gt 0% O
5 —] el fist e ¢ |, 20 W ]
E :
7] , ]
3 SAND, dick grayish bren (l00 Hhy, ]
8 _: M:"L\‘“' (’SW\\‘,& . QU?T\V 6:&,“. \Ml‘t _—-
9+ . ‘ - -
J Sann, deek ol goy (5Y M e £ oon
- %
— 1 . 4 O ~1b —
107 rebam obrkuv.l ) (70'"‘1 ‘)"“m« s 3 « 0 #* by 2974 ]
3 0 Lo ]
11— s
- ]
12 .
= | “ g
133 Wet viry Shw-\) c&r, ‘My ]
- : n
14 -

BZ=8reathing Zone

B8H=Bore Hole

S=Sampie

051601 Form WCD-2-1



Drilling Log Continuation

Boring Number P vg - q

Project Name G i Kary Page

Project Number bate G/ /e

Depth Class | Blow }Recov. | Run/ |Sample PID (ppm) Remarks/
(feet) Description Count Time [Desig.| Bz | B4 | S Water Levels

cbs_",,wh(,.\ «d gt - 4t f“\(‘.m.?l'
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BZ=Breathing Zone BH=Bore Hole S=Sample 051601 Form WCD-KG-2-2




A)

2O
R

N &u&ﬁ/md Mw\mw h\ ,

N3

SVSNYY ‘ALIO SYSNVM
ALIOVA HOLVATTE ALV
STI3M ONIHOLINOW ONY
NOILLVIGIWAH a3S0d0Hd

-2 ainByy

BEOT-AN-
&f

INVL
30viDis

X lml

AL
Eal

AOAIANDD ARIS

AR

NYS

ND ONIdd JAUSAS
AN IOWHISIE N
N

INVL
IVADLS ﬂ

H3MVAL INGWCIND3 mau)&

3Adl

/

N ¥IAIS AINAWDD HONI-#2
A0 NOLLYOD' 3LYNIXTidGY

NIVIHND INBHIYRIL BY3
10 NGLLVIT (381d0%d

NIVINND IN3WIYINL IAZ
40 NOLLYOOD d3STd0yd

NDIAVOO
F0HNVR TILVHILS3

POI-AN-

NOLLYDDT 3TOHNWW

®
@

203-MN-X

AUYANNDE AL¥3d0Ad 3LYWIXOAdAY

NOLLYIOD T13A SNINOLINOW
¥0d¥A HONI-1 Q3SDd0¥d

NDILVI0T TI3A ONINOLINGW ONILSIX3

NOLLYIO
TI3A ONINOLINDW G3SDd0¥d

NOLLYIOT TT3A 3AdT ONLLSIX3

MOLLVIOT T13M 3AdE 03S0dDNd
N1

o
\.

L

M e
N
Y /v,/,_
5y ﬂh../..
< O
A%

s/ivw.,




