-y,
WATER WELL RECORD \A ‘\‘\N \ rm WWC-5§ Division of Water Resources; App. No.

1 LOCATION OF WATER WELL: Fraction Sectjgn Number | Township Number | Range Number
County: voun) 9O Yl Wy SE wNE v ﬁ T J1 S RS
Distance and direction from nearest tow O{f\l)te’ street{gc{dres of well if | Global Positioning Systems (decimal degrees, min. of 4 digits)
located within city? * ‘\ Latitude: N9 4 , 1S9

cms e C\W | K Longitude: W0 .

2 WATER WELL OWNER: (buN ’(\)b(‘)v\\ B uﬁc Elevation: <42

RR#, St. Address, Box# : HNQA0 RBgemeN (! Datum: '

City, State, ZIP Code - st LOU\ S a0 (93 l L{ % Data Collection Method: ( ,-,Ps

3 LOCATE WELL’S | 4 DEPTH OF COMPLE’I‘ED WELL ....... 280 ... ft.
LOCATION g Y
WITH AN “X” IN | Depth(s) Groundwater Encountered  (1).9.%.."} L} ........ (D)o 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
T | Est. Yield.......... gpm: Well water was................. ft. after.................. hours pumping................... gpm
W N WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
w | V g | 1 Domestic 3 Feedlot 6 Oil field water supply 9_Dewaterin, 12 Other (Specify below)
[ { 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) {0 Monitoring welly ...
h STV T SIE N Was a chemical/bacteriolo%i\c‘al mple submitted to Department? Yes ......... No ><  If yes, mo/day/yrs
Sample was submitted..... P LT Water well disinfected? Yes ......... No ...,
S
5 TYPE OF CASING USED: 5 Wrought Iron 8 Concrete tile CASING JOINTS: Glued......... Clamped........
teel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Welded...........covvennnnnl.
4 ABS TFiberglass oo QTEAAEDD. )
Blank casing diameter ’; in. to é .. ft., Diameter. .............. mto....ooeeeenn. ft., Diameter .... LN to . ft.
Casing height above land surface..........L{A......... in., Weight ..........cc...... Ibs./ft. ~ Wall thickness or guage No SC«\'\ “HO....
TYPE OF SCREEN OR PERFORATION MATERIAL.:
1 Steel 3 Stainless Steel 5 Fiberglass 9 ABS 11 Other (Specify) ......coovvenenennne.

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

SCREEN OR PERFORAT]ON-0RENINGS ARE:
1 Continuous slot M 5 Gauzed wrapped 7 Torchcut 9 Drilled holes 11 None (open hole)
2 Louvered shutter 4 Key punched 6 Wire wra&ged 8Saw Cut 10 Other (Specify) ......ooviiiiiiiii e

SCREEN-PERFORATED INTERVALS: From..... o\ R - ft., From .........ccoeeeenns 00 1 SOOI ft.

From........oeeeenee ft.to coooiiiiies ft., From ..........coeee. ft.to oo

GRAVEL PACK INTERVALS: From.. 'Q,?> ....... fi.to. 2O ... ft., From .........cocoeeeeen, ft.to o

From.................... ft.to .o, ft,From ..................... 1 90870 TR | o

6 GROUT MATERIAL: 1 Neatcement 2 Cegment grout @_egtin’lte_) 4 OtheT oot e

Grout Intervals: From ....... ‘]‘ ....... ft. to ‘g .t From™——7770. L. ftto.....ooooenil 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 11 Fuel storage 14 Abandoned water well below)

3 Watertight sewer lines 6 Seepage pit 9 Feedyard 15 Oil well/gas well ...
Direction from well? ......... NG i, How many feet? ...-.... DS i
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

N\
AN N
WXV
[ nn
5
Cd

7 CONTRACTOR’S OR LANDOWNER’S CERTIFIC (? This water well wa (1) constructed,¥2) reconstructed, or (3) plugged
under my jurisdiction and was completed on (mo/da¥/§ear ...... Lj and this record 1s trueto the best of my knowledge and belief.

Kansas Water Well Contractor’s License No. ...) This Water Well Record was completed gp (mo/day/ye O Fal 1~ Sl & Yot OO

under the business name of I LL -

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underline cle 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 Name ) Project Number Boring Number , »
BunGe - KAty K-mw-~/14
Ground Elevation Location Page
KAy ELevATeR - KoKk [ er 3
Air Monitoring Equipment . Total Footage
PiD / Lel ﬁ 2 30
Drilling Type Hole Size Overburden Footage Bedrock Footage No. of Samples No. of Core Boxes
peect-Pusts /1154 4" 29.5 0.5 — —
Drilling Company Driller(s)}
RazEx ot iweren  Seerr FARRY
Drilling Rig . ) Type of
Geoppone 6620 DT Sampler M ge Rocore
Date To ) Field Observer(s)
9)2dlv . yf24 b3 Rusty  Pagervrir
Depth Class | Blow }Recov.| Run/ | Sample PID (ppm) Remarks/
(feet) Description Count Time | Desig. B7 ! BH l 3 Water Levels
. 102¢ —
] CLA 7’) Lot makiel, Grave I, Sand. Gnceett .
1 _ Lt\)"". Me It Fil —
2= - -
7 CLay, very dark jray (51 ”/}1 7
3 — meiit 4o "‘!—'*‘, ~ Ll\«(Kv\ r"u'hLH-L —
- sel ¥ -
4— Elo?
] . [P} 20 <i2b ]
5 tr Z'k/go L o} o & ]
6— 3
- ]
7 -
B SAND mediam 4 rined 4 coane 4 e} .
g dae YeayOh Broon (ievr 4f2). —
— modt o wet, rCDT‘(‘(  graded .
9 N ]
] w | Rf lLeL o7 ]
10-—: ,C\rt?, wm‘\cr‘, ';\‘5\'\‘ Ouy !‘!«5.\&\(, 53 {1t bb\ ¢ < b O '20.“]‘),‘ ]
1 s shen ody e 7
- -
11— C -
N LAY. Heme 5 “; VQ\‘\' A(rk .}».&\) .
12_: (S\'\ ’3]-), oot r—Q&‘u\ Q\‘LS“F\U'&‘/, 1w} =
: 90;"" . ﬁA X4 :
— -
— -1
— -
14 -

BZ=Breathing Zone

BH=Bore Hole

S=Sample

051601 Form WCD-2-1



Drilling Log Continuation

Boring Number K. Mw MYy

Project Name Buﬂ‘b' - KATY Page 2 e 3
Project Number pate 9/2Y4 Ibx?
Depth Class | Blow [Recov. | Run/ {Sample PID (ppm) Remarks/
(feet) Description Count Time | Desig. BZ | BH | S Water Levels
E 92 iEL 07 ]
5 /5-0 ey o o 0o 2697,
" — 21e _:
i¥ 1 Otl' wa  bufude (,£ s‘*hf“ @ ?; —
18 — ]
] o 3
4 — CLAY, brown, (1o ve uf5), aedium ]
- —
n (\Q}R(M-/ , wlii Qnn "0"50&“"—'[, s% . LeL o7 .
20 prast 1034 ° ¢ 6. 2697,
~ -
— -
¥ '; ]
. CL ]
23— E
- ]
24 ] =
. 34/ LeL o%
s 5.00 oo o 0o —
W] Gty C oL 2097 T
¢ _
rx - ]
- .
® =
9 -
B LéL I:.;b —
v " Limesrodt Bedrock z %_, (eue N ° o | O e B
1 ' ot
] ﬁdﬂoq’ "igﬁ)\\ aX 1}0. 5*)5 j
7 —
= 1
. 4

BZ=Breathing Zone BH=Bore Hole S=Sample 051601 Form WCD-KC-2-
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