NuA\\Ole W\
WATER WELL RECO Form WWC-5 Division of Water Resources; App. No.
1 LOCATION OF WATER WELL: Fragtion Section Number | Township Number | Ragge Number
*County;r’\w\to\mo okx< NVS%QF v NE % AN T ﬁ S R $Bu éW
Distance and directionffom nearest town or city stpeet addgess of well if | Global Positioning Systems (decimal degrees, min. of 4 digits)
located within city? Dgilo Sou mff\gy fge\\f 9& Latitude: N)' M. S
Aon) $a% 4 K ) Longitude: L,y nq-
2 WATER WELL OWNER: Rynog  Norbh AW ia Ty Blevation: _ &4
RR#, St. Address, Box# : 11X aMman P Datum: o=
City, State, ZIP Code ‘G Lol 1 YD G214 (5 | Data Collection Method: (o ®S
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ........ 2~ 5o S ft.
LOCATION g) / S/
WITH AN “X” IN | Depth(s) Groundwater Encountered  (1)..>2..57..... ft. Q)i ft. B ft.
SECTION BOX: WELL’S STATIC WATERLEVEL................. ft. below land surface measured on mo/day/yr..................
N Pump test data: Well water was..................ft. after.................. hours pumping................... gpm
[ I Est. Yield.......... gpm: Well water was................. ft. after.................. hours pumping................... gpm

WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well

W N|W ‘Ng( g | | Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering 12 Other (Specify below)
| [ 2 Irrigation 4 Industrial 7 Domestic (lawn & garden) \]10 Mdmfforing well) ...

o STV T S,E o Was a chemical/bacteriolo%i\cJal sample submitted to Department? Yes ......... No?.<.. ..... ;, If yes, mo/day/yrs
Sample was submitted.....IN. ] m ......... 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.........ocoeoeveininnnn
4 ABS TEiberglass e i‘hreade' ......................
Blan@diameter p\ in. to % ft., Diameter. .............. in. to .............. ft., Diameter .m t0 e ft.
Casing height above land surface.......... O in., Weight .................. Ibs./ft.  Wall thickness or guage No. .............coovunen,
TYPE OF SCREEN OR PERFORATION MATERIAL:
1 Steel 3 Stainless Steel 5 Fiberglass 9 ABS 11 Other (Specify) ...ooooeeiviiiiiin.
2 Brass 4 Galvanized Steal 6 Concrete tile  SRM (SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORATION O GS ARE:

1 Continuous slot @@ 5 Gauzed wrapped 7 Torchcut 9 Drilled holes 11 None (open hole)

2 Louvered shutter 4 K&ypunched 6 Wire wgapped 8 Saw Cyut. 10 Other (specify) ..o
SCREEN-PERFORATED INTERVALS: From......S......... frto...S.. ..., ft., FIOM ..ovvooe e 100 TR ft.

From................... ft.to. ... JUPSS ft., From .................... ftto .o ft
GRAVEL PACK INTERVALS: From..... “& ........... ft. to a S ft., From ........occcven ft. to ft
From...........c........ ftto.ooveeiiii, ft., From .........cooeeeeeen. ft.to v ft
P e mema——
6 GROUT MATERIAL: 1 Neat cement 3Bentonite 4 Other ......cooviiiiiiii
Grout Intervals: From ...... \ ........ ft. to S L From ...l ft.to..ooviniinnnnn. ft, From .........coeeeiien 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 Qil well/gas well — .........coeeeinnn
Direction from well? ............ NACEN i) How many feet? ............&% L Y
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS

\
\ o) /\
ANV T
O
- 0 O N
L) A

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION; This water well was dwm reconstructed, or (3) plugged
under my jurisdiction and was completed on (n;%/ﬂdsay ear) .} 0.7 5 7O 7] and this record 13 0 the best of my knowledge and belief.

Kansas Water Well Contractgr’s License No. ... 4.2...\... This \Qatci_ri\j/ ell Record was completed o (mo/day/xgar) ... [ ~a0-07]
under the business name of &QZ&V\ (E,Nvﬁ NNW\Q,J\—A | C by (signature) - N m

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underlinedor 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.
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Drilling Log

BZ=Breathing Zone

Projext Name Project Number Boring Number .
DwnGe “Kary HEF L K-mMw (5
Ground Efevation Location Page _
KATY ELevarer e _ 4
Air Monitoring Equipment - Total Footage
7id fretfos 25
Drilling Type I Hole Size Overburden Footage Bedrock Footage No. of Samples No. of Core Boxes
~ —— ST— S ——
Diee et - Fucu 2 <7 '
Drilling Company Driller(s) .
Qv’\ZEk. TENY /Dcug/.a J.(c.—r FA;ZLU‘
Driling Rig Type of
Gevrrere €620 DT sampet Maczoceine
Date . To Field Observer(s)
Iaﬁlo; (o3 [c# Ry Pﬂﬂkﬂu 7 Xy
Depth Class | Blow |Recov.| Run/ |Sample PID (ppm) Femarks/
(feet) Description Count Time | Desig. BZ I BH I B Water Levels
— ?“.x_, 3:&\c|/>ilf/dm,/_<k“.l, very dark 1) ]
; t,r&u{ (1o n 5/!)‘ T Y noﬂ-‘!"kﬂ\‘L 5
17 .
T CLAT, brown (0¥ 4/3) wmois, mediom (L .
2;-\ 1\ tsﬁz/i“.’y, pnadium Con s ey / e
T SAND, yellewish brown (1971 5/) B
3 ‘l:\w-,()' \ft'ﬁ, Live 45 medivwe ]
] ) _
— ‘jT‘&\‘LA : ? oe v \7' 3-:‘[».4#‘_ —
] ]
4] ]
. ZZ , .
5 ] o | o > o o LEL O ]
. 0, 29
56— i
-] —
7 —-— ——— —_— . L —~—
= CAND, kraa grav@l duric 97 (5% 1 9? ]
8___ ‘1"0 .‘-an Lire & c“-'r-'-\( (5‘\’ )’/l)/ ‘VJQQ'I ]
- DETSULN ;Sm‘»d .U “\\{ 5\'«3&4, 293 ]
9—_—-_ ,;‘l-‘n;\i\k"'\ Y- ‘\ruéw.- ]
— i
- o 27 -
- a/_ ols LEL o ]
10— S iel "] C ]
] Oz T&7
11 -] -
] 2y ]
= -
12— —]
el u", e
13 e -]
14 F50uT7 CLAL wany derk e (3% D) 30
BH=Bore Hole S=Sample 051601 Form WCD-2-1



Drilling Log Continuation

"

'Boring Number £ oope =4S

Project Name f‘; i - L/A-'.: Page 2
Project Number  2.5-2 c Date refefee
Depth Class | Biow jRecov. | Run/ |Sample PID (ppm) Remarks/
(feet) Description Count Time | Desig. 82 ] BH | s Water Levels
_ w-;u"na:im (!kﬂ-it,«'é*';, ‘.-C"-’ ) ]
- ' 24/ . o~ [#) £l :
15— Ll 7 Q. 269 —
i —EJ ]
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- N
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A CURY, very Lok geey (50 31, ek, | CH y lse © O
et , 8 P 5 : ., ]
o\ Wgh glaskcy, ot oder / 15 |v¥ P A T
51 STy Gvay{ ~ar dark e {5y .:_
2 3 ( Nerp Bk ey (5r3) -
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BZ=Breathing Zone

BH=Bore Hole

S=Sample

051801 Form WCD-KC-2-2
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