e

WATER WELL RECORD Form WWC-5 Division of Water Resources App. No.

1 LOCATION OF WATER WELL: Fraction ’ Section Number | Township No. | Range Number
County: Livijpado Hhe MEHWMNER  w % /5" T s |RZ5™ (¥E OW
Street/Rural Al of Well Location; if unknown, distance & direction | Global Pesitio: (GPS) information:
from nearest town or intersection: If at owner’s address, check here [\f}. Latitude: . lln{'g ......... .. (in decimal degrees)

Longltudc léiz o & {in decimal degrees)
Elevation: .....{~1]).x... “l ..............
RWELL O I/ ';J , Datam: [] WGS 84, [[] NAD#3, [] NAD 27

2 WATE WNER: (3 oy Collection Method:

RR#, Street Address, Box # g > 6 ff 03 .fD g_f’ H( ] GPS unit (Make/Model: Eeihems )
City, State, ZIP Code © [] Digital Map/Phato, DTopogmpmc Map, [] Land Survey
Unwans (rﬁ, K5, EENS | Est Accumey: [1<3m, [13-5m, []5-15m, [1>15m

3 LOCATE WELL '—7 o

WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ....... o e ft.
SECTION BOX: Depth(s) Groundwater Encountered  (1)..... Ste [ T ft. (3)eccmmccrnaene ft.
N WELL'S STATIC WATER LEVEL.....J .C..... below land surFa easured on mo/daylyr ....................
] ] Pump test data: Well water was.. A[ 7 ..ft. after.... - hours pumping... v-e-. gPM
o NW ool s aNE-- EST. YIELD.......... gpm. Well water was................. flafter....coconeeee... hours pumping... ... EpM
w NTI TE g | Bore Hole Diameter et 70 Rand ... LT (1 SO ft.
1 { WELL WATER TO BE USED AS: [] Public water supply [J Geothermal [ Injection well
—aSW--| --SE } [0 Domestic [} Feedlot [ Oil field water supply ] Dewatering [ Othex (Specify below)
' | {3 Imigation [J Industdal [ Domestic-lawn & garden Monitoringwell ..ol
Was a chemical/bacteriological sample submitted to Department? [] Yes w No
s If yes, mo/day/yr sample was submitted......................._..
l———1mile—— | Water well disinfected? [] Yes [{J No

5 TYPE OF CASING USED: [ Steel ﬂ PVC [] Other..............
CASING JOINTS: [] Glued [ Clamped [ Welded EI Threaded

Casing diameter .. & wewin.to ... )€ ft, Diameter.......... i I . ft, Diameter .......... i t0......c..ceeee. ft.
Casing height above land surface..... O« &........in., Weight ﬂlﬁ— ....... | stﬁ. " 'Wall thickness or gauge No. 6"—”‘ e
TYPE OF SCREEN OR PERFORATION MATERIAL
[ Steet [ Stainless Steel FErvc 3 Other (SPecify) -ooooceveeeeeeeeee e ceeceeeeeeeeees
[dBrass [ Galvanized Steel [[] None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[ Continuons slot ] Mill slot [[] Gauze wrapped [] Torch cut Drilled holes ['] None (open hole)
] Louvered shmtter [ ] Key punched [[] Wire wmpped O saw cut _ Other (specify) ..ir$d 01?—.1‘..&.&4: ...... -
SCREEN-PERFORATED INTERVALS: From......7.&... ﬂ. to ........ 2N @ . fi,From......cccueuennenn... {208 7+ SRR ft.
From....oovvoceececc 10 e ﬂ:.,me SRSRURRIURCHONING | A  : JUEPUUNISIUII fr
GRAVEL PACK INTERVALS: From...”7.£... ﬂ; to ..... S AL From oo RO
From......ccceeeenenee.e i AR (o U LB, From . L 0 seeaeegeranense. ft.
6 GROUT MATERIAL: []Neatcement [ Cement grout L'] Bentonite  [] Other ..{.2:04% 2. % c:[’j:ltij.‘.d..c. 77T
Grout Intervals:  From ... 9.E...... L 10 ....O0........ ft, From.. I 1 35 (| SO R, From....ccecum.... 901 kid
What is the nearest source of possible contamination: ,
O Septic tank [ Lateral lines [} Pit privy [1Livestockpens  [] Insecticide storage [A Other (specify below)
[[] Sewer tines [ Cesspool [[] Sewage lagoon [C] Fuel storage [[] Abandoned water well . a -
[[] Watertight sewer lines [ ] Seepage pit [] Feedyard [ Fentilizer storage ] O wel well KH Elvedd
Direction from well ......... Mosdme . Distance from well ......... é%s 227 SR
FROM | TO LITHOLOGIC LOG . FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

O 1o ol ko 1My Song Ui*kll

IR C\m‘ — GCrita Ao ( ‘I_m’;

e g8~ Llr\-u Lo v\ ‘wM

54 1o ‘)ﬁ‘/\d/bve+ Ma;"mu

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICA s water well was E constmcted, [ reconstructed, or [} plugged
is Wazzr

under my jurisdiction and was completed on ( lytmr) . .. and this record is true cst of my knowied belief.
Kansas Water Well Contracto License Thi Well Record was comp]eted ferntl, jﬁ? ........
ungder the business name of .. pum.o <§—£)L\/L‘C,,2 .............. by (signature) ... &.0L. ...

INSTRUCTIONS: Use typewriter or bnll pomUpm. PLEASE P, Yand PRINT clecarly. Plcasc fill in blanks andgheck the correct Smd one copy 1o
Kanses Depariment of Health and Environment, Bureau of Walcr Geology Section, 1000 SW Jackson St, Suite Topeka, Kansas 665612-1367.
Telephone 785-296-5524. Send one copy 10 WATER WELL OWNER and retain one for yonr records.  Include fee of $5.00 for cach constructed well. Visit us at

KSA 82a-1212



