W/ 10D

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

1 LOCATION OF WATER WELL: | Fraction SechonNumber Township No. | Range Number
Comty: Lo dnde tHh€  MEBWNER % % T s IR 75" (e OW

Street/Rural Al of Well Location; if unknown, distance & direction Global Posi i (GP§) information:
from nearest town or intersection: If at owner’s address, check here [il. Lautude ..... f? 25 - (in decimal degrecs)
a (‘Lo..%-! ........... (in decimal degrees)

E]evauon ............
Datum: O WGSS4 D NAD83 1 NAD 27
Collection Method:

2 WATERWELLOWNER: PR T /Condow fac)l) '+
RR#, Street Address, Box# 350 4, BER 2D L7

City, State, ZIP Code

BGPS it (MakefMoﬁe!r ;hlllhtdhbﬂe-u;m ....... )
Digital Map/Photo, opographic Map, Survey
nwass & ty Ks. NS Bt Acourey: (1<3m, [13-5m, []5-15m, [1>I5m

3 LOCATE WELL 7 3
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL ...,/ e ft.
SECTION BOX: Depth(s) Groundwater Encountered  (1)....2.&. ... [ 7. TOUU— ft. () NI ft.
N WELL’S STATIC WATER LEVEL.....J.C..... below tand ¢/MEasured on MO/GRY/YT...crervnseeesses
] T Pump test data: Well water was.. ALl 7( At after...d /A}...... hours pumping. ............... gpm
N W ool NEa- EST. YIELD.......... gpm. Well water wag,,p-«....cex... ft after................. hours pumping................ gpm
w NJW )JTE g | Bore Hole Diameter Lo intw. . ?E Mand . (117 1+ id
t i WELL WATER TO BE USED AS: [1 Public watersupply =~ [[] Geothermal (] Injection well
ee§W-=] --SE-- [ Domestic [[] Feedlot [ Oil field water supply Dewatering [ Other (Specify below)
| | [ lmigation [] Industrial ] Domestic-lawn & garden Monitoringwell _........coirimmiinniil
‘Was a chemical/bacteriological sample submitted to Department? [] Yes w No
S If yes, mo/day/yr sample was submitted. ...............cccooooo
——1 mile—] Water well disinfected? [] Yes {£] No

5 TYPE OF CASINGUSED: [] Stecl [] PVC [ Other.............
CASING JOINTS: [ Glued [ Clamped [] Welded Kl Threaded
Casing diameter .....5J ... in. to ... 373, ft, Diameter.......... I D R, Diameter ........... It ..o ft
Casing height above land surface. ... S.4.8........ in, Weight . 4 o=...... I bs./ﬁ., “Wall thickness or gaugeNo 55‘/1‘ Ze..
TYPE OF SCREEN OR PERFORATION MATERIAL:
[ Steet ] Stainless Steet Hrvc [ Other (Specify) ..-....... aeeeeanneeannn
[l Brass [] Galvanized Steel [ Nonc used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:
[] Continuous slot ] Mill slot [T} Gauze wrapped [} Torch cut Drilled holes [ None (apen hole)
[ Louvered smtter [} Key punched [} Wire wrapped _ [ Saw cut Other (specify) . rx}c.ioﬁar f,».::., -
SCREEN-PERFORATED INTERVALS: From..... %13 fto...... &= 63 ftuFrom.......coveaennnoo. SR &
From.. Seto B, PFrom L. ﬂ. to ...................... fr.
GRAVEL PACK INTERVALS: From... ¥R..22. fito... M5 ©\ & From. ... D oo ft
From... I i ) 1> O ft., From...........cov....... P L T S fi.

6 GROUT MATERIAL: [ ]Neatcement LJ Cement grout D Bentonite  [£] Other .. |05 5. K"C:[’}'kﬂ.‘.d..é.’./.-!z!:‘:t ..........

GroutIntervals:  From ... 89 fw....6....... fi.,, From .. G S ft, From............... fi.to
What is the nearest source of possible contanunatlon

(] Septic tenk [] Lateral lines [] Pit privy [] Livestockpens  [] Insecticide storage ﬂo&:er (specify below)

[ Sewer lines 1 Cesspool ] Sewage lagoon [[] Fuel storage [ Abandoned water well PN -

] Watertight sewer lines [} Secpage pit [] Feedyard [ Fenilizer storage ] Oil well/gas well ED L Ve

Dnrectzon fromwell ......... P Distance from well .........#2 (&. 1788 ...

FROM LITHOLOGIC LOG s FROM TO LITHO. LOG (cont.) or PLUGGING INTERVALS

O (O ol P EY YT Llﬁ-li'

o |12 C\ﬁ&i - G‘ri;mvv “ S ( MJ;

2o 547 (JH-«.L IRV Sbt?:g

545 11D jﬂ'f\d L 4 Mé’/’m{,(/

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICA',’I s water well was)grconstmcted, O reconstmcted, or D plugged
under my jurisdiction and was completed on (molday/ycar) = ./ Zn . and this record is true to the lmow\ belief.
Kansas Water Well Contractor’ élaﬁfsse No. \{9 ..... Thig Waf Well Record was completed on ( ...........
under the business name of . ANAC. 2. by (signature) .......pt. LA ... ,1 ,c .............

INSTRUCTIONS: Uss typewntcr or ball pomtp%. w and PRINT clcarly. lec ﬁll in blanks ana the cormu copy to
Kansas Department of Health and Environment, Burcan of Water, Geology Section, 1000 SW Jacksou St Suite 4 opeka, Kansas 666 -1367.
Telephone 785-296-5524. Send one copy to WATER WELL OWNER and retain one for yonr records. Include fee of $5.00 for each constrocted well. Visitus at

KSA 82a-1212



