WATER WELL RECORD Form WWC-5 KEA B2a-1212

éé LQCATEQN OF WATER WELL: Fraction g See Below Section Number Township Number / Range Nurmber,
Cournty: Riley NE Y QW Va Ya 14 T 11 8 R & KE}N
Distance and direction from nearest town or city street address of well if located within city? had
Former Building 1890, Camp Funston, Fort Riley, KS BLDG 1890 P7(2,7)
»;E WATER WELL OwNER: US Army Corpks of Engineers
RF#, 56 Address, Box # 607 East 12th Street Board of Agriculture, Division of Water Resourcef
Cliy, State, ZiP Code :Kansags, City, MO 64106 Application Number:
3| LOCATE WEL] 'S LOCATION WITH|4] DEPTH OF COMPLETED WELL. ... L ELEVATION; 1050.96 . ...
N Depth{s) Groundwater Encountered 1. .. ... ... ... B2 L1 S T ft.
! § WELL'S STATIC WATER LeveL .. 1.8 =63 . . below land surface measured on mo/day/yr 3 / 9 / 9 5.
. Ni’ VIO P\gw . Purmp test data: Well water was ... ... ... foafter ... hours pumping . .. .. ... .. gpm
] i Est. Yield ... ... .. gpm:  Well water was ... ... ... .. foafter ... hours pumping . ... . ... .. gpm
W i i ; Bore Hole Diameter. .. . 1. .. inoto. RV fi,and, ... Lo into ... . ft
§ § WELL WATER TO BE USED AS: 4 Public water supply 8 Air conditioning 11 Injection weli
o @i‘v N h@ﬁ . 1 Dornestic 3 Feediot & Oil field water supply 9 Dewatering \ ]3.; Other (Specity below)
“g ”5 2 lrrigation 4 industrial 7 Lawn and garden only 10 Monitoring well .. ... Piezometer .. .. ...
§ § Was a chemical/bacteriological sample submitted to Department? Yes............ No.. . X.... i yes, mo/daylyr sample was sub
o 5 mitted Water Well Disinfected? Yes No
?:95 TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued .. ... Clamped . . . ...
) 1 Steel 3 RBMP (B8R 6 Asbestos-Cement 9 Other (specify below) Welded . ... .. .. ... ...
Q"VC 4 ABSG . 7 Fiberglass Lo Threaded. .. & ...
flanid casing dlameter . 1 ......... in. to. .. Aﬂ h ....... fr, Diac. ... . ot L fi, Dia. ... into ..
Casing height above land surface. ... ... .. .. .. ... .. in., weight flush ,mou.njt. COVET |y /it Wall thickness or gauge NeSChedule 40
TYPE OF SCHEEN OR PERFORATION MATERIAL: @F‘WC 10 Asbestos-cement
i Steel 3 Stainless steel 5 Fiberglass 8 RMP (8F) 11 Other (specify) ... .. ... ... o L.
2 Brass 4 Galvanized steel & Concrete tile 9 ABS 12 Mone used (open hole)
SCHEEN OR PERFORATION OPENINGS ARE: 5 Gauzed wrapped Saw cut 11 None (open hole)
1 Continuous slot @D\Ai!l slot 6 Wire wrapped 9 Dirilled holes
2 Louverad shutier 4 Key punched e 7 Torch cut 10 Other (specify) ... ... .. . o
SCAEEN-PERFORATED INTERVALS: From. ... 02 foto. .. SN fi, From ... .. o L flto. .. ... ft.
’ From. ... ... ... ... .. floto .. . o i, From ... flotoo. . ft
GRAVEL PACK INTERVALS: From. .. ... .. ... . ... .. fioto .. o fi, From .. ... ... .. .. ... oo, ... fi
From it. o ft., From # oo fl.
%&J GROUT MATERIAL: 1 Neal cement 2 Cement grout @Semonim 4 Other ... e
Grout Intervals:  From. ... 2. ... ... oo #., From........ T ot ft., From............ foto L ft
What is the nearest scurce of possible contamination: 10 Livestock pens 14 Abandoned waier well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 15 Qi well/Gas well
2 Bewer lines 5 Cess poot 8 Sewage lagoon 12 Fertilizer storage 16 JOther (specify below)
3 Watertight sewer fines 6 Seepage pit 9 Feadyard 13 Insecticide storage CUsT. o site L
Direction from wali? How many feet?
FROM YO i LHHOLOGIC LOG FROM TO PLUGGING INTERVALS
WWOWW,f?lfémDirectwpush”withoutwsoil””ﬁ” 3 Bentornite
i coring 0 2 Surfaee-—s0l.l
*Location referenced to Ft. Riley Datum
278706.78834 N o | UNARLE 75 LBCATE Piezomered,
2359164.22870. . . E. oy s L AP PET . Riey @0 STRWC D
1050.96 Elev. w W% W LACTIaTieS hae AppaReurly
‘ ‘ DEGTEOTEN S FACE fom PLETION -
LARE ComPACTER Fad. BE¥srS wWiTi
. A DEDPTH of At LEAST Talke
puURsEAL OF WATE %"{%ﬁﬁ; ,‘%’; LClas cswmx Tf:«;;iuzwﬁm:;&;
s W TRE Plzomeree AREA
fj CONTRACTOR'S OR LANDOWNER'S TIFICATION: This water well Was@cm structed, (2) reconstructed, or @ﬂ)lugg@d under my jurisdiction and wa
trj:c;mplemd on (mo/day/year) ‘:f/ 43& i Ci H-c i Tagdeed and this record is true to l"\g’ best of my knowled je and belief. Kansa
Water Well Contractor's License No. ... .. O This Water Well Record was completed on (mo/day/yr) .. .. . gﬂ’ “‘; AN ol
under the business name of PSA Bnvironmental by (signature) s S P (R
INSTRUCTIONS: Use typewriter or ball point pen. PLEAS S FIRMLY and PRINT clearly. Please fill in blanks, underine or circle the correct answers. Send top three copies to Kansas Department
of Health and Environment, Bureau of Water, Topeka, Kansas 66620-0001. Telephone: 913-206-6645. Send one to WATER WELL OWNER and retain one for your records.




