WATEA WELL RECORD  Form WWC-5  KSA 82a-1212

[ LOCATION OF WATER WELL: Fractién/ <l [ Section Yumber TownsHhp-Number Range Number
Jounty: Shawnee CETINE w NDE_w A 17 T D s R I
distance and diraction from nearest town or city street aodress of well if located wsthm city?

141 W. 37th, Topeka, KS.

[ WaTER WELL owneR,  Coastal Mart O
IR#, St Address, Box # ("H UJ v)'TH\ Board of Agriculture, Division of Water Resourced
Sity, State, ZIP Code ;T IpQINRA RS . __ Application Number:

LOCATE WELL'S LOCATION WITH{4| pEpTH OF compLeTep were. 176" ft. ELEVATION: .
AN X" IN SECTION BOX: i ¢
N Depth(s) Groundwater Encountered 1 ch .............. ft. 2. . B30 ft
I e ! WELL'S STATIC WATER LEVEL . (2. 7%, . fi. below land surface measured on mo/day/yr 11\515 s
. NiN N Y\:E . Pump test data: Well waterwas . .......... # oafter ... .. ... hours pumping . .. ..... ... gpm
| ' Est. Yield ... T .. gprp: Well water was .. ....... .. ft. after ... ... ... .. hours pumping . ... ... ... gpm

v w ! | E Bore Hole Diameter . ‘c}b‘-l@ Nt f,oand. ... 10 o #t,
3 t i WELL WATER TO 8@& Dlic(“d 5 Public water supply 8 Air condilioning 11 Injection well
’ __ S‘IN o S!E . 1 Domestic 3 Feedlot 6 Oil field water supply 7 ) 12 Other (Specify below)

] 3 2 lrrigation 4 Industriaf 7 Lawn and garden ¢nl T R
| ! Was a chemical/bactericlogical sample submitted to Department? Y85 ... NOZ>...... . ; If yes, mo/day/yr_sample was sub-
S mitted Water Well Disinfected? Yes $No e
rWPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . . . . .. Clamped . . . . ..
eel 3 RAMP (SR) 6 Asbestos-Cemerit 9 Other (specify below) Welded . .. . ... ... ..
4 ABS “ 7 Fiberglass e o Threaded. 2> . ... ... .. ..
dlank casing dlamﬂter& 6’7 ...... in. to {7‘ 3 ......... ft., Dia. ... ... ... .. into.... ... .. .ft,Da............. in.to ... ... ... ft.
~asing height above land surface. FW.O}')HC:LLQi in, weight .. ... ... .. . ... pa—— .. . . Ibs./ft. Wall thickness or gauge Mo. 51)2."'3 .........
YPE OF SCREEN OR PERFORATION MATERIAL: 10 Asbestos-cement $g fn 4O
1 Steel 3 Stainless steel 5 Fiberglass 8 RMP (SR) 11 Other (specify) ... ........ ... ... .. ...
2 Brass 4 Galvanized steel 8 Concrete tile 9 ABS 12 None used (open hole}
SCREEN OR PERFORATION OPE : 5 Gauzed wrapped 8 Saw cut 11 None (cpen hole)
1 Continuous slot S3 Mill sloti 6 Wire wrapped 9 Drilied holes
2 Louvered shutter nched 7 Torch cut | 10 Other (specity) ... ... .. ... .. ... ... ... ...
JCREEN-PERFORATED INTERVALS:  From.. i & . o Al f,From . o #.
From. . R ft. to . .. g #, From . ... .. ... .. ... .. foto.o .. . R
GRAVEL PACK INTERVALS: From. 1 .1 ....... - % .............. fLoFrom o ftoto. . ft.
Fr ft., From ft. to f.
]ZROUT MATERIAL: 1 Neax ceéem 4 Other ...
jrout intervals:  From. . ... .. - SN ., mo.L L . D T ft., From........... . fl. 00 ... it
Yhat is the nearest source cf possibi taminatior:: 4 0 Livestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy @Fuel storage F(;u‘-u?,f 15 Oil well/Gas well
2 Sewer lines 5 Cess pool 8 Sewage lagoon 12 Fertilizer storage 16 Other (specify below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 13 Insecticide storage e
direction from well? Dm How many feet? "15_3’

FROM TO LITHOLOGIC LOG FROM TC PLUGGING INTERVALS

0 5.50 |Grass-dk brn silty clayey soill, moist,

17 Jearthy odor, friable. B B R T o
.50 | 11 [Med orangish brn clay, iron okides,| |
I imoist, stiff. - B
11 | 13 |yellowish brn clay w/ ls rx gravel, | ) -

_ ) ) mOlSt to wet, dk green mottled clay, - 3 o
| jiron oxide s. - N o S
13 14 |weathered limestone. - 0 - )

14 18.50 jolive-gray shale, moist to dry, no odor. o o
.8.50119.50,Limestone _ o - o
- R I i L U S
j CONTHACTOR' S OR LANDOWNER ERTIFICATION: This water weil was (1)(r‘:;nstruc:edi (2) reconstructed, or (3) plugged under my jurisdicticn and was
ompleted on (mo/day/year) //ra?d/ e . AT his recerd is true to the test of my knowledge and belief. Kansas
Vater Well Contractor's License N 539 ..... ig We .\m:! I 1 wa leted (moiday/yr) O ~/0/ (5 ....... e

j} Envlronmental Drfiqj. ecord was comp e,l.eﬂ on {moiday/yr) ‘ ‘
nder the business name of - by {signature) Y 82084, i AD I
INSTRUCTIONS: tse typewriter or bail paint pen. PL il in blanks, undadting or circle the CO.’T{CK answers. Send 1op thrge copies (¢ Kansas Department i
|

of Health and Envirorvnent, Bureau of wWater, To Send one o WATER WELL OWNER and retain one for your reco




