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‘ WATER WELL RECORD _ Form WWC-5  KSA82a-1212  ID No. MW-€o
.‘_1_| LOCATION OF WA;WNELL: Fraction Section Number Township Number Range Number
County! Jd Ju/ w AP uw SW u / T /2 s R zZ5 (EZA/
Distance and direction from nearest town or city street address of well if located within city?
W 2.7
2| WATER WELL OWNER: £)£5¢ Aﬂ/s v, Md‘ﬂw 73 A7V Ml COSSHLAY

RR#, St. Address, Box # : ﬂo By F21Lo Board of Agriculture, Division of Water Resources

City, State, ZIP Code Y Cl 2o 3 Application Number:
_3JLQCATE WELL'S LOCATION WITH|4] DEPTH OF COMPLETED WELL .. Z«D/445 ............ ft. ELEVATION: ..o et r et e ee et neneaeen

AN “X" IN SECTIOT\Y‘\I BOX: Depth(s) Groundwater Encountered 1 A7 /M%»ﬁf .......... et eens ft. 3....... P o O ft.

' . WELL’S STATIC WATER LEVEL .0 ft. below land surface measured on mo/day/yr ... 27, 70, S7RTE.....
\ \ Pump test data: Well water was ... 7T, ft. after........ e hours pumping .
Est. Yield ...=="...... gpm: Well water was ............ OO ft.after ... hours pumping

= "NW= ~1= =NE- = | WELL WATER TOBE USEDAS: 5 Public water supply 8 Air conditioning 11 Injection well
. ! 1 Domestic 3 Feediot 6 Oil field water supply 9 Dewater 12 Other (Specify below)
w : : E 2 Irrigation 4 |ndustrial 7 Domestic (lawn & garden) 1 IEOFNG WO ...t eeereseseeessesseenee s s

1
- —S\%— -{- =-SE- - Was a chemical/bacteriological sample submitted to Department? Yes ........ Ne- X if yes, mo/day/yrs sample was sub-
! mitted Water Well Disinfected? Yes N?O

| )

E_I TYPE OF BLANK CASING USED: ) 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued
1 Stig! 3 RMP (SR) 6 Asbestos-Cement g Other (specify below)

4 ABS 7 FIDErglass e ast e s saebene
m— i — —
N0 it e, ft., Did .o {1790 (o JO ft.

Blar! casing diameter
Casing height above land surface ..........A8 7 ... in., weight .............. T T T et nneens Ibs./ft. Wall thickness or guage No. S‘Zﬂgf‘? .............

TYPE OF SCREEN OR PERFORATION MATERIAL: @_ 10 Asbestos-Cement
1 Steel 3 Stainless Steel 5 Fiberglass 8 RMP (SR) 11 Other (SPeCify) ...cccoeerrrereeereeeecece e
4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)

2 Brass
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Saw cut 11 None (open hole)

1 Continuous slot 6 Wire wrapped 9 Drilied holes

2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (SPecify) vt ft.
SCREEN-PERFORATED INTERVALS:  From .. /80: 32 #1o.. 200:00...... oy FTOM oo e B A0 oo e ft
FrOM coonnneiiiniiorenaneennneeens 1 1O Ll T reneresereenreerarias ft., From .. ft to .. i/

GRAVEL PACK INTERVALS:  From .. /73 3 ot to ....Z«.Oj...i’S.. ........... fly FIOM oo e f. to

j GROUT MATERIAL: 1 Neat cement 2 Cement grout @@ 4 Other..... B/ 5D WIE.TW ......................
Grout Intervals: ‘/ From......... [ ft.to .. Lkb....... ft}rom ..... Ll ft.to ... /7 ........... ft., From ..ol 1150 (< TP ft.

What is the nearest source of possibie contamination: 10 leestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines ' 7 Pit privy 11 Fuel storage 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 i e
Direction from well? ' How many feet?
FROM TO ) " LITHOLOGIC LOG FROM TO PLUGGING INTERVALS

O | j7v APLES Colliz<TED STHYED

D .5,

ORg, AT /20
L70 /23S | Thte W Casy
(235 1/82.5 | LEmEsont ) Eeag

825|783 |SHtes dpnk CLIY
A3 | MY : 'ty
/8% /855 J/Wv%
#5. S| /72.5 fﬂé&m%%wmm ‘
/;’;fas /73 7 AL s oc, 7 -
207 Lfmw ( \QﬁE -
~ 2 Cun -\

sompleted on (MO/AY/YEAD) ...l fo il Dl ettt ss sttt et e seear s and this record is true to the best of my, knowledge and bellef Kansas
Nater Well Contractor's Licence No ............................................ This Water Well Record was completed on (mo/day/yr) ,

inder the business name of /5 5‘0 /. by (signature)

INSTRUCTIONS: Use typewnter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks underline or 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.

7_1 CONTRACTOR'S OR LAND ?ERTIFICATION This water well was@constructed (2) reconstructed, or {3) plugged under my jurisdiction and was




GB-1 WINJBESFT

WATER WELL RECORD Form WWC-5 KSA 82a-1212 1D No.

ll LOCATION OF WATER WELL: Fraction Section Number Township Number Range Number

couny T AS N oW w M uw FWu / T /2 s R_Z3 E |

Distance and direction from nearest town or city street address of well if located within city?

[é[az W 5320 5'7% Yy, 2.7 2 2V AR
WATER WELL OWNER: )£ 88014 Wé;pﬂfzj IOV Il COSSALAY

RR#, St. Address, Box # ﬂ oo F2Le Board of Agriculture, Division of Water Resources
City, State, ZIP Code : & 2_03 Application Number: ~ =——————
ﬂ LOCATE WELL'S LOCATION WITH|4 | DEPTH OF COMPLETED WELL .. ZU/AI.ST ......... ft. ELEVATION: ............. B LCTCTTTOTTS SO PO O
AN “X” IN SECTION BOX: Depth(s) Groundwater Encountered 1 £k 7. lm 2 T ff.3........ P rrrrer ft.
| N | WELL'S STATIC WATER LEVEL ...~ ....... ft. below land surface measured on mo/day/yr ... /YT 7.9 F7HTEX.
| \ Pump test data: Well water was ....... prrene SO ft. after ........ roiTeesenens hours pumping ...z e gpm
 CNW- -|- -NE- - Est. Yield ...=7...... gpm: Well water was ............ e ft. after .o, hours pumping ... gpm
WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection well
! ! 1 Domestic 3 Feediot 6 Oil field water supply % 12 Other (Specify below)
W : : E 2 lIrrigation 4 Industrial 7 Domestic (lawn & garden) 1 itaring welly........ccoovii e
S
- -SW=- -|- -SE- - Was a chemical/bacteriological sample submitted to Department? Yes ........ Ne X ..o f yes, mo/day/yrs sample was sub-
I mitted Water Well Disinfected? Yes N
! I
S
ﬂ TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued
1 Ste 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below)
4 ABS 7 Flberglass .............................................................
Blank casing diameter ........ Pz in. to. /130 .......... 1"‘ft Dia ... 108 (RN ft., Dia .
Casing height above land surface ............ 29 ................... in., weight ................ T rrrrssrsvori BT Ibs./ft. Wall thickness or guage No. 5—46’50 .............
TYPE OF SCREEN OR PERFORATION MATERIAL: 10 Asbestos-Cement
1 Steel 3 Stainless Steel 5 Fiberglass 8 RMP (SR) 11 Other (SPeCify) cccvviovvereie e
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE: 5 Guazed wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter 4 Key punched 7 Torch cut 10 Other (SPecify) ... ft.
SCREEN-PERFORATED INTERVALS:  From ..... /3037” ......... ft. to ... &AL GO Lt From L T B0 L T .
From ....ccocouse. . ft. to . .
GRAVEL PACK INTERVALS:  From .. /73 ft. to ... 2=0Q
From ..o e ft. to
J GROUT MATERIAL: 1 Neat cement 2 Cement grout entonit
Grout Intervals: L/From ......... (& F— ft.to.. . Lkb...... ftgFrom ... Llb....= ft. to ..... /7 .....
What is the nearest source of possible contamination: 10 leestock pens 14 Abandoned water well
1 Septic tank 4 Lateral lines 7 Pit privy 11 Fuel storage 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 ..o
Direction from well? How many feet?
FROM TO LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
O }70 40 s z /7. 2/]
Cogmi AT /20
[70 | /7235 | ), Casy

(725 1/82.5 LWM

/87.5 1 /p3 S/&Q@MLMQ

MMA_M
/8Y /855 |Sates Opta oz L GRAY

A5.5| f7s MMT%MWM
f7L.S /73 \SALL O0Cku G287

/93 20895 LZ#ssmans LEGCHT GIILS

_J CONTRACTOR’S OR LAND CERTIFICATION This water well was@)constructed (2) reconstructed, or (3) plugged under my jurisdiction and was
completed on (mo/day/year)..... Z .............................................................................................. and this record is true to the best of my, knowledge and behef Kansas
Water Well Contractor’s Licence No ...................................... This Water Well Record was completed on (mo/day/yr) ...... / (2L ...

under the business name of /5 X¢ 0 . by (signature)

INSTRUCTIONS: Use typewnter or ball point pen. PLEASE PRESS FIRMLY and PRINT ciearly. Please fill in blanks underline or 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.
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