L WATER WELL RECORD Form WWOC-6 KSA 82a-1212 yé‘f‘
i LOCATION {‘F‘!Wé’«"' ER OWELL: Fraction Section Number Township Number Hange Number
earyg S pIE n Mid wi 4D T /2 s R 5 (B
Distance and direction frgmga’ nearest lown or city street address of weﬁli af located wnhm ity ? , -
Aol Si wWashing fory Juncton Ci 7/"’; s

WATER WELL OWNER: K{w}b{y Car toabi ’

#, St Addr Box # (Z ol < <. j({ g,/“)iﬂf f .{,5; Board of Agriculiure, Division of Water Flesource
City, State, ZIP Code S TEANC T T Oy ( / i oy g: & B Appflication Number: e
‘ LOGATE WELL'S LOCATION WiTH 4} DEPTH OF COMPLETED WELL. . 54~ s UELEVATIOND =™
t ST Depih(s) Groundwater Encountered 1, .. . / é/ ......... fr. 2. ... B 3. ... .. SN 8
§/ g WELL'S STATIC WATER LEVEL | / g o l . . below land surface measured on mo/day/yr A ’ ST L
ﬁ - N%’ e o NE - Pump test data: Well water was . %77 0L . f.oafter .. TT0 0 hours pumping LT L g
‘g g ; Est, Yisld UL (gg:sm We*'l water wtas, ST ioafter .. w00 hours pumping L ST gpim
2 ] § | Bore § Mole Diameter. %. 425 in to. 34 . ft,oand. .. into T ft.
§ i T WELL WA TO BE USED /7\8: 5 Public water supply 8 Alr conditioning 11 Injection well
% o g\;} o i . 1 Dormestic 3 Feadlot 6 O fisld waier supply ‘S‘F‘pawamfing Mu ;i Qtﬂhu (Specify below)
! i ; 2 frrigation 4 industrial 7 Lawn and garden only {10Monitoring well L2170 ) 1 SO
b § § Was a chemical/bacteriological sample submitied to Department? Yes. =7 . No.... X ;I yes, mo/day/yr sample was suk
. 5 ritted o Water Well Disinfected? Yes = No X
ag TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued . == Clamped .
1 Steel 3 BMP (5 6 Asbestos-Cernert G Other (specify below) Welded . .77 .. ... L
@*V(E 4.ABS . 7 Fiberglass R Thweaded. . ¥ . ...
Blank casing diameter . e in. 1o . M . f'? ft., Dig in.tw..o.. -, Dia L - it L e ft.
Casing height above land surface. . ... [ T ., waight . ‘:;C‘.i’?&, ¢ i“l o = fos. /4t Wall thickness or gauge No. . =70 .00 L.
TYPE OF SCREEN OR PERFORATION MATERIAL: @Fﬁ\/() 10 Ashestos-cement
1 Steel 3 Stainless steel 5 Fiberglass 8 BMP (51) 1 Other (specify) . ... ... .. .
2 Brass 4 Galvanized steel 6 Concreie tile g ABS 12 None used (open hole)
SCHEEN OR PERFORATION OPENINGS ARE: 5 Gaured wrapped 8 Saw cut 11 None (open hole)
1 Continuous slot @/‘m slot 6 Wire wrapped 9 Drilled holes
2 Louvered shutier 4 K@y punched o 7 Torch cut L 10 Other (specily) .70 L
SCREEN-PERFORATED INTERVALS Frora, .. .. A/ oo @ "ll.' ........ f., From oL L foto, T fi.
dﬁiﬁﬁ From. . . /, P i, From . ... "*:‘“ ......... floto. . T f
GEAMEL PACK INTERVALS From. L. L0 g ......... fi. to .. <i i.i ........... A, From . ... L ffl. 0. o ft
Erom — i, 1o ft., From = Lt - it
é»E GROUT MATERIAL: 2;. 1 Meat cement ,@C&)rmemt groyt ‘ Cf)ﬁspmurmo 4 Other 7T
Grout Intervals:  From. ... (. ... ft. 1 4 /é) R Fm«;‘ . ’ié'” ....... ft. fj@ ........ fi., From ... =" .. ... ft. fo | S L ft.
What is the nearest source of possible contarmination: 10 Livestock pens 14 Abandoned water wel
t Septic tank 4 Lateral lines 7 P privy 11 Fuel storage 15 Ol well/Gas well
2 Sewer lines 5 Cess pool 8§ Sewage lagoon 12 Fertilizer storage ({Tﬂ Other (specify be‘low) ;
3 Watertight sewsr lines 6 Seepage pit 9 Feedyard i3 Insecticide siorage Cf/)i‘ {@ Vygirie q.g’:{ Ao 4'/4«2«»
Divection from wei!’ How many feet?
FROM LITHOLOGIC LOG FROM TO PLUGGING INTERVALS

Asiha -
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JD@&/ “’"v A / /«0&2

}/f‘j CONTRACTOR'S OF LANDOWNER'S © &?T FICATION: This water well was (1) consiy ;(’:teg% (2) reconstructed, or (3) plugged under my jurisdiction and wa

completed on (mo/daylyear) . .. f&\ ................................ and this record is tfrue to the best o? my knowludqe a,%nd helief. Kansa
This Water Well Record was completed on (mo/dayyr) . . “

Water Well Contractor's License No. .. 2. /2 4 ... .. ... ... This Water Well Record was completed on (mo/daygyr) #3070 04070 0 00

under the business nams of [5:,7 [:,? f/%? 75\' Z) A""/ ya it /‘1(/ (; by (signature) e [ A § (. '/y / /::gf /‘é‘” o

INSTRUCTIONS: Use typewriter or ball point pen. PLEASE PRESS FIRMLY and PRINT clearly. Please fill in blanks, underlineg or circle the Sorrect answafs. Send top three copies to Kansas Department

of Health and Environment, Bureau of Water, Topeka, Kansas "66620-0001. Telephone: 913-206-5545, Send one to WATER WELL OWNER and retain‘one for your records.




