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

‘_ﬂ LOCWW WATEH wsu_ Fragtion Q\:\/ 11 {Bection Nymber Township Number Hang%umb
County: \1\/ % = % §E « N\WN @VT r L s R_| Z;w-
DlstTZa mdlre io from nearesé?g O;Hy street address of («en it Ioﬁd within city? :
_f WATER WELL OWN EH /V\ W ‘ O

RR#, St. Addrass, Box # ! l ) 8 % Mﬂ . Board of Agnculture, Division of Water Resources

City, State, ZIP Code ][_.ﬁ[ L7l /7 tL- . Application Number:
3| LOCATE WELL'S LOCATION WITH 4] DEF5T}-Y OF COMPLETED WELL ....... I ......................... ft, ELEVATION N = &9 “.}, Coesrmrrrmrmmmerioiin,
AN “X" IN SECTION BOX: Depth(s) Groundwater Encounteragr? . 1 /Dkeecveinvnnrensessisrenensne iy 2 rovssrervsssensessessensosessseras T 3 tvencenrnnieetinniiese e, ft.
| N - WELL'S STATIC WATER LEVEL ... .40 ... ft. below land surface measured on molday/yr
| | " Pumptestdata: Well water was ............................ ft. after hours pumping ...............c..... gpm
— ~NW= |- ~NE~ - Est. Yield ......ccooveveenns gpm:  Well water was ......cccceececercmnecnnnne ft. after hours pumping ....cceeeeeeevenannn., gpm
| | WELL WATER TO BE USED AS: 5 Public water supply 8 Air conditioning 11 Injection weil
l}\ \ 1 Domestic 3 Fesdlot 6 Qil field water supply 9 Dewatering 12 Other (Specify below)
w n ; E 2 Irrigation 4 industrial 7 Domestic (lawn & garden) @Aonitoring well ... ,

I I

- =SW- —|- -SE- - Was a chemical/bacteriological sample submitted to Department? Yes ........No..... V\ If yes, mo/day/yrs sampie was sub-

! ! mitted Water Well Disinfected? Yes No
i I

S
i! TYPE OF BLANK CASING USED: 5 Wrought iron 8 Concrete tile CASING JOINTS: Glued ........... Clamped ............
Steel 3 RMP (SR) 6 Asbestos-Cement 9 Other (specify below) Weided .....,... jreseseentonansssonsnsenes i
vVC 4 AB L"ﬂberglass . Threaded .. . ...covevereemern
Blank casing diameter ............c...e@eeeesereres {5700 (e JORIOS DRSO ft., Dia PO 12 5 (< RO ft., Diflereecrnerirecrsiesinsanee L4 (~ TOOURO ft.
Casing height above land surface ... Al eenernennnes in., weight {bs./ft, Wall thickness or guage NO. ....ccceicricnnceinnnrennnne
TYPE OF SCREEN OR PERFORATION MATERIAL: @’VC 10 Asbestos-Cament

1 Steel 3 Stainless Steel 5 Fibsrglass 8 RMP (SR) 11 Other (Specify) .
2 Brass 4 Galvanized Steel 6 Concrete tile 9 ABS 12 None used (open hole)

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

1 Continuous slot il stot 6 Wire wrapped 9 Drilled holes
2 Louvered shutter " Key punched I/{ 7 Torch CU(/} 10 Other (specify) . ft..

SCREEN-PERFORATED INTERVALS: From ft. to

From rrere g T e 1. 1O L ft., From ......... ft. to ft.
GRAVEL PACK INTERVALS:  From........c..f. . to ft., From ... T .

From 20 creevrernerneressessonnsentane ft., From ft. to ft.

— . PN s
6] GROUT MATERIAL: = 1 Neat cement ) _2-Cament grout (8 Aentonite . 4 Other LZXICAMFL X . LT
Grout Intervals: From ft. to b ft., From ff. 10 oennees ft., From ..ccccnennsscsssnconeseess [ 9 (« TP veesasivaras ft.
What s the nearest source of possible contamination: 10 Livestock pens 14 Abandoned water weil
1 Septic tank 4 Lateral lines 7 Ptt privy (T Fuei starage -FVY]T“ 15 Oll well/Gas weil
2 Sewer lines 5 Cass pool 8 Sewage lagoon 12 Fertllizer storage 18 Other (specify below)
3 Watertight sewer lines 8 Seepage pit 9 Feedyard 13 insecticide storage
Diraction from well? How many feet?
FROM TO . LITHOLOGIC LOG FROM TO PLUGGING INTERVALS
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_' CONTRACTOR'S CR LANDOW& IRICATION: This water well wagL)}onstructed {2) reconstructed, or (3) plugged under my Jurisdiction and wat ,
compieted on (MO/HAY/YEA) ....cce e Mt forils fo s o s iver i rcssesrsissnnnssonsssass and this record Is true to the bes my nd bellief. Kansar
Water Well Contractor's Licancg NO ....ceeccvdeidehonivnnnnneonne This Water Well Record was completed on (mo/day/yrias. Ui\l s Mo o inaimeese
under the business name of | A\/é;e\/] <t» A&}.‘_—;OMKL; Wp by (signature) %
INSTRUCTIONS: Usa typewriter or bail paint pen. PLEASE PAESS FIAMLY and PRINT cieary. Pl-‘l‘o il In blanks, undariine o circie the correct answers. Send p inrée caples to Kansas Doplnmem of Heaith
and Environment, Bureau of Water, Geclogy Section, 1000 SW Jackson St., Suite 420, Topska, Kansas 66812-1387, Tslephone 785-288-6522, Send one to WA OWNER and retain one for your

records. Fee of $5.00 for sach gonatructad weil,




