WATER WELL RECORD
1 LOCATION OF WATER WELL: | Fraction

County: 014 @)MQ I

Form WW('-5
“oe % SE Ll %

Division of Water Resources App. No. ‘ :

Section Number Township No. | Range Number

Street/Rural Addrest of Well Location; if unk

from nearest town or intersection: If at owner’s address, ch

nown, distance & direction

T/ S_ IR 19 ®E Ow
SELAN S - S W\
Global Positignir
Latitude: j%l i

1\ Sw’stel&((‘ ) information:
&5;iv A0 (in decimal degress)
17 QAo b

eck here [ ]. {
7

[] Septic tank

{ JLateral fines ] 2it privy
Sewer lines

Cesspool  [[] Sewage lagoon

Longitude; %5 .................... (in decimal degrees)
Elevation; 7& N
. Ve =_7 ) : 5
2 WATER WELL OWNER: Ri 144 ~% A /{ 04, Datum; [7] '\e\;iz :84, N ?\A}? 83, [} NA]? 27
RR#, Steect Address, Box #: GAZ'E ()2 @éﬁ 16PS wit (akenviosel: (Magle, Eaadd) )
City, State, ZIP Code : [.J Digital Map/Photo, [] Topogtaphic Map, [] Land Survey
C%M)VM&A@ . KS, é@@@l‘j‘? Est. Accuraey: [ ] <3 m, [ ]3.5 m, []5-15 m, [ 1>15m i
3 LOCATE WELL, | )
WITH AN “X” IN 4 DEPTH OF COMPLETED WELL / C? O L ft.
SECTION BOX: Depth(s) Groundwater Encountered éﬁ% RERTPR ft. 12 RO ft. 3, B ff.
N WELL’S STATIC WATER LEVEL.. 48" ft. below land surface measured on m ofdaylyr. Ad %‘3
| ] Pump test data: Well water Was........odboafter L hours pumping....... ¢ gpm
CNW--]oNE L EST. YIELD.a2.0D. .gpm%g ‘ell water V@s‘ S IARLITITIey floafter. ... houts pumping............. . gpm
W [ j E | Bore Hole Diameter ... .. THoin. fo @@ Wtand L Mmoo 1.
f : WELL WATER TO BE USED AS: {71 Public water supply [] Geothermal [ Injection well
swe-|.oss [] Domestic [ Feedlot [Joi field water supply [[] Dewatering (] Other (Specify below)
| o | 7] Imdgation [T Industrial ¥ Domestic-lawn & garden [} Monitoring well ...
Was a chemical/bacteriological sample submitted to Department? [0 Yes I No
s If yes, mo/day/yr sample was submitted......................
s Imile-—--of Water well disinfected? [ Yes [ No
S TYPE OF CASING USED: [ ] Steel ® PvC  [J Other
CASING JOINTS: Glued [ Clamped [7] Welded [T} Threaded
Casing diameter ¥ HLEO oeennsnn ft., Diameter......... ... . fo ..., ft., Diamster e ML TO L AN
Casing height above land smface,@.{ﬁb%@@” in., Weight .................. s/, Wall thickness or gauge No. SN YD .
TYPE OF SCREEN OR. PERFORATION MATERIAL: '
[7] Steel [ Stainless Stesl Nrve (T Other (Specify) .o
| Brass M1 Galvanized Stecl [T None used {open hole)
SCREEN OR PERFORATION OPENINGS ARE; ‘ R ~
] Contintous stot - [ elot ] Gauze wrapped  [] Torcheut [} Drilled foles 7] None {open hole)
L o‘uvered shutter [ Key purched 7] Wire TSPI;éaM - [] saw cut 7 [T} Other €specify) v }
SCREEN-PERFORATED INTERVALS: From. 4 ? el 1O T fH, FROM v ft. to o 1L
From....., T S g B From co ft. o N i3
GRAVEL PACK INTERVALS: From.. {9 tto HD FEo FIOm oo . to A
From...... o0, .0 B0 i foFrom .t to .1
§ GROUT MATERIAL: Neat cement [;} Cement grout ¢ Bentonito DlOther ... T
Grout Intervals: From ... ¢ ' @, ft0.. 870 .. fi, From .......o.... B o vievnsens fH, From o froto. o ft
What is the neaiest source of pessible contamination:

XN Livcs%ocﬁ pens

[} Insecticide storage
] Fuel storage

[] Other (specify below)
] Abandoned water well

[T Watertight sewer Tines Seepage pit [} Feedyard [] Pertilizer storage [} Oil wcﬁfgais well
Direction from well éﬂ,@% ........ T Distanice from well ...}, e T T T T UROUTURNURRIRIN
FROM | TO LETHOL OGIC L OG FROM TO LITHO.LOG (cont) or PLUGGING INTERVALS
2 ”%z ?&&9 oo Y ls T2
o 2% 14 4 X,
2B B8 | Plny '
3 5 ALl
o5 |8 ; 7 ]
gb /o5 y7) hs , :
05 I Al oandirohals;
H7. /B0 2 OANB ANl , . ‘
180 "Y92 | My 0dnd} o6 626 2 hats

under my jurisdiction and was com

pleted on (%?{;glavfyear) 4

Kansas Water Well Contractor's L icense No. Ny ko Yo N
under the business name o@»@. ?«{efﬂf IAMW
U

7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATIO%%gg water well was [ construcied. [] reconstructed, or [ ply

. i?isﬁ;t,er W
Sk AW ' .’

gged

/ and this record is true to the best of my knqwledge/and be;i;,/?5

ek Record was comple

d on (moz’day@r .
éﬁ . by (signature)f Vi di)... ,@M

INSTRUCTIONS: s typewritef or ball point pen. f;gg%&g§§é§&1;éj'
; 'Ka’hsas}D artment of Health and Environment, Bureau of Water, Geal
Telephone 785:296.53524. Send one copy to WATER WELL OWNER. and ret

ain one for your records. Include fee of $5.00f

and PRINT=learly. Please Bl in bl ate nad check the correct answers. Send one copy 1o
ogy Section, 1000 SW Jackson St., Suite 420, T opeka, Kansas 66612-1367.

or each constructed well. Visit us at

httpiiwwe edhales goviwaterveiindey himl

KSA 82a-1212




