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Division of Water Resources; App. No.
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LOCATION
WITH AN X7 IN 0 Depthisy Groundwater Encountered N.L.’.‘),..f ..... (2) t (3 . L
SECTION BOX: CWELLTS STATIC WATER i_l{\.*}{lv.N.L..\L ..... At bdm\ land surface measurcd on mo davisr. 0
N Pump test data: Well waier s fafter. oo hours pumpig. opm
T Pobst Yieldwnaepm: Well waterwas. L after hours pumping. . . opm
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D i Py b Domestic 3 Feedie 6 Ot freld water supph 9 Dewatering Other ¢ pull\ Inln¥
| I ! 2 brmgation 4 Indusizad 7 Domesne dlawn & cardeny 10 Monttorig well LIL_,\‘ v 1‘;
I Prind
; | | Was a chemical bactertofogrcad wamnie subnnved o Department? Yes o0 No : lf»\'c.\ o davovrs
: : ! c Sumple was subnurtted. Woater well dismfected? Yes oo \u)(
> i
S TYPE OF CASING USED: S Wrought Tron S Concerete tile CASING JOINTS: Glued timped
I Steel 3 RAP (SR 6 Ashestos-Cement @)Ihu (“f“ v belpa \\glduh&r\éon.-\
| 2PNVO PABS 7 Tiberglass H. D, vhi (‘H L:q(/. ............. . Fhreaded..

Blank casing duan uLk I'f 1. o ‘(SL:J e, l)f'xmcfu . j tix 1. Diamceter Snte At

Cuasing height T"ma Fsurface - s Weigh bt \\ ali -.uul\m\\ OF QUAZC NOL L

TYPE OF SCREEN OR PERFORATH )\ \I \ FEREAT

I Stecel 3 Stumless Steed S Fiberglass TPNVO 9 AN FL Other (Speaifvy oo ‘
3 2 Brass 4 Galvamzed Steal 6 Conerete ude 8 RM SR HY Asbestos-Cement 12 None used topen holey |
DSCREEN OR PERFORATION OPENINGS ART |
I Continuous siot Ml stot SGuved wrapped 7 Toreh cut o Detled holes 11 None (open hole)
| 2 Louvered shutter - Kev punched 6 Wire wrapped NSt FOOher (spectivy o
CSCREDN-PERFORATED INTERY ALSN From M i From 1 1.
From.... .. U O 18 o From Mo e
GRAVEL PACKINTERVALS: Frome,. o Lo SR trom o .
: Fron; BRI A e i1 o L
5 6 GROUT MATERIAL: | Neatcement 2 Cement urout f)%g nioti 4 Other R
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D What is the nearsst sesrce of possible contamination:
‘ fSeptie tnk 4 bateral tines 7 Pitprivy PO Livestock pens I3 Insecticide Storage Fo Other tspecity
: 2Sewer hines S Cess pool SSewage fagoon U Fuet storave t Abandoned water well below ‘
| 3 Watertight sewer lines 6 Seepage pit 9 Feedvard 12 Fortbizer Stovsee P35 Oihwell gas well
‘ Direction from well? 0 DT TR L 7”(‘\\ mans ’!ygl"ﬂ,ﬁ. ,,,,, B Ty T \
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“7TCONIR, \( TORSS OR l ANDOWNER™S CERTIFICATION: I! isvater wel was (1 constructed. ( 2y reconstructed. o 3) ﬂummd

under my Jurisdiciion and was completed on fmesday vear) 5/ ....... Cand s record s true o the best ot iy knowledeeind belief.

Kansas Water Well Conure 1?; s License Ng 5 l(l lxs(_}_@&x Well Record was ooy Sdon o dayveaggd T i /07 .......
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WATER WELL RECORD Form WWC-5 Division of Water Resources; App. No.

1 LOCATION OF WATER WELL.: Fraction Section Number | Township Number | Range Numhgr
County: J plnseoal S Y% S ¥ Nw Y 14 T |4 S R A5
Distance and direction from nearest town or city street address of well if lobal Positioning Systems'(decimal degrees, min. of 4 digits)
located within city? Latitude:

\LZ I1 Z)irl") f‘c)sk Lﬂ Al & g#ll/n)t- / kf Longitude:

2 WATER WELL OWNER: Ty \.\ ol ne S Elevation:
RR#, St. Address, Box# : 9. p | Pox 229 Datum:

City, State, ZIP Code “Dlathe  Ks \',L blpj , Data Collection Method:
3 LOCATE WELL’S | 4 DEPTH OF COMPLETED WELL ...... IS D, ft.
LOCATION
WITH AN “X” IN Depth(s) Groundwater Encountered (l).NQ h& ()i ft. () PN ft.
SECTION BOX: WELL’S STATIC WATER LEVELN.&.& &..... .ft. below land surface measured on mo/day/yr..................
N Pump test data: Well water was..................ft. after................. hours pumping................... gpm
| | Est. YieldWbnClgpm: Well water was................. ft. after.................. hours pumping................... gpm
oaw N WELL WATER TO BE USED AS: S Public water supply 8 Air conditioning ] 1 Injectlon well
W | | g | 1 Domestic 3 Feedlot 6 Oil field water supply 9 Dewatering er &emfy eloﬂl
| | 2 lrrigation 4 Industrial 7 Domestic (lawn & garden) 10 Monitoring well Ll <

--SW--] --SE-- ) . . .
| | Was a chemical/bacteriological sample submitted to Department? Yes ......... No < .....; lﬂ/es mo/day/yrs

Sample was submitted................... Water well disinfected? Yes......... No )( .....

5 TYPE OF CASING USED: 5 Wrought Tron 8 Concrete tile CASING JOINTS: Glued. Clamped........
| Steel 3 RMP (SR) 6 Asbestos-Cement ther (sp 1fy belpw Welded'-‘:hs't; Ay
2PVC 4 ABS 7 Fiberglass M, B... C‘nvl k, Nne................ Threaded.......................

Blank casing meéqs l'f .in. to . Fdo ...... ft. Dlameter ............................ ft., Diameter .............. in.to.............Af

Casing height and Surface ........................ in.,, Weight.................... lbs./ft. Wall thickness or guage No. ........ccoooiiiiiin.

TYPE OF SCREEN OR PERFORATION MATERIAL:

1 Steel 3 Stainless Steel 5 Fiberglass 7PVC 9 ABS 11 Other (Specify) .......oooviiin.
2 Brass 4 Galvanized Steal 6 Concrete tile 8 RM (SR) 10 Asbestos-Cement 12 None used (open hole)
SCREEN OR PERFORATION OPENINGS ARE:

1 Continuous slot 3 Mill slot 5 Guazed wrapped 7 Torch cut 9 Drilled holes 11 None (open hole)
2 Louvered shutter 4 Key punched 6 Wire wrapped 8 Saw Cut 10 Other (specify) ...ooviiiii
SCREEN-PERFORATED INTERVALS: From.................... floto . i, ft., From .......cocoooiin. ft.to o ft.
From.................... ftoto ..o ft., From .................... ftoto o ft.
GRAVEL PACK INTERVALS: From..........c......... ftito...ooooei ft., From .................... ft.to ... L
From.................... ft.to oo ft., From ..................... ftto ... L
6 GROUT MATERIJAL: | Neatcement 2 Cgment grout Q)Bentonite 4Other ...
Grout Intervals: From l?D ..... ft.to... F....... ft., From ............... ftto .ol ft., From .................... ft.to.......... ft.
What is the nearest source of possible contamination:
1 Septic tank 4 Lateral lines 7 Pit privy 10 Livestock pens 13 Insecticide Storage 16 Other (specify
2 Sewer lines 5 Cess pool 8 Sewage lagoon 11 Fuel storage 14 Abandoned water well below)
3 Watertight sewer lines 6 Seepage pit 9 Feedyard 12 Fertilizer Storage 15 Oil well/gas well ...
Direction from well? ... i How many feet? ... ... i
FROM TO LITHOLOGIC LOG FROM | TO PLUGGING INTERVALS )
I l_: 5h.lmbl4rﬂ3‘7“13’" (M‘Ie 7 ) g - /gD Bbr\ hd Plac,. é
vl 1z [shle Ni3g5-147 sk wrth e Salide 7
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7 CONTRACTOR’S OR LANDOWNER’S CERTIFICATION: This water well was (1) constructed, (2) reconstructed, o 3) lugged
under my jurisdiction and was completed on (mo/day/year)j. = &0 7 and this record is true to the best of my knowleilij bjhef.

Kansas Water Well Contractgr’s License Ng Thw.ter Well Record was C(%t( €d on (mo/day/yzig.}. ............

under the business name of g

INSTRUCTIONS: Use typcwrlter or ball point pen PLEABEJPRESS FIRMLY and PRINT clearly. Ple e in blanks, underline or circleswe-efrdect 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. Visit us at
http://www.kdhe.state.ks.us/geo/waterwells.
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